FILED
Apr 21 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
" CORPORATION Ve
ANNUAL REPORT

1997 NS
DOCUMENT # V62464

SUNBELT PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE
. Santira 8, Mortham
()

Secretary of Stale
DIVISION OF CORPORATIONS

(5)

NTVRAATT

Principal Place of Business Maiting Address

1837 RED ROAD . 1837 RED ROAD
OLEWISTON FL 33440 CLEWISTON FL 33440-9508
Us us
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 09/08/1992 04/23/1996
+{ B. Prncipal Place of Business 2a, Mailing Address 4. FEt Number Appliad For
1 ;El 65'035571? Nol Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. iti
D P wie. ApL 1. ete 6. Cedificate of Status Desired 0l $8.75 Addiionet
g 22 ;l Fee Required
L | Chy&State | Ciy & Ste 6. Election Campaign Financing $5.00 May Bo
2—3| 28] Trust Fund Contribution Addad to Faes
. Zp Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
m Ei —Q—DI Te.a Flotida Stalutes CYes ChNo

§. Name and Address of Current Reglstered Agent

ELLISON, LARRY D, B
17274 SAN CARLOS BLVD. -
. SUITE 202
-2 %" FORT MYERS BEACH FL 33931 83

84| City

10. Name and Address of New Reglistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

FL |*

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fioriga. Such change was aulhorized by the corporation’s board of directors. | hereby accept tho appoiniment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, f lorida Statutes,

SIGNATURE

Bignature, typod or printod nama ¢l 1epistered ag?nl and Lol applicatile (NO1L : Rogisterrd Agont signature required when reinstating) DATE

3 if changed, or an an allachment with an address.

~ [t

4/ d.la

12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J oeLene 11TE [J Change T Addition
NAME YATES, VINCENT 12 NAME
aeeraoress | 1837 RED ROAD 1.3 S1HEET ADDRESS
oiy-51-2 CLEWISTON FL 14 B1TY- 5T-21P
TITE D CToaiere PIRILT: [CTchange [ Addition
NAME YATES, PATRICIA 22 NAME
sweer aooress | 4837 RED ROAD 23 STHEET ADDRESS
pv-st-2e | CLEWISTON FL 2 ACITY-5T-20
TITE ) oeLene 31TLF [T change T Addttion
NAME 32 NAME
SIRECTADORLSS 3.3 STREET ADCRESS
34 CITY-ST-2IF
nE [} oEcene 411ME 1 Change "1 agditien
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7iP 44 CITY - S1-2iP
e T3 DECETE 5110TLE [Jchange T Addition
NAME 5.2 NAMSE
STREET ADDRESS 53 STREET ADDRESS
iy -8T-2P 54 GiTY-ST-2IP
YilLE . [ berete B9 TITLE [ Ghange ] Addition
FAME 6.2 NAME
STREET ADDRESS 6.3 STRETT ADDRESS
piry. 81-2e 64 CITY-ST-7IF
14. | do hergby gerlify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

Information indicatod on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; 1hat
1 am an officer or director of the corporation or 1he receiver or trustee empowored to exocule this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Bloy

Fa YTl INF L. I T " /

At A3 LLT0D

CR2E034 (9/96)



