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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G07835
SUNSHINE PEST CONTROL SERVICE, INC.

(3)

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

MR G AR

812 BE 47TH STREET 813 SE 47TH STREET
AL FL 33904 PE CORAL FI. 33804
CAPE CORAL L CAPE CORAL FL DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualifind
11/09/1982
2, Principal Placs of Businass 2a. Mailing Address 4, FEI Number Applied For
21 "')}T\ n )E, El Mﬁﬂﬁ Not Applicable

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

5. Certificate of Status Desfred O $B'75 Additional

’EI ;l Fee Required
City & State | Cily & State 6. Elsction Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This carporation owes or has paid the curren! year Intangible
;] El ;\ a0 Personal Property Tax due June 30. l;f‘(es (1 Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KOLB wHN B1| Name
'
813 SE 4 STREET 82| Stroot Address {P.O. Box Numbar is Not Acceptable)
CAPE CORAL FL 33904 =
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or registered agenlt, or both, in the State of Flonda. Such change was authotized by the corparation's board of directors. | hereby accepl the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or proled nama o rogislored agent and (e if apploatde {NOTE Rogisteted Agent signalure reqared when reinstating} DATE p
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TIE PTS [ BrLee 17101 O Change [T Additon |2
NAME KOLB, JOHN CONRAD 1.2 NAME §
stReeTADoREss | B8 SE 47TH ST. 1.3 STREET ADDRESS 2
OITY-51-21P CAPE CORAL, FL 00000 140ITY-5T-2P &
THLE W U DELETE 21 TITLE [T change ] Addition |©
HAME JOHN-CONRAD-KOLB-1R- 2.2 NAME
STREET ADORESS | 4F300-430TH-6FN- 2.3 STREET ADUAESS
crv-s1-z¢ | —JRITER-F— 2.4CITY-§T-2P
TITLE O caet $ATMLE [Tehange [T Addition
NAME 37 NAME
'STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 24.0TY-ST-7iP ‘
TITLE [.J DEtETe 4100LE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CiTY- 57-2IP A4 CITY-ST-2P
TILE U] DELETE 51TIMLE “[Ichange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY-S1-21 54 CNY-ST- 7
TITLE [T oeLete 6.1 TNLE TJChacge [ Addition
NAME £.2 NAME
STREET ADDRESS £ STREET ADDRESS
Ciry- 57-2P 6.4 CITY-51- 2P

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07¢3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annual report grewpplomiental annual reporLis true and accurate and that my signature shall have the same legal eftect as if made under valh; that | am an
officer ar director of the corporiti o exocule this report as required by Chapter 607, Florida Statules; aymy name appoars in

Block 12 or Blpck 13 if chang

ISR AT™EIN—_



