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

PROFIT Y
CORPORATION "&E\
ANNUAL REPORT %

1998 N5 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

1. Corporatio

ROYAL

DOCUMENT # P361._{6

(2)

n Namo

DUST CONTROL SERVICE, INC.

p ol | e

FILED
Apr 30 1998 8:00am
Secretary of State

Princlpal Place of Business Mailing Address
16121 PINE RIDOE €559 WILSON MILLS RD
FT. NYERS FL 33501 #106
us MAYFIELD VILLAGE OH 44143 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/30/1991
2. Principal Place of Business 2a. Mailing Address 4, FEi Numbar Applied For
21 L 2| H-1087211 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
j P . v §. Cerltificate of Status Desired (Il $u'75 Additional
|7} ;] Fe& Required
City & Suate | City & State §. Blaction Campaign Financing $5.00 May Be
23 _ El—L Trust Fund Contribution Added to Fees
Zip Country Zip Courdry 8. This carporation owes or has paid the current year Intangibie
;;1 E\ 29 E Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMASON, ouyY H.. JR. 81| Name
13161 MCGREGOR BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33819
B3
84, Ciy

BiLZip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Seclions 6470502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpasa of changing its registered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agant, | am familiar wath, and accopt the obligations of, Section 607.0505, Florida Statnes.

Signature. typad of prted name of registinee agrm and e i Bpphcablo {NOTL . Registered Agenl 5 gralure required when ralnslaling) DATE -
2. i QOF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE CDST [ ecene TATIE D Cangs [ Addition | =
NANE GOUKLER, ROBERT N. 20N 3
mietoess| 14981 CANAAN DRIVE e s 3
£ITY-ST-21P FT MYERS FL 14 CITY - 57-21F g
TME VOF [T necere 21TIMLE [T change T Aodition |©Q
HAME MCCARTY, RONALD G. 22 NAME
smeetaponess | 18202 DEEP PASSAGE LANE 23 SIREET ADDRESS
GiTY-ST-2IP FT MYERS BEACH F'-___;”Aﬂ___ L 2 AGTY-ST-7p
TTLE [ oeLen 11 TILE [ Change [J Audition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-S1-2p
TME [ becere A1TNLE [ change T[T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 OITY-5T- 2P
TNLE [} orLete 5110 [J Change [ J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-2IP
TME ] DELETE 6.1 0TLE L change T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-$T-2IP 64 0ITY-51-7p

OlsnATIIDET.

14. ! hereby cerily that the intorrmaton suppliod with this filing does nat qualdy for 1

. P

he exemption staled in Section 119.07(3){!), Florida Statutes. | further cerlily that the information
indicatad on this annual report or supptemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer ar director of the corporation ar the receiver o trustes empowered 1o execula this reparn as required by Chapler 607, Fiorida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

ﬂ'L\dﬁK



