FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROFIT 1y
CORPORATION o |
ANNUAL REPORT

1997

-q\'\ fLORIDA DEPARTMENT OF STATE
\ Sandra B. Mortham

t!F) Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # V529;3

1. Coiporation Name

0)

PRO-CARE PEST SERVICES INC.
P.0. BOX 967 F.0. BOX 367
INVERNESS FL 34451 INVERNESS FL 344510367
3. Date Incorporated or Qualified 3a. Date of Last Report
07/23/1982 06/17/1996
2, Principal Place of Business 24, Mailing Address o 4, FEI Number Applisd For
-2-1] N ;EI 59-3135106 Nat Applicable
ifte, Apt. #, alo. Suite, Apt. &, to. i
—-l Stk e e At & et 5. Certificale of Status Desired Ll $3'75 Additiona!
22 E Fee Required
Cily & Stale |Gty & Btato 6. Elaction Campaign Finanging $5.00 May Bo
iLB-I Trust Fund Contribution Added to Feos

Zip Country
25

2Zip ] Country
20 btﬂ

Florida Statules Cves DNo

8. This gorporation has liability for intangible tax under s. 199,032,

&l &

§. Name and Address of Current Reglstered Ageni

10. Nems and Address of New Reglstered Agent

EGBERT, DONALD B.
3431 SOUTH HIGHLANDS AVENUE
INVERNESS FL 34451

81| Name

82| Stroct Address (P.O. Box Number is Nol Acceptable)

83

84| City

FL {*

Zip Code

1. Pursuant 1o the provisions o Seclions 607.0002 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing fis registered
office or registered agent, or bath, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
~ agent. | antfamiliar with, and accept the obligations of, Section 607 0505, Florida Statutos.

SIGNATURE

Signalre, 1ypod o prinipd nama of regisiorod ager end (e f epphcatic INOTE- Roglsicrad AGonl signaturs requred whon renswating] - DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
En D O briET 11 TITLE [J Change L] Addition
HAME EGBERT, DON 12 NAME
STREET ADDRESS 3431 s' H|GH|.ANDS AVE 1.3 STREET ADDRESS
env-sr-z¢ | INVERNESS FL 1ACIY-8T-21
] tme ] DECETE 24 TME [J Change [ Addition
NAME 2.2 HAME :
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P o 2.4CNY-51-2IP
TTLE CJ bruete L1YLE [ Change .3 Additicn
HAME 3.2 NAME
" STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2F B 34.CIY-51-2IP
TITLE LT oecete 417TLE [ change ] Addition
HAME 4.2 NAVE
STREET ADDRESS 4.3 SIREET ADDRESS
CITY - BT-2iF . 44 CiTY-51-2IP
THLE R R T 5171t [Jchange [ Aadition
NAME 52 NAME
STREET ADDRESS 5.3 GTHEET ADDRFSS
CiTy-§1-21 54 CITY-ST-2P
TLE CIbeieTe 611ITLE [ Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDARESS
CITY-8Y-2iP B4 CNY-§1-2IP

1 am an officer or direclor of the corparation or
appsars in Block 12 or Block 13 if changed,

OSIAR AT IS, 7 Vr 2 22 /

14, | do hereby certify that thc information suppliod with this fiing docs not gualify for the exemp!
Information indicaled on this annual report or supplemental annual report is True and accural

the receiver or trusloe empowered to exec

on an attachmenl wilh an addigss.
72 i/-ﬂ{ aﬁ

ticn stated in Scclion 119.07(3)(), Florida Statutes. | furlher cerlify that the
that my si re shall have 1he same legal effact as il made under oath; thal
irdg Py Chapter 607, Florida Statites; and that rmy namge

PEIVITA G BT < T FTTPRR L ¥,V 3

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



