SECON[ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)

PROFIT B FLORIDA DEPARTMENT OF STATE

CORPORAT':ON Sandra B Mortham FI LED
ANNUAL REPORT Secretary of State 00
1 996 DIVISION OF CORPORATIONS Jun 1 7 1 996 8 - am

- Secretary of State
DOCUMENT # V52043 (0)

PRO-CARE PEST SERVICES INC.

Principal Piace of Business Mamng Address ”II" I"III I“ll IIIII IIm I‘Ill ml III" I’I" I\I” ”I‘II"" I’Iu '"I
P.O. BOX 367 P.O. BOX %7
INVERNESS FL 34451 INVERNESS FL 34451
3. Date Incorporated or Qualited 3a. Dale of Last Report
2. Principal Place of Basincss 2a. Mailng Address 4. FEI Number ) Appied For |
21 26_' 59'3135'% Not Applcabie
Suite, Apl # etc Suite, Apt #, elc. i
wie.Ap Hie Ap et 5. Certificate of Status Desired D $8'75 Addlllonal
E] ;1 Fee Aequired
City & State Cty & State 6. Elecion Campaign Financing ] $5.00 May Be
23 - 28 Trust Fund Conlribution ) Added 10 Fees ]
Zp | .. Country Zip Cauntry 8. This corporation has hability tor infangible tax under s 199,032,
;;I 25] ?9—| ;l Florida Statates Yes [_:] Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EGBERT, DONALD B. N
3431 SOUTH HIGHLANDS AVENUE 82 Street Address (PO. Box Numbaer is Not Acceplable)
INVERNESS FL 34451 &
84| City FL as[ Zip Code

11. Pursuant lo Ihe provisions of Sections 607 0502 and GO7. 1508, Floada Statutes the above-named carporation submits ths statemant for Iho purpase of changng #s registered
office or registered agent, of bath 0 the State of Flanda Such change was authorized by the carporation's board of directors | hereby accep! the appointment as registered
agent. | amtfamiliar witn, and accep® the obhigations ol, Secton B07.0505. Fianda Stalules.

CR2E034 (3/96)

SIGNATURE . . ) 3 R S e
Slgrature typed o proaed nan o ol 2 gistend agent A e | apgpheabie tHOTE Hegstered AQenit sanatate réi red wher reastal gl CATE

12, OF FICERS AND D!RECTORS 13. ADDITIONS/CHANGES 10 OFFIEEF?S AND DIRECTORS IN 12

THiE D [ Oklere 11 TITLE [ ] change T[] Addtion

NAME EGBERT, DON 1.2 NAME

streer aooress | 3431 8. HIGHLANDS AVE | 3STREET ATIDRESS

CITY-§T-21p INVERNESS FL 14CITY-5F-21P N

TME [T Dbecete 21 TILE L] Change T ] Adction

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

OTY-§T- 7 240HTy-5T 70

TiILE [] orert a1mme L] Charge [ | addition

NAME 32 NAME

STREET ADDRESS 33STRECT ADDRESS

CHY-s51-71 34 CI0Y-ST- 2P N

TITLE [] oecere 41 THLE [ ] crange [ ] Adation

HAME 4 2NAME

SYREET ADORESS 4 3STREET ADDRESS

CITY-3T-21P +4CHTY-51-2P

e [T oecere 511NLE [ ] cnangs T ] Acdinon

NAME 52 NAME

STAEET ADDRESS 53 STREET ADDRESS

LTy -ST- 2 G40TY-5T- 7P i

THLE L] Deeete 6 1TIILE [T crange [ ] Avditon

NAME 2 NAME

STREET ACDRESS 63 STREET ADDRESS

Ty ST-28 B4CTY-5T- 2P

14. | do hereby cerlify hat the information supphed wiln this fiing 15 vofurtarily furrished ard coes nol qualiy for the exemplion slated in Sectan 119.07(3)(k), Flonda Statutes. |
further cervty that the infarmanton indicaon this annual FOpOrt Or Supps akannual report is true and accurate and that my signature shall have the sarme legal effect as if
made under oath; that | am an ofticer o difector of e carpgeger ceiver or riee empowered to execute th s report as required by Cnapter 617, Flanda Statules, and
that my name appears in Rlock 12 g At 55

/352

SIGNATURE: X £ il . X610 3442200

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNINGH [iss -

FiCER OR DIRECTOR

R




