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

PROFIT AT & FLORIDA DEPARTMENT OF STATE F b 09 1 99 8 8 . OO
CORPORATION AT W N Sandra B. Mortham C vvam
ANNUAL REPORT L Sacrelary of State
1998 LW DIVISION OF CORPORATICNS Secretal Y Of State
DOCUMENT # ( )
1, Corporation Name V5981 4 6
TRHR PEST CONTROL, INC.
Principal Place of Busioss Wailing AGdIess ||I||||H||’ I”lllllllll\ll ||m I'MII“ Imml M” I‘I"l'll“"'
1225 5. DIXIE HWY, P.O. BOX 10366
POMPANG BEACH FL 33060 POMPANO BEACH FL 33061
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1992
2. Principal Place of Businoss 28, Mailing Address 4. FEI Mumber Apphed For
21 ;l 65-0354%1 Not Applicablo
Suite, Apt. #, . ite, Apt #, . iti
ulte. Apt. 4, el St Apt #. ele &, Certificate of Status Desired [B/ $B'75 Additional
22 27] Fes Required
City & State City & Sate 6. Eleclion Campaign Financing $5.00 May Bo
E' ;] Trusl Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paii the currentyear Intangible
;l ?5] ?9“ ;(_)-l Personal Properly Tax due June 30. [E)Yz% D No
§. Name and Address of Current Reglstered Agent 10. Neame and Address of Now Reglistered Agent
COBB, WILLIAM F. B Neme
100 N.E. 3RD AVE. 82| Streot Address {P.O. Box Number is Not Acceplable)
SUITE 850
FT. LAUDERDALE FL 33301 83
84| ity FL asl Zip Code

11, Pursuant to the provisions of Sections 807.06027 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing #s registered
office or registered agent. of both, in the Stale of flaridaSuch change was authorized by the corporation's beard of direclors. | hereby accepl the appointimenl as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - ; -
Signatwe Iypod or prinled nume o ragislomd ageal and bre ¥ apphicalil (NCIE Rogslercd Agenl sigratue tequired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ILE DPT 1 ELETE 11 T0LE [T change [ Addition

KAME REDSICKER, CHRISTINE F 12 NAME

STREET ADDRESS 200 SW 16TH STREET 12 STRECT ADDRESS

GiTy- §T- 2P POMPANQ BEACH FL 14 CHY-ST- 20

WILE [} ] DELETE 21TMLE [Jchange  [J Addition

HAME REDSICKER, ROBERT R. 2.2 NAME

STREET ADDRESS 200 S.W. 18TH ST. 23 SIREET ADDRESS

CITY-5T-2P POMPANO BCH. FL 2 4 CTY-ST-2IP

L T Deifie 31 TIE [T thange [ Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST- 2P 34, CiTY-51- 2P

TITLE [ petrie 41THLE T change ] Additan

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRLSS

ITY-ST- 2P 44 CITY-51-21P

e ] pecETe 51 1TLE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-51-2IF

e T DELETE £1THLE [Tchange [ Addition

HAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST- 2P 6.4 CITY-51-2IP

14. | hareby cartlfy 1hat the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(1), Flonda Stalutes. | further certify that the Information

nuat repor is true and accurate and that my signature shall have the same legal effact as it made under oath, thal | am an
or rustee empowerad to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

hmc)t wilth guagddress.
AN O ) Y N Y Y R

indicated on this annual 1o slormontal an
officer or director af the edfporation o) j
Block 12 or Block 13 #changed, or

IS ALA T 2D ™.



