FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Morthan?
Secretary of Stale
DIVISION OF CORPORATIONS

PROFIT 48 i
CORPORATION R
ANNUAL REPORT

1998

e

Lo

DOCUMENT # V17391

LEWIS PEST CONTROL, INC.

(6)

Princ¢lpal Place of Business Mailing Address

FILED
Jun 04 1998 8:00am
Secretary of State

RN

604 ETH STREET N. P.O. BOX IéQS
33638 ST OFFl X 1785
BgNDEE FL BBNDEOE FL 533308 DO NOT WRITE (N THIS SPACE
us 3. Dale Incorporaled or Qualified
02/27/1992
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number | [ﬁ\pplied Far
T — - 26 K9-3109515 {+~"Not Applicabla
"Buite, Apt. #, olc, Suite, Apt. 4, etc.
’ P | uite, Ap etc 5. Certificate of Stalus Desired [ $8'75 Additional
2] 27| Fee Required
City & State .. Uiy & Stale 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Conlribution Added to Faes
Zip Country _n Country 8. This corporation owes or has paid the currant year Intangible
;I ;ﬂ ) 29] E Parsonal Property Tax due June 30 Yos [ Mo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of Now Reglstered Agent
LEWIS, JERRY VERNON 81| Nama
604 - 8TH STREET NORTH 82| Stoel Addiass (P.O. Box Number is Not Acceplabie)
“  DUNDEE FL 33838
a3
» 84| Cily FL 85| Zip Code

31, Pursuant 1o the provisions of Seclions 607 0507 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appoiniment as registered

Y-20-9%

agent. | am Tf:” with. and accept the obligations af, Section 607 0505, Florida Statutes.
SIGNATURE vARoM L Lewes ST
[

CR2E034 (10/97)

Ture-, Iyprod or [ el pame of rogre vt agent and Lo it apphcablo THINOTE Ragictred Agant s gralure required when reinstaling) DATE
12, __OIICERS AND DIlEC100S 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T ELETE 17T [ change [ Aadition
NAME LEWIS, JERRY VERNON 17 NAME
sweeTaooness | B04 - 6TH STREET NORTH 1.4 STREFT AUDRESS
OITY-ST-2IP DUNDEE FL 14 CITY-§1- 7P
TITLE 31 T preeTe 2.1 TILE [T ctange ] Addition
NAME LEWIS, SHARON L. 2.7 NAME
streeT Anonrss | BO4 6TH STREET, NORTH 2.3 STREET ADDAESS
CITY-$T-2IP DUNDEE FL 2.4 CI1Y-51-2P
TiTLE T T T T ol 3.1 VITLE [J Change L] Addition
HAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§1- 2P o 34.C01Y-5T-21P
THLE | mIDEER ATTHLE [T Change [T Addition
HAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P _ o 44CITY-51-7P
TILE U] DELETE 51THLE [T change  [J Addition
HAME 52 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-51-2P N 54 CITY-ST-2P
TITLE I DiLETE £.1 TITLE [J change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 4 CITY-57- 21

14, | hereby cerlify thal the inlonnation supgilied with this fing doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annua! reporl or supplerential annual report is true and accurate @nd that my signature shall have the same legal etfect as if made under oath; that | am an

oficer or dirgcter of the ¢ ralion o the receiver o trustee ampoweregd 10 exacthe thy repoft as red irad by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chfin efi%llqv:n with an agdreg ; %M #
‘_é’/t' .
'y il BV gl ar e~ | g Y FR PP




