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

CORPPR%:/:LON : : ‘1." . ., 2 FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O Oam

Sandrs B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # H556;8 (0)

1. Corporation Name

COLUMBIA PESTMASTERS, INC.

A

Principal Place of Business Mailing Address
77T W. WASHINGTON STREET TIT W. WASHINGTON STREET
P.0. BOX 10 P.O. BOX 1994
LAKE CITY FL 32056 LAKE CITY FL 32056 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/07/1985
2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For
2 — e e 3-61 59‘2523461 Not Applicable
Suite, Apt. #, at Suite, Apl. #, elc. - it
! 7 ¢ Lie. Ap g. Certificate of Slatus Dasired ] $B'75 Adc!monal
22 ;;] Fee Required
City & State City & State 8. Election Campaign Financing £5.00 MayBe
Ll i e 28] Trust Fund Confribution ] Added to Feas
op Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;6] ;6] Persona! Property Tax due Juna 30. Oves DOno
g, Name end Address of Currenl Registered Agent 10p. Name and Address of New Registerad Agont
BOX, GLYNN 81] Name
812 97TH ROAD B2 Straet Address (P.O. Box Number is Not Acceptable)
UVE OAK FL 32000

841 City FL

as, Zip Code

11. Pursuani to tho provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or ragistered agent, ur both, n the State of Flurida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept ihe obhigations of, Soclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . i o ot e
Signatuen. gl o grintod name o togeadored agent and e apy i ablo {NUTE Rogistoted Agent signature taquiad when feinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS T oecete 1A TILE I Change L) Addition
NAME BOX, GLYNN 1.2 NAME
stheer oomess | 8012 BTH ROAD 13 STREET ADDAESS
CiTY-S1-2P LIVE OAK FL 32060 14 CITY- ST-2P
LE T oeLeTe 23 L [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CITY-S1-2P
LE [J oeLeTe IVILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CrY-§1-2P -~ N aacov-s1-zp
IILE [T oeLete 43 TLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2P
TTLE T ovete 5tTLE [ changs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
LTy -51-2P - 54 DITY-ST-2iP
TILE - [ oewete 6.1 TITLE [T change [ Addition
NAMEE 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2P 64 CITY-ST-2P
14, | hareby cerlily that the inforrmation suppliod with this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurata and that my signature shall have the same legal effect as if made under aath; that 1 am an
officer or director of the corporation or the roceiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address,

1R AT IS ﬂﬂm gf\, 3—/ 7"?/7 Fotf-N55-%) ey




