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

DOCUMENT #

comormion  GER,  NULIILT Apr 24 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

Secretary of State

(8)
ARROW PEST SERVICE, INC.

Pri[]@ipdﬁ“\‘;;‘(;!') of Basinoss ) Ma\ling Address l |||‘|I II||I ||||| "Ill mll II|I| ||“ I|||| I‘I“ III“ Illl‘ ml“ I’I“ ““

728 HIGHLINE DR. 720 HIGHLINE DR
P.O. BOX 10145 £.0. BOX 10115
PANAMA, CITY FL 32404 PANAMA CITY FL 324041115

3. Date Incorporated or Quatiied | 3e. Date of Last Report

08/08/1679 06/27/1996

T2 Pincipa Place of Busing _2a. Mailing Address 4. FEI Number Applied For
2| 26| _55-1928678 Nal Applicable
T St Apt w0 T Suite, Apl. #, alc, it
L, = v ' 5. Certificate of Status Dasired 3 $B'75 Adqnlonal
22| 271] Feo Required
= City B Slate: City & Stete 6. Election Campaign Financing $5.00 May Be
B?J.._.._.,,,,,,, o o - ;l Trust Fund Contribution ] Addad to Fees
m _ Country . Zip Country 8. This corparalion has liability foiiﬂidnglble tax under 5. 199.032
2a] a5} i 28] 0] Florida Stalutes Yes []No ‘
| - 9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of Hew Reglistered Agent
B1| Nam
GLOVER, TERRY M. o
6217 SEMINOLE DR B2| Sireet Address (P.G. Box Mumber is Mot Acceptable)
PANAMA CITY FL 32404 -
84| City FL 85| Zip Code
799, Parsuant w the provisons of Sootons 607.0508 and 607.1508, Flonda Statutes, the above-named corporation submits this siatement for the purpose of changing its registered

office an regislered agonl, or both, in the State of Forida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointimant as registerad
agent | an lamihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

S GHNATURLE

i B ey o PHRLCG RamiE of tegidi red sgeer and Hie 4 Appicanie (NOTE Registared Agent sinature requirad when reinslating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1R 12
T e I DELETE 11Tme [ Change [ Adsiton
MANE GLOVER, TERRY 12 RAME
areeanoness | G217 SEMINOLE DR, 13 STREET ADDRESS
G5l By PANAMA CIFY FL 1.4 GiTY-5T- 7P
NI I ' [ e 2110 [ Change [ Addilion
NAME GLOVER, VICKIE 22 NAME
s aoomss | 6247 SEMINOLE DR. 23 STREET ADDRESS
ey -8l PANAMA CITY FL 2 4QITY-8T-IP
T Y [T DELETE 31TILE [ Grange L Adation
NN GLOVER, WILLIAM . 3.2 NAME
stwrer anness | @217 SEMINOLE DR 3.3 STREET AGDRESS
Cles 2 PANAMA CITY FL 34, GY-ST-2P
R i o E] DELETE 41 TITLE ] Change D Additon
N 4.2 NAME
SIREELADOHESS 4.3 STREET ADDRESS
‘IHY_SEM s o l 44 CiTY-S1- 2P
RIT T peLese S1TIMLE CTchange [ Addilion
Hant 52 NAME
STHELT A2000HS5 53 STREET ADDRESS
oary- 5 o B 54 CITY-S1-ZIP
e R [T ORLETE B TITLE CT Crange T Addition
haws 6.2 NAME
STREE] DDA S5 63 STREET ADDRESS
Llr-87- 0 6.4 CITY-ST-21P

14. | uu hereby certify nat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
infonmnatan ndicated on his annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oalb; that
tam an afhcor ar director of Ihe corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 87, Florida Statutes; anc that my name
appears in Block 12 or Biock 13 i changed, or on an attachment with an address.

SN AYURE AND JFRED O ME OF SIGNING OFFICER OR DIREGTOA W Daglgh Prone £

SIGNATURE: | Zlgduiph iy \IO/BRQUIRE D ‘f{/ 18/.97 () 285230

Yy

CR2E034 (9/96)



