FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT il i FLORIDA DEPARTMENT OF STATE
CORPORATION 43 Sandra B. Mortham
ANNUAL REPORT o i Secrelary of Stata

DIVISION OF CORPORATIONS

1997 4

£ Wy,

May 06 1997 8:00am
Secretary of State

OCUMENT # P94000090024 (8)

» Gorporation Name

CEATIFIED PEST SERVICES, INC.

Principal Place of Business Mailing Addross a

RN

i) 27]

1002 MAYFAIR PLACE 1002 MAYFAIR PLAGE
KISBIMMEE FL 34758 KISSIMMEE FL 347582805
3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1994 04/26/1996
2. Principal Place of Business (Ze. Maiting Addross 4. FE{ Number Applied For
"|21]_1640 ANORADA BLVD. 26| 1640 ANORADA BLVD, 59-3283011 Not Appiicaslo
Sulte, Apt. #, ete. | Suite. Apt# elc. 5. Certificale of Stalus Desired L] $8.75 Addiional

Feo Required

City & State Crty & Stalo 6. Election Campaign Financing $5.00 May Be
23 E. FL 28] KISSIMMEE, FL Trust Fund Contribution Added to Faes
i Zip Counlry Zipy Counlry 8. This corporation has liabilty for inlangible lax under 5. 199.032,
24] 34744 E‘ E‘ 34744 ;J-I Flonda Stalules [Fyes [InNo
9. Nama and Address of Current Registerad Agent 1 10. Name and Address of New Reglstered Agent
QEORGE HODGES, EA 81| Name
"35 E sn 434 B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
LONGWOOD FL 32750 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits This slaterent for e purpose of changing its registerad
office or registered agont, or bolh, in the State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby acoepl the appointment as regislered

agent. { am familiar wilh, and accepl the obligalions of, Seclion 607 0505, Flarida Stalutes.
SIGNATURE

B AL L

Signalure, tymng o pria fanid of regieivred sge ¢ and il appl a7 TTRE o Soved Agen signdre réquiad whon g T
12. ] OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TITLE- H I o T1TALE PRESIDENT Change ] Addition @
NAME SMAIL, CHARLES 4 12N CHARLES J, SMAIL %
seeranoness | 1002 MAYFAIR PLACE 135 A0RESs | 1 g4 ANOR!'&D A BLVD. D
CITY-51-2 KISSIMMEE FL 34758 14 ChY- 512 KISSIMMEE, Tl 34744 &
TITLE CIpetbie 21 WHE [Jchange [ Addttien |
NAME 22 NAME
STREET ADDRESS 25 SIHEED ADDRESS
CITY-ST- 2P 2 407%-8T-21p
TNLE T[] brETE a1 [T Change ] Addition
NAME 32 NAME
STHEET ADDRESS 33 STREE ADDRESS
DITY-$T- 2P 34.CITY-81-20
i 7 DECETE 4TTNLE L1 Change [ Addition
NAME 4.2 WAL
STREET ADDRESS 43 STRETT ADDRESS
CITY-5T-21P 44CITY-G1- 7P
e - LI DRETE b1 TIF [T change  [J Adcition
NAME 5.2 NAML
STREET ADDRESS 53 STREE[ AUDRESS
GITY-ST- 2P 5AGTY-S1- 1P
T - "o BT T Change L Addian
NAME .2 HAMI
STREET ADDRESS €3 SIREE| ADDRLSS
CITY-$T- 2P GACITY-§7-2IP

14, ( do hereby certify that the informalion supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify 1hat tho
information indicated on this annual repor or supplemental annual repord is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the Corporation o o recoiver o rustoe empawered 10 execute this reperl as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 il changed, or an an atla\hmom with an address.
T JRRY N T .

e o o

o T



