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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSI;’:c(:;a(;)z:;;TIONS Secretal'y Of State

DOCUMENT # 661238 (6)

. Corporaton Name

PEST CONTROL SYSTEMS, INC.

GRS

Principal Place of Husinoss Mailing Address
1150 E ATLANTIC BLVD P. O BOX 2966
SUNE 8 G/0 DAVID D. GUSTAFSON
POPANO BEACH FL 33060 POMPANO BEACH FL 33072 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/17/1980
2. Principatl Piace of Business 2. Mailing Address 4, FEi Number Appliad For
21 26| 50-1970852 Not Applicable
Suite, Apt. #, ol Suita, Apt. #, otc. iti
__[ ht P ke, Ap §. Coertificale of Status Desired D 38.75 Ad(!ltlonal
22 ;ﬂ Fee Required
City & Sate City & Stale 6. Election Campaign Financing $5.00 May Be
;;l ;I Trust Fund Contribution Added to Fees
Zip | . Couniry i Country 8. This corporation owes or has paid the current year Intangitte
24 2;] 2;] 30 Personal Property Taxdua June 30. [Jves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
GUSTAFSON, DAVID D. 81| Name
2730 N.E. 8TH CT. B2 Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33082
83
84| Cuy FL 85( Zip Coge

11, Pursuant 10 the provisions of Soctions 607 0502 and B07.1508, Florida Statuies, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent!, or bath, in the State of Florida  Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accopt the obligations of, Spclion 607.0508, Florida Statutes.

SIGNATURE __. R
Slgn. I mmd o pnnu-d nare ol reg sarnd mpant anit It a;:pl\ Abdn (NOIE Angislaiad Agent signature required whon rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF [3] [T oFLETE | 11TIMLE [J Change [ Addition
NAME GUSTAFSON, DAVIO D 12 NAWE
STREET ADDRESS 1150 E. ATLANTIC BLVD., STE. B 1.3 SIREET ADDRESS
Y- §1- 2P POMAPNO BEACH FL 33080 14 CTY-ST- 2P
TILE [ pELETE 21TILE [J change  T_J Addition
NAME 22 NaME
SIREET ADCRESS 23 STREET ADDRESS
CiTY-S1- 2P 2 A CiTY-ST-2IP
e [ DECETE 31 TIRLE [J change  T_F Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-7iP . 34 CITY-51-2IP
e [T oELETE L1TITEE T éhange [ Additian
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily -S1-2iP 44 CITY-ST-2IP
TilLE ] oELere 5.4 TILE [ Change ™[] Adsitian
KAME 5.2 NAME
STREET AUDRESS 5.3 STAEET ADDRESS
CITY-51- 2P 54 CITY-51-2P
i [T DFLETE 6.1 TILE T Change |1 Addition
NAME 6.2 NAME
STREET ADORE S5 6.3 STREET ADDRESS
CITY- §1.7210 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report o supplarmonial annual repor is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the roceiver or trustee empowered o execute this report as required by Chapter 807, Floricta Statutes, and that my name appears in

Block 12 or Block 13 it changged, or gn ansttachment with an address
D847

SIGNATURE:

CR2E034 (10/97)



