02231999-90057-009-5$150.00-$150.00

FILED

" Feb 23,1999 8:00 am

PRQFIT FLORIDA DEPARTMENT OF STATE t S f S
CORPORATION Katherina Harris - ' ['y
ANNUAL REPORT Secretary of State ecreta 0 — tate
1999 DIVISION OF CORPORATIONS 02-23-1999 90057 Q09 150.00
DOCUMENT # N
1. Corporalion Name 632278 '
ARROW PEST SERVICE, INC.
QLR
821 4. TYNDALL PxwY PO 80X to15
P.Q. BOX 10t15 P.0. BOX 10115
PANAMA CITY FL 32404 PANAMA CITY FL 32404 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualited i
08/08/1979
2, pringipal Place of Business 2p. Maliing Address 4, FEI Number Applied For
] 2 59-1928678 ot st ;
Suite, Apt. #, elc, Suite, Apt, #, elc. ] $8.75 Additionat
—;2—] -2—71 8, Centifcate of Status Desired [ Foa Roquirsd 5
City & State City & State 6. Election Campalgn Financing -~ $5.00 may Bs
2 28] Trust Fund Genlribution Added 1o Fees
Zip Gountry Zip Couniry 8. This carporation owes tha currant year Intangibie
|24 O P e S P A—— 4@-, e oo |- ._.Parsonal Property Tax. _ ey B‘;"? .
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reqlatered Agant |
81| Name , ;
g;gvggﬁﬁgﬁg gh 2] Strest Address (P.O. Box Number & Not Acceptabis) ' ,
PANAMA CITY FL 32404 83
B4] City 85| Zip Coda .
FL ||
11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for tha purposa of changing Its registered !

offica or registerad agent, or both, i the State of Flofida, Such change was authorized by the corporation’s bosrd of diractors. | heraby accept the appointmant as registerad
agant, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, hyped of prted nome of mgistased agen, and itla # appicable {MOTE: Rgiatared Aganl signwiury required when rainstsling) DWTE s i
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 om
TME P O CELETE 1A TTE [JChange  [Aadion| ©= .
NAME GLOVER, TERRY 1ZNAVE 3 i
smeeraporess| 6217 SEMINOLE DR 13 §TREET ADDRESS o r
crv.grae | PANAMA CITY FL 14 CITY-5T-29 8
TE ST Ooeere 24 TME ) [JChargs  (JAddition | O .
NAME GLOVER, VICKIE 22 HAME ,
sreeraooress| 6217 SEMINOLE DR. 23 STREET ADDRESS
GiTY.ST-2P PANAMA CITY FL 2.4CMTY-$T-2¢ )
TIME VP E} DELETE 30 TTLE DChangs [ Addition
NAME GLOVER, WILLIAM 12 NANE .
streeT anoress) 6217 SEMINOLE DR 3)5TREET ADORESS
CIFY-5T-2P PANAMA CITY FL 34.CIFY-51.29 .

= T SR s s S = e LVDELETE o -Faqame . _.|. e [IChange [ JAddion )
NAME GLOVER, CAARIE 4 2NAE
smeeTancress| 8217 SEMINOLE DR 43 STREET ADDRESS
CITY-ST- 29 PANAMA CITY FL 32404 44 CITY-ST-TP
TE O LELETE 51TME CCharpe [} Addsion
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADORESS
GiTY-5T-2F 54 CITY- 5T- P
TITLE L[] bELETE 6.9 .E [JChange [ Addiuon
NAME 2 HANE
STREET ADDRESS, § STREET ADDRESS
oTY-5T-20 54 CITY-ST-TP
14, | hareby certify that \he Informallon supplied with this filing does not quatify for the exemriplion siated in Section 110.07(3){i), Florida Statutes. | further cerlify that the information

lecdicated on this annual report or supplemental annsal teport is trues and acourate ang that my signature shall have the same logat effect as ¥ mada undar cath; that | am an
officer or dinactor of ihe corporakion or the receiver or trustee efnpowered ko exicute this report as required by Ghapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an sttachment with an address, wih ail other like empowered.
SIGNATURE: ) P-/2-79 (&SD) g4 Yoo
7 Omta T S Daytxs Phona




