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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 04 1998 8:00am
Secretary of State

DOCUMENT # P94000090024 (8)
CERTIFED PEST SERVICES, INC.
L
1640 ANORADA BLVD 1640 ANORADA BLVD
KISSMIMEE FL 04744 KISSIMMEE FL 34744
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1994
2, Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
21] 26 §8-3283011 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, slc. . $8.75 Additional
m E 6. Certificate of Status Desired [ Fee Required
City & State Cily & State 8. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E‘ m 29' 30 Parsonal Property Tax due June 30. Blves [JMo
. Nama and Addreas of Current Reglistered Agent 10, Name and Address of New Registiered Agent
81| Name
GEORGE Hms' EA _GEORGE HODGES, EA
435E. SR 434 82| Stresl Address {P.0. Box Number is Not Acceptabia)
SUITE 300 250 C,R. 427 South, Suite llé_ N
LONGWOOD FL 32750 83
g4 City —[55] Zip Cods
4 LONGWOOD FL | | 32750
11. Pursuant to the profigions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this staterment for the purpose of changing its registered

office of registere

gent, or bath, in the Stala of
agent. | am famil

, and accept thg oblfat

y o, Sect 7.05085, Florida Statutes.

lorida. Such cf?)an e was authorized by the cofporation’s board of directors. | hereby eccept the appointment as registerad

CR2E034 (1097)

SIGNATURE O N 4-16-98
prlared agent ang oile iy Moabile (NOTE Ragistered Agant signature raquirad when reinstaling} DAYE

12. " TOFFICERS ANIY DIRECTHAS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ T oecere 11TITLE TJ Change  T_T Addition
NAME SMAIL, CHARLES J 12 NAME
siaseraponess | 1640 ANORADA BLVD 1,3 STREET ADDRESS
City-st- 29 KISSIMMEE FL 1LACITY-ST- 2P
TE 7 ecEiE 21 1ITE VICE~-PRESIDENT [J Change X Addition
NAME 22 NAME GINA M, SMAIL
STREET ADORESS 23smecraporess | 1640 ANORADA BLVD,
City-ST- 2P 2. 4CITY-57-2P KISSIMMEE, Fl. 34744
TME "I DELETE ITILE " [JChange  [J Addition
NAME 1.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2IP 34.00Y-ST-2P
TLE ‘[T oeeete 41 7LE [J Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - ST- 2P 44CITY-5T-2IP
TTLE TTGELETE R T Crange [ Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP 5.4 CITY-ST. ZIP
TLE LT DeceTe 61TITE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CiTY-ST-2IP

that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

14. | hereby cerli

indicated on this annual report or supplomental snnual report is true and accurate and that my signature shall have the same legal eftect as If made under cath; that | am an
officar or direcior of the corporation or the rgceiver or irustos empowerad 10 execute this repor as raquired by Chapter 607, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 #f changed, or on an allachment with

an address.
SIGNATURE: ___ . J«M iy

/D TYPED OR PRINTEN NAME OF BIGNING OFEICER OF MREC?DII

407-932-2240

Daytime Pnone ¥ B> TER

4-16-98

Dara




