PROFT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Sacrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

C.W. OWENS PEST CONTROL INC

6)

Principal Piace of Business

€520 WODDLAND DR
KEYSTONE HEIGHTS FL 32656

Mailing Address

£520 WOODLAND
KEYSTONE HEIGHTS FL 32856

oR

FILED
Feb 20 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualitied
2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
;E] M]m Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etg. iti
P P 5. Cortificate of Status Desired O $8.75 Additonal

Fee Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|25} 120] [30] Personal Property Tax dug June 30 K ves [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

: OWENSC W
‘ 6520 WOODLAND DR
KEYSTONE HEIGHTS FL 32656

81| Name

82| Streel Address (P.0Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath. in the Slale of Florida, Such change was authorized by the comporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure. lyped or pwinled nama of registernd agenl and litls i apphicable. {MOTE" Regislered Agenl signalure requirad when relnstaling} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 1 DELETe 19 HILE T Change L] Addition
NAME OWENS, CW. 12 NAME
smeeraness | @520 WOODLAND DR 13 STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS FL 14 CITY- ST-21P
TITLE )| [J CELETE 21TME {Jchange 7 Addition
NAME OWENS, FRANCES B. 22 NAME
sweeranoness | 6520 WOODLAND DR 2.3 STREET ADDRESS
CiTY - 8T-2IP KEYSTONE HEIGHTS FL 2. 4CITY-§T-2IP
TILE ] oELETE 31 TITLE ] Change ] Addition
HAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-ST-2F 34.CITY-ST-2P
TIE [ DELETE 41TITLE [ change ] Addition
NAME 4. 28AME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P . 44 CITY-ST-2P
TINE ] DELETE 517TMLE [Tcharge T Addition
NAME 5.2 NAME
STREET ADDHESS £.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-SE- 2P
TITLE [ oLeTe 61 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2Ip 64 CITY-57-20

I ALATI IO,

i

14, | hereby cerify that the informaltion suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further cartify that the informalion
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,

- B /91..,3,“ A

a4 _ 4P 4

CR2E034 (10/97)



