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

PROFIT SEREE FLORIDA DEPARTMENT OF STATE
CORPORATION LR Sandrs B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

1. Corporation Name

| DOCUMENT # 3322;3 (8)

FILED

May 01 1998 8:00am
Secretary of State

ARROW PEST SERVICE, INC.
Frin¢ipal Place of Business Mailing Address
728 HGHLINE DR. 729 HIGHLINE DR,
P.0O. BOX 10115 P.O. BOX 10115
PANAMA CITY FL 32404 PANAMA CITY FL 32404 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/08/1979
2. Principal Place of Business 2a. %ﬁing Address 4. FEI Number Applied For
21 , dall Phuwy sl BO. Box LOUS 59-1926678 Not Applatia
Suite, Apl. #, stc. Suile, Apl. #, elc. i
e, At ele. wie. Apt. 1. el 5. Cerlificate of Slatus Desired ] $8.75 acaitional
22 4. C| 1y '~\- | 2?' Fee Required
ity & State yre Eﬁ; State 8. Elaction Carpaign Financing $5.00 ma
N . B y Be
o3 ;E] NoaMme C; Zl\vj , '4 ! Trust Fund Contribution ] Added to Fees
Zip Country Zip Countfy 8. This corporation owas or has paid the currepl year Intangible
24| ,33‘-] 0‘-{ 25 %H m 341_9 Oq 30| | 17 Personal Property Tax due June 30. ves [Jno

9. Name and Address of Current Reglstered Agent I 10. Name and Address of New Registered Agent
GLOVER, TERRY M. 81] Name
8217 SEMNOLE m 82| Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404
83
84] City FL asl Zib Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of ¢!
office or teglstered agenl, Or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

hanging its registered

SIGNATURE . .
Signature, typed of printed nan of togistnteo agarl and tita it spphcable {NOTE Ragisiored Agenl signalute requirad whan reinslatng) DATE
12, OFFICERS AND DHRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T OELETE 11TNE [T Change L Additian
NAME GLOVER, TERRY 12 NAME
smeeTaporess | 8217 SEMINOLE DR. 1 3STREET ADDHESS
CITY-5T-21F PANAMA CITY FL 1.4 0Ty~ §T-2Ip
A I T T L1 DELETE 21 THILE CJ Change L] Addition
R GLOVER, VICKIE 22 NAME
“-_ sTeeTAoDRess | 8217 SEMINOLE DR, 2.3 STAEET ADDRESS
T |_cmv-stze PANAMA CITY FL ) 2,4 GITY-§1-7F
TIMLE VP 7 DECETE 31 TILE J change [ Addition
NAME GLOVER, WILLIAM 32 NAVE
smeeTaporess | 6217 SEMINOLE DR 3.3 STREET ADDRESS
GITY-§1-2P PANAMA CITY FL 34,CI1Y-51-21P
TITLE Tr [T DELETE $17I7LE [Jthange [ Addition
HAME Carrie, Gl\over 4 2 NAME
STREETADDRESS | {9 2 ¥ Sevaipmble B 4.3 STREET ADDRESS
avst2e | Gengane Ci7e L 22704 44CITY-ST-29
TTLE 1 ] DELETE 51TITLE [T Change ™~ 1] Addilion
NAME |
. STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 54 CIFY-ST- 7iP
TMLE [ oLere 6.1 THILE T change [ Additicn
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
¢iry-51-21p 6.4 CITY -57- 2P

indicated on

smNA'runEﬂaua,m-Mng Torre M. (Heer

14, | hereby cenif% that tha information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is annuat reporl ar supplemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporalion or the receiver or lrustee empowered to execule this teporl as requirsd by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.

Y/relag { 9ca\aM Y- 1G o

CR2E034 (10/97)



