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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT - Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000065392 (0)

1, Corporation Name:

PRO-STAFF TERMITE & PEST CONTROL, INC.

LT

Principal Place of Business Mailing Address
075 SILVER STAR RD 3075 SILVER STAR AD
STE 215 STE 215
ORLANDO FL 32608 ORLANDO FL 32808 DO NOT WRITE IN THiS SPACE
us us 3. Date Incorporated or Qualified
- 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21| 4915 Carder Road 26)4915 Carder Road 593267009 Not Applicable
ite, Apt. #, Bic. Suite, Apt. 4. etc.
—I Sulte. Apt. #, ete e, Apt 1. ete 6. Cartiticate of Status Desired O $8.75 Addttonal
: 2 ;l Fee Required
B City & Slate Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 Oriandop, Florida _. EJ Orlando. lorida Trusi Fund Conltribution O Addad to Fees
i Cauntr 2, Coyntr | i | |
8. This corporation owes or has paid the current year intangible
_23 2302 810 E\ U.5.a. m 5)2 810 30 % * g A Personal Property Taxdue June 30. [ 1Yes [INo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
H WELCH, ROBERT JR 8] Name
H 844 SMW!:U. cT B2| Strest Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746

83

: 84| City FL 85

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent. or bath, inthe State of Flornda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accepl the ohhgalions of, Soclien 807 0505, Florida Statutes.

Zip Code

7 SIGNATURE e e e —
Slqnuurc Tyl 0 e o ot ol reg stetad Agent and Ble b a)pi (NOTE : Registered Agent signature required when rainslating) DATE c
12. GFHICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12 g
TILE D [T oriete 11T [ Change [T Addition | =
bo| wewe WELCH, ROBERT JR. 12 NAME §
“ | smesraponess | 944 STILLWELL COURT 1.3 STREET ADDRESS o
: Ty -§1- 21 LAKE MARY FL 32746 14CITY-51-2IP &
TTLE D (] DECETE 21 TITLE [Jchange [ Addition |Q
NAME WELCH, ROBERT SR. 22 NAME
smeet aooress | 9% 944 STILLWELL COURT 273 STREE) ADDRESS
GITY-S1-7P LAKE MARY FL 32746 2 4CITY-$T- 7P _
TILE 1 CELETE 31TNLE [Jchange [T Addition
‘ NAME 3.2 NAME
B STREET ADDRESS 33 STAEET ADDRESS
GITY-SF-2IP 3.4 CHY-ST-ZIP
TNE 1 DELETE 411TLE [ Change L] Addilion
NAME 4.7 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-51-21P
TILE [T peLETE 51 TITLE [T Change” L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADDRESS
CITY-ST-21P 5.4 CITY-S1- 2P
TTLE [ oeeete 6.1TITLE ] Change [T Addition
NAME ' 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cmr 5T-2P 6.4 CITY-$1-2IP

" indicated on this annual reporl of supplemental i and accurale and that my signature shali have the same legal effect as if made under oath; that | am an
officer or dgiregtar ol the corporalion or the re owergd 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 14 if changod, oren a ddress.

. | hereby certity that Ihe inlormation supphed ‘withi this filing d nuaiily for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

chmem with a

r.y 1 - B ™ Y . ]



