FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # P95000021224 (7)

QUANTUM PEST MANAGEMENT, INC.

Principal Place of Business Mailing Address

AR A A A

450 A @2 PARQUE DRIVE P.O. BOX €82
ORMOND BEAGH FL 32114 ORMOND BEACH FL 32175
us us DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qlualified
03/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59‘3307@2 Not Applicable

Sulte, Apt. #, atc. Suite, Apt. #, etc.

O $8.75 Additional

§. Cortificate of Status Desirad

’_‘ Country
25 ;;'

20]

24]

22 [27] Fae Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May Bo

23] 28] Yrust Fund Contribution Added to Fees
Zip Zip Country 8. This corporalion owes or has paig the current year Intangible

Personal Property Tax due June 30. M Yes [ No

10. Name and Address of New Registered Agent [CHANGT )

N
TWis , €. Glean

Street ﬁ&d&ss (P.0. Box Number is Not Acceptable)

358 N, Tapian Rwyge DOe

9. Name and Address of Current Reglistered Agent
WILLS, C G 81
127 § PARK AVE =
TITUSVILLE FL 32796
83
B4( City

85

#5882

Cocon FL

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

mm%mﬂdﬁmﬁ& ‘agont and Ulla il apphcable (NOTE Registored Agent signature required when reinstating) DATE Q
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TITLE D | EE 1A TITLE PREEIOINY ¢ Change ] Addition g
NAME WILUS, C G 1.2 NAME Witk g, Q. Glenn " é
staeer aooness | 2060 SLASH PINE COURT s ooness | HHE S Ne THGIAR RVER D &
OITY-5T- 2P TITUSVILLE FL 14 CITY-ST-2P CocsA €) 3i41r?¥ &
TIE D T DELETE Z1TLE T change ] addition |Q
NAME SCHUSTER, JAMES P 22 NAME
streer avoress | 9685 OAKHILL DR 23 STAEET ADDRESS
LTy - §T-2IP TITUSVILLE FL 2,40y -51-2P
TTLE [T DELETE 31TITLE L Goange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-71P 34.CITY-51-2IP
TTLE T DeLeTe 41T0LE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§1- 2P
TLE T DELETE 51TME O change [ Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TILE T DELETE 6.1 TM1LE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-71P 6.4 CITY-5T-2IP

indicated on this annual report or supplomental annual report is rue and accurate and

Block 12 or Block 13 if changed, or on an atlachment with an address,

. T ry

at my signature shall have the same legal effect as if made under oath; that { am an

14. | hereby ceriifﬁ that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
officer or diregtor of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

s r. .

. P



