X

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999.
AMOUNT DUE ON OR BEFORE 0815/99: $550 {iF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PEST ENVIRONMENTAL SYSTEMS, INC.

P94000060468

S/

Principal Place of Business

Mailing Addrass

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 900035 002 ***550.00

AR

0105231

_ 24055 CQRTEZ-BLVD 24055 CORT] BLVD
“BROOKS! FL-34601 =— =t mmammee - BROOKSVY 34&')1 -
4 é/ ""‘;/ e~ . DO NOT WRITE IN THIS SPACE
NW M /f ejf/ j’ Y o] dvE 3. Date Incorporated or Qualified
08/12/1994
‘i Princip, ce of Business 2a Mailiry 4, FEI| Numnber Applied For
f i _SJ &»6’ 772 Aoy _ /; f S/ (one 722 S/ NOT APPLICABLE . ;ot Applicable
Suﬂe, Apt. #, etc. uite, Apt. #, etc. ’ . . Agdditional
o W 5. Certificate of Status Desired D Fee Required
Ci tate & Stat 6. Election Campaign Fihancing $5.00 may Be
@ /(-( ¥ //ef M ;E] /e(-(" I/‘p f/ Trust Fund Contribution D Added to Fees

Z"B%a/

CQuntry Zip
= Hepmonds [ 25607

__‘Co;n% an [4 8.

Intangible Personal Property.

This corporation owes the cumrent year

DYes M

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NEAL, CRAIG
6052 VALLEY SPRING DRIVE
BROQKSVILLE FL 34601

81| Name

JAN

83

[

82 Streel}ﬁri(? 0. B g%i%mce;}ﬁ)
/

[— 7

84| Cith_

F_L_las

Zip Code

rida Statut;

rida, S ch change was authorized by the corporation’s board of directors. | hereby accep)
f, speftion 607.0505, M

7.1508, Florida Statutes, the above-named oorporatlon submils this statement for the purpose of changing its registerad

appgrintment as registered

/257

CR2E034 (5/99)

SIGNATURE /
Slgmluﬁ Wt‘pﬂﬂtﬂd ns/o of mg#fmd iand titia If applicable. (NOTE: Registered Agsnt signature required when reinstating) {-7 DAT?’

12, OFFICERZAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTS [ Joeere 11TILE (] crange [J Addition
NAME NEAL, CRAIG 1.2 NAME

sreeTanoress | 6052 VALLEY SPRING DRIVE /QVQ 1.3 STREET ADDRESS

CITvaT-aP BROOKSVILLE FL 14 CITY.ST-ZIP

TILE [ loeete 217IME [ change [ ] Addtion
NAME T~ V’ C C 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY.STZP Sarre 24 CITVSTZP

TME [ JoeLere 31TME (] change [ ] Addition
NAME 32 NAME

STREET ADDRESS "“‘(’M — ~--5~¢:C’ 3.3 STREET ADDRESS

CITY.ST-2P 2 34 CITY-ST-ZP

TLE T oeLeTe 41TITLE [ change [] Acdion
MAME 4.2 NAME

STREET ADDRESS j Loy Al ’7? el 43 STREET ADDRESS

CITY-57-ZIP 4.4 CITY-ST-ZIP

e _ X [ oeLere SATILE [ crange [ Addition
NAME ‘ o . h R 5.2 NAME

sReeTADDRESS | ¢ T o 5.3 STREET ADDRESS

CITYST-ZP . St 54 CITY-ST-ZIP

TME [ Joetere 8.1 TMLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP ya B 6.4 CITY-ST-2IF

I 14,1 hereby centify that the information supplied 4
indicated on this annual report or supplemé
an officer or director of the corporation g,

it this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true apd
raceiver or trustee empd

accurate and that my signature shall have the same legal effect as if made under cath; that | am
pred to epefute this report as required by Chapter 607, Florida Statutes; and that my name appears

Jul/ /‘? j§ Ay

29%-pP70

Date

Davtime P{ne ;

7



