FILE NOW: FILING FEE A

FTER MAY 15T IS $550.00

PROFIT 2§
CORPORATION ;
ANNUAL REPORT

1998 W

P,*\ L OHIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham

; Socrelary of State
DIVISION OF CORPORATIONS

(@)

DOCUMENT # V73217

1. Corporation Namao

CHETS PEST CONTROL OF ORLANDO, INC.

7 M;illling' Addross

284 ESR. 434
LONGWOOD FL 32750

Principa) Place of Busingss

204 ESR. 4
LONGWOOD FL 32750

FILED
Feb 16 1998 8:00am
Secretary of State

MWW

DO NOT WRITE N THIS SPACE

2. Principal Place of Businoss 2a. Mailing Address

2]

Suite, A, W, etc.
22 ]

Cily & Stato " City & Stale
23] 26|

3. Date Incorporated or Qualitied
10/19/1992
4, FEI Numbser ‘ Applied For
S 59-3177718 Not Applicable
Suie, Apt. 4, ele it
' ¥ 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Flection Campaign Financing $5.00 mMay Be
Trust Fund Caontribution Added to Fees

Zp T WC()UI]"V}‘ o Zip

b Wk

Country

This corporation owes or has paid tha current year Intangible
Personal Praperly Tax due June 30, ves [ No

9, Name and Address of Curreni Registered Ageni

10

, Name and Address of New Reglistered Agent

N wLamn . CLARENcE E. TII

Streat Address (P.0O. Box Number is Not Acceplable)

ROWLAND, CLERENCE E Il ' 81
2112 W. WATERS AVE. .
TAMPA FL 33604

83

84| City

Zip Code

FL IssJ

agent |am lamikar with, and accept e obligahones af, Section GO7 0505, T lorida Statutes
SIGNATURE _

11, Pursuani to tha provisions of Scctions 607.0502 and 607.150&, FidTida Sialules, The sbove-named corporation submils this statement for the pUrPOsS of changing Its registered
office or registerod agonl, or both, in Ihe State of Harida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

it e F’"L;‘1§,[’!"'I'i'! L . T NGO Fogstared Agert signature raquired whan reinslating| DATE Q
12, oL OIFICERS ANDUOIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12___| &
TILE D il 11TIE Cdchangs  [J Addition | =
NAME ROWLAND, CLARENCE E Il 1.2 NAME
street azoniss | 288 E.SR. 434 1.3 STREET ADDRESS g
CHTY-S1- 2P LONGWOODFL o 14 CITY-ST-21P g
TILE I o 21TME [ cChange 1 Addition
NAME 72 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP _ o N 2 4CITY-ST- 2P
ILE T ' Tt 35 TLE [T Change ] Addition
HAME 3.7 NAME
STREET ADDRESS 33 STALET ADDRESS
CiTY-81-29 e ) o 34.CNY-ST-21P
L T okteTe 41 TLE TJChange L] Addition
HAME 4.2 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP - - 44CAY-ST-2P
TINE [ Jooet 51 TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIY-51-72IF e ) o . 54 CITY-§T-72IP
TILE T el 5.1 TITLE [T Change L) Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 20 64 CIY-ST-2P

Block 12 or Hiock 13 i changed. or on e altachment wityeipbodress

‘.I."':',LSIGNATURE: Q(/://'l/lﬁf}'\.('ﬁ. f\(/m’)\}*éﬁn\eﬂ .

14, Theraby cerlify that thie information supgiicd witls tis fiing dots nol gualily for the exemplion staled in Section 119.07(a1), Fiorida Statules. I further certily that the information
inchcated an this annual reprst o0 supplenntal annanl reporl is troe and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ofhcer or dirgclar of the corporation of the receiver or trustze gropowered (0 execute this teport as required by Chapler 607, Florida Statutes; and that my name appears in

98 CrrRsrs5



