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FILED

PROFIT \
CORPORATION pry
ANNUAL REPORT |

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PEST MANAGEMENT SYSTEMS, INC.

(1)

Principal Place of Business
1481 N.W. 65TH AVENUE

Mailing Address

1431 NW. BSTH AVENUE

TARRER ORI AR

May 04 1998 8:00am

PLANTATION FL 83313 PLANTATION FL 33313
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/03/1982
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592161023 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
P F g §. Certificale of Status Desired 0 38'75 Additionat
’5’ ) z?] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 way Be
23 m Trusl Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
Fz:] 25 ?9] 30 Personal Property Tax due June 30. [:] Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SMADES, DAVID 81} Name
1481 NW 85TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313
a3
84] City FL Jss Zip Code
11. Pursuant to the pravisions of Sections G07 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this staterent for the purpose of changing its registered

office or regislercd agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 607 .0505. Florida Statutes.
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indicated on this annwal report o suppl
officer or diractor of the corporation of th
Block 12 or Block 13 il changed, or on ¢

A RARTATIIOS =,

wental annu

[V

lied with this filing does not qualify for ¢

1;4'7?,«[20’

SIGNATURE I R e
Signaiwre. ypod or ponted narme of regetered AR ot and Nle 1t apphcatile. (NOTE - Hogisiered Agent slgnature required when reinslating) DATE
12. QF FICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE “DP [T oreete 11101LE [Tthangs L] Addition
NAME SMADES, DAVID A 1.2 NAME
smeeraporess | 8100 COCONUT TERRACE 1.3 STREET ADDRESS
CITY-57. 2 PLANTATION, FL 00000 14 CITY-§T- 7P
e V'id [T DeteTe 21 ILE [T change L Addtion
NAME SMADES, DEBORAH A. g 22
saeeraporess | 6400 COCONUT TERRACE 2.3 STRELT ABORESS
CITY-$T-2P PLANTATION, FL 00000 L 2 4CITY-S1-7
e ¥ T OFLeTE 31TALE [J change ] Addition
NAME 372 NAME
STREET ADDAESS 33 5TREET ADDRESS
CTY-ST. 2P LAUDERDALE FL 34.CITY-51-2P
THLE [ beLere 411TE "] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-57-21P $400Y-5T-21P
TITE B [T ELETE 51 1TLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CiTY-8Y-2P 5.4 C(Y-51-21P
TITLE -] DELETE 6.1 TILE “TJchange  T_J Addition
NAME §.2 NAME
STREET ADORESS 6 3 STREET ADDRESS
CITy-ST-2IP 6ACIY-81-2P
14. 1 heraby certily that the information su he exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify thai the information

1l is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecenvel truslee empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

el oA 7Y L

CR2E034 (10/97)




