A T
s'Ecoﬂﬁ NOTIGCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17A7: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE J l 2 5 1 9 9 7 8 . O O
CORPORATION Sandra B. Mortham u . am
ANNUAL REPORT Sacretary of State S t f S
1997 DIVISION OF CORPORATIONS GCI'G al S/ O tate
DOCUMENT # V59814 (6)
1. Corporation Nama
TRHR PEST CONTROL, INC.
A A DAR R EW B
1225 §. DIXIE HWY. P.O. BOX 10366
POMPANO BEACH FL 33060 POMPAND BEACH FL 33061
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
(8/24/1992 05/01/1996
2. Principal Place of Businoss 20, Mailing Address 4. FE! Number Applied For
[21] 26 $5-0354091 _ Not Applicable
™ Suite, Apt. ¥, elc. ;I Suito, Apt #, etc. b. Cerificate of Status Desired M, sa':';r:q::ﬂ:};%na’
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 May B
23 28] Trust Fund Contribution Added to Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the currepiyear Intangible
24 E] ?ﬂ ;6] Personat Property Tex dus June 30. IZD“(;YS O no
9, Nama and Address of Current Registered Agent 10. Name end Address of New Registered Agent
COBB, WILLAM F. 81[ Name
100 N.E. 3RD AVE. .
82{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 850
FT. LAUDERDALE FL 33304 83
84| City 85| Zip Code
FL |

11. Pursuant 10 the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office of registerad agent, or bath, in tha State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accop! the obligations of, Scction 607.0505, Florida Statutes. .

SIGNATURE R
Stgnature, typed of prated narme af regusietae 806Nt fid bille il apracable {NDTE: Rogesterad Agent signature Trequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME L 21 1 DELETE 11TME [Jchange T Addition
NAME REDSICKER, CHRISTINE F 1.2 NAME
STREET ADDRESS 200 sw 1BTH STREET 1.3 STREET ADDRESS
CITy- S1-2If POMPANO BEAGH FL 14 CITY-5T-2iP
TmE VS WG 21 THTLE T Crange [T Adation
NAME REDSICKER, ROBERT R. 22 NAME
STREET ADDRESS 200 S.W. 16TH ST. 2.3 STREET ADDRESS
CITY-§T-71P POMPANO BCH. FL 2.4CITY-$7- 2P
TME [ J pELETe 3.1 HILE [T crange  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 54.CITY-ST-21P
TITLE |GG A1 TWLE I Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 GITY-ST-2IP
TITLE [ peeete 51TITLE Tlcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITY-S1-2IP
TNE [ oeLere 61 TILE [T Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-51-7IP
14. | do hereby cenify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certity that the

information indicated on this annual raporl or supplomontal annual report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that
| am an officer or directgs-of The Byprngration or the raceiver or trusloe empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
P & sf on an atlachmeant with an address.

| AL R SO~ 2/ o7 ‘? Ydp F

CR2E034 (4/97)



