L o TS

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

PROFIT s A FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 30 1998 8:00am

ANNUAL REPORT ; Secretary of State

1998 ;’ DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

PESTMASTER SERVICES, INC.

DOCUMENT # F950(;0002549 2)
AR AT QR RNy

Principal Place of Business Mailing Address
137 EAST SQUTH STREET 137 EAST SQUTH STREET
BISHOP CA 83514 BISHOP CA 93514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/25/1995 ] _
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number . Applied For
;T' El 95-37 18404 Neot Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. it
P o ° 5. Certificate of Stalus Desired 0 $8.75 Adqmonal
—Z?I ;‘ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
@ ;I Trust Fund Contrifution | Added to Fees
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current year intangible
24 |25] |2a] [30] Personal Property Tax due June30. L[ lYes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HANSON, FRANCES 81| Name
5055-1 ST. AUGUSTINE ROAD B2{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 .
a3
84| City — FL [as| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or bath. in the State of Florlda. Such change was authorized by the carporation'’s board of directors. | hereby accept the appointment as reglstered
agent. [ am famillar with, and accept the abligatians of, Sectlon 607.0505, Florida Statutes.

SIGNATURE
Slgmature, tyocad or printed name of registered Agent and ftle if applicable {NOTE. Registered Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PG T DELETE 1.4 TITLE [J change [T Addition
NAME VAN DIEPEN, JEFFREY M 1.2 NAME
seer anpRess | 137 EAST SOUTH STREET 1.3 STREET ADDRESS
CITY-ST- 2P BISHOP CA 93514 14 CITY-57-2IP
THTLE VD [ ] CELETE 21 TITLE [ Change [ Addition
RAME PFERSICH, LILLIAN 22 NAME
sthee aporess | 6960 CORY STREET 23 STREET ADDRESS
CIFY-53-2Ip SIMi VALLEY CA 93063 2 4 CITY-ST-21P B ) )
TITeE _J DELETE 31THLE [Tctange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-Si- 2P ' 3.4, GITY-ST-ZIP .
TLE [T CELETE 41TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY¥-5T- 2P 4.4 CITY-ST-ZIP
TITLE ] DELETE 51TILE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2IP . e
TILE [ DELETE 6.1 TITLE [ Change ] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-ZIP 54 CITY-S1-2ZIP . .
14. | heraty certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated an this annual report or supplemental annual report is true courate and that my signature shall have the same legal effect as if made under oath; that [ am an

afficer or dirgctor of the corporation or the receiver or trustes empowefed N execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e e N

CR2EC34 (10/97)



