FILE NOW: FILING FEE

e —

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V34728

1, Corporation Name

CONTROL PEST MANAGEMENT, INC.

(8)

Principial Place &f Businass "Muikng Address

150 PARK ROAD P. 0. BOX 823
OVIEDO FL 32765 OVIEDO FL 327650623
us Us

AN 0

3a. Date of Last Report

04/25/1995

3. Date Incorpora‘ed or Qualfed

05/08/1992

2. Principal Place of Bosiness | 2a. Mailing Address

2 o 26]

4. FEI Number Applied For

59'3 1 22419' Hwﬁél—;&pplicable

Suite, Apt. #, elc. T : TSuite, A;)I.Q,'éi:.

$8.75 Additional

2ﬂ P, 5. Certifcate of Status Desired O Foo Required
City & State | City &State 6. Election Campaign Financing $5.00 May Be
E S 28] Trust Fund Contribution (W Added to Fees
Zip __ Country. | Zp _ Couritry 8. Tnis corporation has liability for intangible tax under s 189.032,
m 25 ) 29] 30 Fiorida Statutes El ves [INo
9. Name and Address of Current Regis| d Agent 10. Name and Address of New Reglstered Agent
e L pTen neplaeren nee — (61T e
NEEL, GLENN C |82 "Streat Address (P.0. Box Number i NGl Acoeptable)
§56 W PALM VALLEY DR
OVIEDOD FL 32765 83
. 84| Gity FL as| Zip Code

familiar with, and ®ccept the ohigations of, Section 607.0605, Florida Statules.

11. Pursuant o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the abave- nansed corporation subrits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of florida. Such change was suthorized by the corporalion's board of diregtars. | hareby accepl the appointment as registered agent. | am

SIGNATURE __ . . . .. . e e e oo e O
Slgnature, tyotst o fricling nan g o ravstersd agnat snd le It s otk IHEY - Fo gt recd Agreil Signatune regu red whien reinsating) DATE ™
12. OFFICERS AND DIRIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TTLE D ] DELEIE 1UTILF i)} . [7) Change XX Addition koo
NAME NEEL, GLENN C 1.2 NAME VALENTINE, JOSEPH A. 3
STREET ADDRESS 556 W PALM VALLEY DR 1astrieranness | 325 FLORIDA PARKWAY e
OIY-SI- 2P OVIEDO FL 3 ueirsize | KISSIMMEE, FL 34742 &
TILE D [] DELFIE 2 1ILE [ Change [ Addition |©
KAME NEEL, AMANDA J 22 NAME
STRECT ADDRESS 556 W PALM VALLEY DR 23 SIREET ADDRESS
Ci1Y-S1-21P OVEOOF, ... 24LIY-ST- 70
TME D B3 DELETE 3 1IALE [ Crange  [] Addilion
HAME CAPONI, ELSOR. J 32 NAWC
STREET AUDRESS 3316 OYSTER COURT 33 STREEI ADDRESS
CITy-§1-2IP ORLANDOFL e Qe |
TINLE I OeLETE 41TME [] Change ] Addition
NAME 4.2 NAMEZ
STREET ADBRESS 435TREET ADDRESS
CIY-§7-7p 44 CH‘_I'_*_§_]*2IF‘
TLE [J DELETE 51T [ Change ) Addition
NAME S 2 NAME
STREET ADDRESS 53 5IREE! ADDRESS
CiTY-§1- 7P ) 54 CITY-ST-21P
TIILE D 6 17I0LE 3 Change  [] Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-S1- 29 64 CNY-ST-21P

appears in Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: N2 ..~ 72 e, f

SIGHATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do herehy cerlify that the informalion supplied with ths fiing is voluntarily furmished and does not quaify for the exciplion slated in Gaction 1 10,0731k, Fiorida Stalutes. | furthar
cerlify that the information inclicated on this annual report or supplemental annuat report is true and ascurate and that my signaturg shall have the same lepal effect as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustee erapowered to execute this repart as reqired by Chapter 807, Florida Statutes; and that my name

2/8/96

‘Date

~ 407+365-3000

" Bayiie Phane ¥




