PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nama

COASTAL PEST SERVICES, INC.

P93000003851 (1)

Principal Place of Businass
6624 PHILLIP PKWY DR. 6.

Mailing Address

6824 PHILLIPS. PKWY DR, §.

FILED

May 11 1998 8:00am
Secretary of State

NGOG

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
01/13/1983
2, Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 59-3156268 _| Mot Applicable
Sutte, Apl. #, etc. Suite, Apt. #, etc. - ] $8.75 additional
[;l a7 B. Certificate of Status Desired 0 Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] z_al Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cug?ﬁ? Intangibte
[24) ;J m m Personal Property Tax due June 30. es  [no
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglistered Agent
PARSONS, PHILLP H. 81| Name
6524 m PKWY. DRS. B2] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256
B3
84| City

FL

ssl Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the a

bove-namad corporation submits this statement for the purpose of changing its repistered
office or ragisterad agent, or both, in the Stalo of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as reglistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signatwre. typed o printed Name ol regrstered aganl and tite It applicable (HOTE: Ragisleted Agenl signature required when tainstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T OFLETE 11TITLE CJ Change [T Addition =
HAME RICHARDSON, JOHN B 1.2 NAME
staeeTAooress | 6824 PHILLIPS PKWY DR.S. 1.3 STREET ADDRESS %
CITY-SI-2P JACKSONVILLE FL . 1ACITY-ST-2P &
e DSPT BELETE 21 TTE [T change L] Asdition |
NAME PARSONS, PHILLIP H. 22 NAME
seeranorss | 4809 WATER OAK LANE 2.3 STREET ADDRESS O
CTY-SI-21P JACKSONVILLE FL
TILE P ] peiete 34 TMLE [Ichange [T Addition
RAME RICHARDSON, CHARLES T 32 NAME
smeetaporess | 6824 PHILLIPS PKWY. DR.S. 33 STREET ADDRESS
Corv-ST- 2 JACKSONVILLE FL 34.CITY-S1- 2P
TMLE VP ] DELETE 41 TITLE T Change L] Addition
HAME TURNER, RUSSELL N 42 NAME
sweeraooress | 6824 PHILLIPS PKWY. DR. §. 43 STREET ADDRESS
CITY-5T-29 JAUKSONVILLE FL 44 CITY-57- 2
THLE I pECETE STTITLE [Tchange  [J Addition
HAME 6.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-5T- 2P

K T BELETE 61 TITLE TTChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2 64 CITY-ST-2IP

officer or direcior
Block 12 or Blogi 13 f chan

SIGNATURE- Wt N .Y wg @ Woesedl -

nt with an address.

N

lterrher

14. | hereby certify that the information supplied with this filing doas not qualify tor the exemption stated in Section 118.07(3Xi}, Florida Siatutes. | further cerlify that the information
indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

tion of the raceiver o rusleo empowered 10 exacute this report as required by Chaptar 607, Flonda Statutes; and that my name appears in

. Of ON an attac




