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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # v73217 (4)

. Corporation Name

CHETS PEST CONTROL OF ORLANDO, INC.

Principal Piace of Business Mailing Address “""I"’" ||"| MII I’l" "I" IIH ”III Illlllm' I’I“ IIII’I,II‘ ‘"}

284 ESR, 434 204 ESR. 434
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/19/1992 04/19/1996
2. Principal Place of Business 28, Mailing Aodress 4, FENNumber . Appliad For
21} 26] 593177718 Not Appircable
Suite, Apt. K, clc. Suite, Apt. #, el N $8.75 Addiional
22 ;ﬂ 6. Ceitificale of Status Desired 2 Fes Required
City & State | Ciy& State 8. Eiction Campalgn Financing $5.00 May Be
E ______ 281 Trust Fund Contrbution O Addad to Fees
Zip Country L. 2P Country 8. This corporation has llability for intangible tax under s. 199,032,
24] 25 29| 30 Florida Statutes Oves [JNo
§. Neme and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ROWLAND, CLERENCE E NI 81} Name
2112 W. WATERS AVE. 82 Street Addrass (P.O. Box Nurmber is Not Acceptabie)
TAMPA FL 33804
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections B07 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or bolh, in thae Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm familar vith, and accop! the obhgations of, Section 807.0505, Flarida Statutss,

SIGNATURE o
Sigratwe, Iyped o ol ranie of segstered agent and e appicabla, (NOTE: Repistered Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D FT DeCETE 11T1LE [T Crange [_] Addilion
NAKTE ROWLAND, CLARENCE E lli 1.2 NAME :
szer aponess | 288 E.S.R. 434 1.3 STREET ADDRESS
CIyY-§1.2I7 LONGWOOD FL 1.4 GITY- ST- 7P
TLE [ DELEF 21TITLE L] crange  LJ Addition
NAME 2.2 NAME
SIREET ACDRFSS 2.3 STREET ADDRESS
Y-S 2P ] 2 4 GITY-ST-2p
M T peLeTe 31TIMLE L) Change ™ L} Addition
NAME 3.2 NAME
STAEET ADDAESS 33 STAEET ADDRESS
€AY §1- 70 34, GHTY-8T-2P
1ML [ Secere A1TITLE [ Change~ L] Addition
NaM: 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY-ST- 2P 44CIY-ST-7IP
TIILE 7 ceLETE 51 ITLE [TChange [T Addition
HAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
CIY-51- 2P 54 CITY-§T-2P
TILE [T DECETE 61TILE [JcChange ] Addilion
NAME 62 NAME
STREE ! AODRESS 6.3 STREET ADDRESS
CITY-S7- 7P 6.4 OITY-ST- 7P

14. | do hereby certity that the information supplicd with 1his filing does not qualify for the exemption stated in Section 119.07{3)(1}, Flonda Stattes. | further certify that the
information ind.caled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 il ghanged. or on an attachme an a 5.
SIGNATURE: _ (%aw s Ao 2// /37 HYEBVAHT

FLORIDA DEPARTMENT OF STATE F eb 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)

" BIGNATURE AND TYFED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Law Daytima Phone *



