FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPOR

1999

T

DIVISION OF

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretay of State

CORPORATIONS

DOCUMENT #

1. Corporation Name

L57018

PEST MANAGEMENT SERVICES, INC.

Principal Plz ce of Business

12446 W COLONIAL DR
WINTER GARDEN FL 34787

Mailing Address
P O BOX 773890

WINTER GARDEN FL 34777

FILED i
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90199 009 ***150.00

AR

DO NOT WRITE IN THI3 SPACE

us us
3. Date In :orporated or Qualifed
03/09/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For
1] 26 | 593007183 || Not Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. . iti
d P 5. Certifczte of Status Desired ] $3 75 ac d_luonal
122 {27] Fee Req iired
City & State City & State 6. Electionr Campaign Financing 0 $5.00 nMay Be
—Z;I ;' Trust Find Contribution Added to Fees
Zip Couniry Zip Country 8. This coporalion owes the current year | tangible
—;l [Ei a 30 Person 1l Property Tax. Cdves [INo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registerail Agent
81| Name
BARTON, FOY H 82| Strest Adress (P.O. Box Number is Not Acceptabl
re: .0. Box Num| a
1244 W COLONIAL DR reet Address ( er s Not Acceplable)
WINTER GARDEN FL 34787 a3
84| City F L 85| Zip Code

11. Pursuat 1o the provisions of Sections 607.0502 and 607,1508, Florida Statu es, the above-named corporation sub
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporztion’s board of cirectors. | hereby accept the appsintment as registered
agent. am familiar with, and accept the obligati ns of, Section 807.0505, Florida Statutes.

mits this statement for the purpose of changing its negistered

SIGNATURE
Signature, typad or printad na. ne of regisiered agent and title if applicable (NOTI:: Registered Agent signaiure raq. red when reinstating} OATE 8

12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF:S IN 12 224
TME DP [} DELETE 11TMLE [lChange  (JAddiion | —
NAME BUTTRAM, JAMES R. 12 NAME 3
smreeTaooress! 12446 W COLONIAL DR 1.3 STREETADDRESS 2
CITY-ST-2 WINTER GARDEN FL 14 §ITY-5T-2IP P
TME DVP [ DELETE 21TIME (Change  []Addiion | ©
NAME BARTON, FOY H. 22 NAME
streeTaoress| 12446 W COLONIAL DR 2.3 §TREET ADDRESS
cov-sr-ze ) WINTER GARDEN FL 2 4CITY-ST-2IP
TITLE ST [ DELETE 31TILE [JChange [T Addition
NAME BUTTRAM, JOYCE 32 NAME
sreeTaDoREss| 12446 W COLONIAL DR 33 5TREET ADDRESS
CITY-ST-ZP WINTER GARDEN FL 14 CITY-ST-2ZP
TITLE (] DELETE 44TME [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-ST-2ZP 44 CITY- ST-ZIP
TITLE [ DELETE 51 TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 5TREET ADORESS
CiTY-ST-ZIP 54 CITY- S7- 2P
TIME [ DELETE 61TITLE [JChange ] Addition
NAME 6.2 NAME
STREETADDRI 83 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2P |
14. | herety certify that the information supplied wit1 this filing does nat qualify for the exemption stated i1 Section 1198.07(3)(i), Florida Statutes. | further :ertify that the ir formation

indicat2d on this annual report 3 supplemental annual report is frue and acturate and that my signature shall have the same legal effect as if made uhder oath; that | am an

officer or director of the corporztion or the recei ser or trustee empowered ta execute this report as re juired by Chaptar 607, Florida Statutes: and tha my name appears in

Block 12 or Block 13 if ¢hange:l, or on an attac 1ment with an address, with 1ll other like empowered.
SIGNATURE: (Tt tireva, Sec #-2¢(-9% Y7 & 5" ¢ 232k

S~ 1 A, 'FED OR PRINTED NAME OF S5IGNING OFFICI R OR DIRECTOR T ' Dale M v Daylime Phone #




