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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

of State

DOCUMENT #

1. Corporation Name

OSCEOLA PEST CONTROL, INC.
Princlpal Place of Business Malling Address
285 BIG SKY BLVD. P.O. BOX 700361
KISS. FL 3744 ST. CLOUD FL 34770
us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
04/07/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I;I ZEZI 59'3305336 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
° I P 5. Certificate of Status Desired O $8'75 Addlltlonal
El 2?1 Fea Reyuired
City & Stale | Cily & State 6. Clgclion Campaign Financing $5.00 May Bs
23 281 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year intangible
;;l E 291 _3—0—' Parsonal Property Tax due June 30. Yes No
9. Nams and Address of Current Raglstered Agant 10, Name and Address of New Reglstered Agent
JENKINS, TERRY L 81| Name
2803 m SKY BLVD. B2 Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744
83
84] Ciy F L—[as Zip Code

11. Pursuant to the provisions of Sections 607 0402 and 6G07.1608, Florida Statules

L ! , the above-named corporalion submits this statement for the purpose of changing its registered
aoffice or regislered agent, of both, in the Slate of Flornda, Such change was authorized by the corporation's board of directors. | hereby accapt the appoirtment as registerad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE .

Signatwre, typed of printad narw of 1egistared ngont and litle it applcatile (NQIE: Raglslered Agent signalure reguired whan reingtating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE [}) [T okLETE 1.1 TITLE [T change [ Addilion | =
e JENKINS, TERRY L 120abe §
STREET ADORESS 1m PEAGHTREE BLVD 1.3 STREET ADDRESS w
CITY-ST-2 §T. CLOUD FL 34768 14C1Y-51-2IP &
TILE ] [T petETe 21 TIILE LI Change [T Addition |O
NAME JENKINS, SANDRA M. 22 WAME
STREET ADDRESS 'soe PEACHTREE BLVD 2.3 STREET ADDRESS
CITY-S1-2p $T.CLOUD FL L 2. 4CIY-§F- 2P
TTLE [T ofiere 31 TILE [T change [T Additior
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-7Ip 34.CITY-ST-7iP
TITLE T DELETE 41 T0LE [ change [ Aodilion
NAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-51-7Ip
TITLE TToeLETe 51TLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-81-2IP
TLE [T DrELETE £.1TILE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADGRESS
CITY- 8T-21P 6.4 CITY-§7-2IP
14. | hereby certify that the information suppliod with his liling does not qualify for the exemplion stated in Soction 119.07{3Xi), Florida Statutes. | further certify that the information

Block 12 or Blook 13 if cha}qgl/ﬂr on an atlachment with an address.

ISk AY™ IS,

ety

indicated on this annual report or supplemental anoual repor s true and accurals and thal my signature shall have tha same legal effect as if made unger cath; that I am an
officer ar directer of the corporation or the recoiver or trusleo empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
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