CORPORATION
ANNUAL REPORT

1998

PROFIT . .;"’1ﬂ ‘.

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

OCUMENT #

. Corporabon Name

HOSKINS PEST CONTROL. INC.

K28538

(2)

Principal Piace ol Busingss

1494 CORPORATION WAY
P.O. BOX 1967
"VENICE FL 34264-1967

Maihing Address

119A CORPORATION WAY
£.0. BOX 1987
VENICE FL 34284-1667

FILED
May 07 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorparated or Qualified
¢. [ 2 Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
1] =l 650064036 Nt Applicabio
Suite, Apt. ¥, etc Suile, Apl. #, elc bl
l _l e 6. Certificate of Status Desired a $8.75 adgdtiona)
27 Fee Required
_ Cily & Siate ___ Ciy& State 8. Election Campaign Financing $5.00 may Bo
;I n 2a] o Trust Fund Conlribution Added to Fees
Zip Cauntry | 2 Country B. This corporation owes or has paid the current year Intangible
£ m ;a m ;J] Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HOSKINS, HOWARD C. 81} Name
118A GORPORA.HON WAY 82| Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34275
a3
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Seclions 6070607 and 607 1508
office or registored agont, or both, an the State of Florkia Such
agent. | am tamiliar with, and accepi the obiligatiens ol, Section 607.0505, Florida Statutes.

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts reqistered
1change was authorized by the corporation’s board of directors, | hereby accept the appainiment as registered

GIGNATURE . .. e
: Stgnature tyed o [Nll\ll-'fl:\:-l"n" «of tagstmed n(|ur|Lla‘r.n‘d_llﬂ;\iﬁ‘am)l\(.myl(- (NCHT - Aegisiared Agent signature raquired when reinslating) DATE
1 { 1, OFF ICF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
Lol vme PTD T oecene 1 1171 [J change [ Addition
P LT HOSKINS, HOWARD C. 1.2 NAME
E°| smeeravoness | 633 W VENICE AVE 13 STREET ADDRESS
o |Lemy-s1-mw VENICE FL 34285 14 CITY-ST-7IP
.1 mEe VPSD | BIEE 21Tk [T chenge  T[J Addition
| e HOSKINS, DAVID 22 NAME
| smeevavoness | 817 GUILD DRIVE 23 SIREET ALDRESS
o Lemy.gr-20 VENICE FL o 240y -§1.2p
v TE DI oewere 31TILE [LJcChange ] Agdilion
E NAME 32 NAME
w STREET ADDRESS 3.9 STREET ADDRESS
S emv-sr-ze I 34.CITY-ST- 2P
I wme T orrete 41TIME [Jchange  [] Addition
I 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
kary-$1- 20 . 44 CITY-5T- 7P
TMLE [T ottete 51TITLE [T change [ Addition
2 e 52 NAME
l: | STREET ADDRESS 53 STREET ADDRESS
i CHTY-51- 2P 54 CITY-SI-2p
oof e (3 oreete 61 10LF [ change  [J Addition
el e £.2 NAME
F] STAEET ADDRESS 6.3 STREET AUDRESS
-CITY-5T- 21 64 CHTY-5T-2F

g
i

Biock 12 or Block 1311 changed, or on an attachment with an address

SIGNATURE: AN.C. Mea s

L. 29-9%

S KTH] hereby certify that the information supphod with this 1ihing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual repon or supplemental annual report is 1rue and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an
officer or director of the corporation or the recoiver o trusles ompowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in

(% egs—c 215

CR2E034 (10/97)




