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

| e Er e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPGRATIONS
PQCUMENT # 116078 (2)

. PERSCHEL & MEYER PEST MANAGEMENT, INC.
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Principal Place of Business Mailing Address

1814183 § 10TH 5T PO BOX 51607

:;\SGCSONVILI.E BEACH FL 32250 JACKSONVILLE BEACH FL 32240
us

FILED
Apr 17 1998 8:00am
Secretary of State
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NVILLE BEACH FL 32240

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Maiing Address 4. FEI Numbaer Applied For
21 2_6] 59'2967235 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4. etc. i
. P — i 5. Certificate of Status Desired [l SB'TS Additional
@ 27-] Fee Required
Gity & State | City & State 6. Elaction Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the cuyear Intangible
24 ;51 29-1 51 Persona! Propertly Tax dug June 30. Yes [ MNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PERSCHEL SR, WARK K " Rober T H. Meyer 3¢
334 SJH AVENUE SOUTH a2

s S s s

a3

| Hacksonville  Beach

85| Zip Code

FL

Jaingmge T
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11, Purguant to 1higl fr
office or roglsipRpdibg

agent. | am fahlial Wi nfl;ccepl 1ho obligations of, Section 607 0505, Florida Statutes.

istond of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalian submils this statement for the purpose of changing its reglstered
ent] or both, in the S1ale of Horida. Such change was authorized by the corporalion's board of directors. | hareby accept the appointiment as registered
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SIGNATURE _"

Slgngis, yped or p‘n\nd narme of regsiored agent ancl ltie I applicailc {NCTF FRegistered Agenl signalure required when reinslaling) DATE p
12, TV OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO GFFICERS AND DIRECTORSIN 2 __ &8
TITLE VT ] peLete 111TMLE [ change T Agdition =
NAME PERSCHEI]. MARK K SR 12 NAME §
smeraponess | 2755 SEBASTIAN CT. 13 STAEET ADDRESS o
CITY-ST-2F JACKSONVILLE FL 14 CIFY-ST- 2P o
TITLE “DPS ] DELETE 21 TILE [Jthange [ Addition |
HAME MEYER, ROBERT H JR 23 NAME
seevaponess | 716 MCCULLUM CIR 23 STREET AUDRESS
CITY-ST-21P NEPTUNE BEACH FL 2 ALITY-SI1-2P
TITLE D [ DELEYE 31TILE I Change ] Addition
HANE MEYER, TERI 32 NAME
smeeraoress | 799 MOCULLUM CIRCLE 33 STREET ADDRESS
LITY-$1-2P NEPTUNE BEACH FL 34, CIY-ST-2P
TLE D [J DELETE 41TITLE T Change L] Addition
HAME PERSCHEL, LINDA 4.2 NAME
srecTADOREss | 2759 SEBASTIAN CT. 4.3 STREET ADDRESS
CITY - ST- 2P JACKSONVILLE FL 4.4 CITY-§T-2IP
TLE [J oEtete 5.1TILE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-210 5.4 CITY-ST-2IP
TME T OELETE 6.1 TITLE [J change  [F Addition
NAME 6.2 NAME
STREET ADDRESS p 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 2P
14. | hereby certify that the infoghjfion supdlied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual replfr] pr Buppldmental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director ol the cor, lidh oriHe receiver or Irustee empowerad to execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if chanfjefi rdk 1 attachment with an address.




