FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

May 16 1997 8:00am
Secretary of State

'DOCUMENT # V1739 (6)

1

. Corporaton Narne
LEWIS PEST CONTROL, INC.
[ Pringipal Place of Busingss Mailing Address ”Il“ I"II’ “m mll mll um "|| Ill“ lml qu ||||I Iml ||m l"l
604 ETH STREET N. P.O. BOX 1795
DUNDEE FL 33838 POST OFFICE BOX 1785
us DUNDEE FL 33638-1705 .
us 3, Date Incorporated of Qualified | 3. Date of Last Report
o 02/271/1982 05/01/1996
"2 Principial Place ol Busingss [ 2a. Mailing Address 4. FEI Number Applied For
o 126] 59-3100515 - Not Applicable
Suile, Apt. ¥, etc | Suile, Apt #, etc. - . $8.75 additionat
é;] 5. Certilicate of Status Desked | Fes Required
City & State 6. Elaction Campaign Financing $5.00 May Be
2_a] Trust Fund Contribution Added to Foes

D _..., Country ap Country 8. This corporation has liability for intangible fax under s 199.032,
24] i 25' a 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
LEWIS, JERRY VERNON 81 Name
604 - 6TH STREET NORTH 82| Stres! Address (P.0. Box Number is Not Acceptable)
DUNDEE FL 33838
83
84] City FL lsl Zip Code

1. Pursuant 10 he provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
[stered agent, o both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or re
agient. | ¢

SIGNATURE

Lriliar with and &ccopt the obligations of, Bection 607.0505, Figrida Sta‘tules, /
) iy 1Y Nmpans Mﬂ mﬂéﬁ)te‘dﬁ ‘{"2"" 17
S etz ongfiled nama ol regictered agen ar apphicab'e {N ogisterad Agent Signallne required wi ginstating; DATI
137

(120 (/T U/ " OFfICERS AND DIRECTORS % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL PD [_JoELeTe TATE [ chenge [T addition | &5
KANE LEWIS, JERRY VERNON 12 NAME g
sinier aroness | 604 - 6TH STREET NORTH 1.3 STAEET ADDRESS &
ore-st.ze | DUNDEE FL 14017Y-5T-2¢ &
T ST [7 DELETE 21T0LE [ Change L] Additon | O
MM LEWIS, SHARON L. 22 NAME
srheer anoaess | 604 8TH STREET, NORTH 2.3 STREET ADDRESS
crr-seeae | DUNDEE FL 2 4CITY-51-2P

I [T oELeTE A TILE [l Change L] Addition
HAME 32 NAME
STHELD AIDAFSS 3. STREET ADDRESS
Oly-ST-20 34 CITY-§T-1IP

e T - [T oeceTe 41TITLE O Change 1 Addivan
NaML 4 7NAME
STHEFY ADLFESS 4.3 STREET ADDRESS
CITY-S1- 7P 44 LITY-5T-2IP

T [T oeLETe S1TME [Jchange L7 Addition
MHAME 5.2 NAME
STRFET AILRESS 6.3 STREEY ADDRESS
CTY-SI- IF B4 CITY - 5T 2IP
LE [ ofLETE 6.1 TIILE £ ] Change ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
£y -51- 7P §4CITY-ST-2IF

4. T herehy corldy Uizl the informalion supplied with this filing does not guality for he exemphon stated In Secton 119.07(3)(), Floriaa Statutes. | further certify that the
informabcn inchealed on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 arn an officer or director of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Floriga Statutes, and that my name

appears in B.aock 12 or

SIGNATURE:

Fio}k 13 if changed, or on an attachment with an address.

i ; K\

ces-o |
08307



