s

d

o

Caade B e Lot 2 e o

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

common o & 9 Apr 30 1997 8:00am
ANNUAL REPORT

1997 DIVIS ;chr;ta(rg:%z:; IONS S C Cretal'y Q) f S tate

i g T

DOCUMENT # \/34728 (8)

1. Corporation Name

CONTROL PEST MANAGEMENT, INC.

Principal Place of Business Maillm‘é_l.'\-ddress I ’"“l”"l m” III” ||”| "l” |I“ I""Iu” Iml |||" I\I” I‘lN ,II‘

150 PARK ROAD P. 0. BOX 623
OVIEDO FL 32785 OVIEDO FL 32765
Us us
3. Date Incorporated or Qualified 3a. Date of Last Roporl
B 05/08/1992 05/09/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appticd For
21 26| P.O. Box 620823 59-3122419 Nol Applicable
Suite, Apt. #, eic. Suite, Apt #, etc. i
P F— . " ol 5. Certificate of Status Desired [ $8.75 Addiional
22 27] Fee Required
City & Stato Gity & Slale 6. Etection Campaign Financing $5.00 Ma
. . . y Bo
o 135] Oviedo, FL Trust Fund Conlribution Addad 1o Feas
Cauriry Zmn __ Country 8. This corporation has liabilily for intangible lax undier 5. 199.032,
2_5—I e 29| 32762-0823 _3_9] Us Florida Statutes [@ves [Ino
9. Neme and Addross of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Namc
NEEL, GLENN C Neel, Glenn C.
556 W PALM VALLEY DR 82 Slreet Adiirfgs (£.0. Box %umber is Not Acceplabie)
OVIEDO FL 32765 030 Swift Water Circle
83
PRI S
84] City o 85| Zip Code
Orlando, FL 35817

1. Pursuant o the provisions of Sections 6070607 and 6071508, Tiorida Statutes, the above named corporaticn submits this Sialement Tor the purpese of changing its regislered
office or registercd agent, or both, in the Slate of Flonda. Such change was authorized by the corparation’s board of direclors. | hereby acoept he appaintment as regisicre
agent. | am femiliar with, and accopt the abligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e
Signaluro, lyped of ponlod nanie of reg d s and o d gppl Gatle {NOTE Fiegis Agent sigriatue caquircd when renstating) DATE

12, OFFICERS AND DIRECTORS  f13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D T GeLeTe 11 THLE D [ Change ] Adaition
NAME NEEL, GLENN C 12 NeM: Neel, Glenn C. Neel

sweeraporess | 556 W PALM VALLEY DR 1asmereooniss | 11630 Swift Water Circle

CITY- S1-21F OVIEDO FL o 1acmv-stze | Orlando, FL 32817

TITeE D X e 2V NILF [ 1 Change ] Addition
RAME NEEL, AMANDA J 29 HAME

sweeraooness | 556 W PALM VALLEY DR 23 STREET ADDRESS

CITY-§1- 2P OVIEDOD FL 2 ACHY-51.710 .

e D T T OewET T T T [ Change ] Addition
NAME VALENTINE, JOSEPH A 37 NAM Valentine, Joseph A.

smeer aponess | 325 FLORIDA PARKWAY 3ASEETADDRESS | 113 Augusta Circle

CiTY-S1- 2 KISSIMMEE FL o Asaovsmene St. Cloud, FL 34769

TITLE T oriete 41 101LE [T Ghange 0 Addition
NAME 47 N

STREET ADDRESS 4.3 STREET ANDRESS

CITY-81-2% o  Rasovegze

i |G 51 THILE (] change” [T Addition
NAME 52 NAM

STREET ADDRESS 6.3 STRFET ADDRESS

GITY-S1-2p o Nsacovesee

e MG 61 T1ILF 1T [JChange L] Addition
NAME 6.2 NAME '
+ STREET ADDRESS 6.3 STHFE | ADDRESS

ey 5120 GALNY-81-20p

14,71 do hereby cerlify thal the information suppied wih 1his filing doos nol qualiy for the oxemption slaled in Scction 118.07i39(1, Florida Stalules, | further cerlify hat the
Information indicated on this annual repart or supplemental annual report is tiue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver of trustoe empoawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachmont wnhyddress.
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