SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE £9/15/33: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 21, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Katharin Harris Secretary of State
ANNUAL REPORT Secretary of State (07-21-1999 90008 050 ***550.00

1999 DIVISIOB?F CORPORATIONS

DOCUMENT # pgs000021224 /
QUANTUM PEST MANAGEMENT, INC. 592/9% - JUUUD - U

AR O

Principal Place of Business Mailing Address
455-A-@2-PARQHE-DRIVE P.O. BOX €82
ORMOND-BEACHTL 21T ORMOND BEACH FL 32175
+8- us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified ’
03/14/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
] 16 31 Siate Avenue. |2l 59-3307962 Not Applicable
i &, ., Suite, Apt. #, etc. iti
—i Suite, Apt. #. etc ;ﬂ its, Apt. #, efo 5. Certificate of Status Desired D s‘i;Zi:;’:':;nar
22 - - . v,
City & Stata . City & State 6. Election Campaign Financing $5.00 May Be
23 (#) //V fl“l’ N Fl__ ;!] Trust Fund Contribution D Addad to Fees
Zip 7 Country Zip Country 8. This corporation owes the current year
’;’ 3 D? ! .I 7 -2-’;, 2—9] 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIS, C G
435 NHNBIAN-RIVERBR 82; Street Address (P.O. Box Nygber is Not Acceptable)
COCON P97 [ 3] State Avenue
83

“ Doty Hitl FL |®l3a7

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named cofperation submits this statement for the purpose of changing its registered
office or registered agent, or hothJsrthe State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeintmant as registered
agent. | am familiar p4 t the obligations of, section §07.0505, Florida Statutes,

'SIGNATURE C. Glenn Willis '7/9/7?

nted name of segtsiered agent and libe if appiicable. (NOTE: Rogistered Ageni signature raquirad when reinstatng) 7/ bate
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme + [ Joeete L1TITE D75 T ™ change [ Addition
NAME WILLIS, C G 12 NAME
sTReeTADDRESS | 44B5-NHINDIAN-RIVER DR (asmeeraooress | £p 3¢ Sfate. A Yénué
CTYST-ZIP SOCOA 32087 14CITY-ST.ZIP Hol Iv Hill Ft. 347
e - | P oeLeTE 21TME / ’ [_] change [_] Addison
NAME SEHUSTER—IAMES P 22 NAME
STREETADDRESS | SGOS-OAKHILL TR 2.3 STREET ADDRESS
CITY.ETZIP TTUSVILLE FC ) 24 CITY-ST-2IP i -
ILE ] oeLeTE 31 TME [] change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ALDRESS
CITY-STZP 34 CITYST-2ZIP
TME [ peLere 41TILE [ ] crange [] Agditon
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY.STZP
TITLE {1 pELeTE SATIMLE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZP 5.4 CTY.ST.2ZIP
e BN [ oeLete 6.1TILE [ ] change [ addition
NAME : £.2 NAME
| stReet aoDRESS .3 STREET ADDRESS
CTYSTaP 64 CITY-ST.2IP

14. | hereby CB"‘”K that the information supphied with this fiting does not qualify for the exemption stated in section 118.07(3)(i), Fiorida Statules. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
in Block 12 or Block 13 if changed, or or$ gnt with an address.

;f”iﬁRE RECCIGleniy Willis 2/¢/99 QY- 673 6 74

SIGNATURE:

CR2E(34 (5/99)

a—— 1101




