FILE NOW: FILING FEE AFTER MAY 18T 1S sssu.gcr’ FILED
£ s

PROFIT ik F LORIDA DEPARTMENT OF STATE |\/I ' m
CORPORATION I Sandra B Mortharh ay 1 9 1 99 8 8 * Ooa
ANNUAL REPORT 53 Sacretary of State I‘E 7
1998 e DIVISION OF CORPORATIONS Secreta Of State
NT ( )
| DOCUMENT # P95000012398 (0
ROVAL PEST SERVICES, INC.
0 N
11251 BUSINESS PARK BLVD 11251 BUNESS PRK BLVD
STE1 STE1
; JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
f us us 3. Date Incorporated of Qualified
02/08/1995
: 2. Principal Place of Businoss ja. Mailing Address 4, FEi Number Applied For
21 26] 593205970 Not Appliceblg
Sulte, Apt. #, efc. Suite, Apt. #. etc.
wl ulte. Apt. ¥, etc m ue. Apt . et 5. Cerlificate of Status Desired [ si‘iiﬁj?ﬁ"“’
City & Stato City & State 6. Election Campaign Financing $5.00 way Be
;I AAAAA ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Inlangible
m —2;‘ mﬂ 30 Personal Property Tax dug June 30. Yoz [no
8. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
: «  HARRINGTON, JAMES G 81| Namo
[ ;}?Es} BUSNESS PARK BLVD 82( Street Address (P.O. Box Number is Mot Acceptable)
v JAXFL 32256 8
i.
¥ 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registerad
agent. | am familiar with, and accepl the obligalions of, Scclion 807.0505, Florida Statutes.

i | SIGNATURE

Bignalure Iypod o pranied name of togsiad pgent and e [ app cabte. (NUTE: Registered Agen! signaiure requirod when reinstating) DATE =

12, QIFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE v [ beceTe I LATITLE Pagsoewt " Change WMilion e
NAME JANUARY, KURT 12 NAME TAMES Q;HPMH%WQ §
staceraporess | 5350 ARLINGTON EXPRESSWAY #2401 LasuTonREss (13915 DVRNNGYRSS L. t o
CITY-S1- 2 JACKSONVILLE FL vorsize | JReksonollg L 30 £ o
TME D (] GELETE 21 LE M T change L] Addition | O
NAME MCDEMTT, PHIL 22 NAME
streeTaooress | 957 CROSSRAOD LAKES DR 2.3 S1REET ADDRESS

¢ | cov-st-ae PONTE VEDRA BCH FL 2.4CIY-51-20 ‘
E L) L7 oELeTe 34 TILE [T change 7 Addition

: HAME HARRINGTON, JENNIFER 37 NAME

* | smarraooness | 12715 BURNING TREE LN E 25 sieer ooness

= | omy-sr-me JAX FL 34 CiTY-5T- 2P

; THLE ] DELETE 41 TTE “{Jchange [T Addition

NAME 4.2 IAME

P | sheer aopress 4.3 STREET ADDRESS

’ CY-S1-21p . 44 CHY-ST-ZIP
TME [T oELETE 51TIHE [J cnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§T-20p 5.4 CITY-§T-2IP

: TILE [ pELETE 6.1 TITLE " Tl change [T addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2 64CY-S1-2P

14, | hereby certify tha! the information supplred with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this annual report or supptemental annual report is irue and accurate and that my signalure shall have the same lagal effect as if made under oath; that 1 am an
officer or direcior of the coarporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onan a mmw‘n an address.
CINMNATIIDE,. éﬁ 5

s T e ¢_nmmm»\l H-321-98 Gru-Re L~ 31949




