FILE NOW: FILING FEE AFTER MAY 113 $225.00

[ PROFIT CONE N, FLORIDA DEPARTE T OF STATE
CORPORATION
ANNUAL REPORT

1996 ,_
DOCUMENT #  P95000081605 (4)

1. Gorporation Name

PESTOP SERVICES. INC.

R — ]

Sangra B Martham
Secretary of State
[V SIOH OF CORPORATIONS

Aoy AR

Principal Place of Business M:;.lrlngr Acidress
8521 SHADY GLEN DR 8521 SHADY GLEN DR
CRLANDOQ FL 32819 ORLANDO FL 32819

3. Date Incorporated or Qualified 3a. Date of Lij

i 10/18/1995

R

. Principal Place of Business T T g Muging Address o 4. FEI Number cdiod For
Ef"l la.pl M. Kinkman Lfsl, PO Yoy L2132 | £9-33627 o 5‘31, T At
|

Suiter, Apt. #, etc Suite:, At & eto. 5. Corthicate of Stalus Desiad 53_75 Additional
[22] 27| Fee Required

Gity & Sgge o Gl & Sum 6. Elechon Campaign Financing $5.00 May Be
gl Oau NDO] % . L 281 0’2« NDO / F(.’ Trus! Fund Contribution (W /~  Added to Fees

Country Country g. This corporation has fiabity for mWw under & 199.032,
[\ 18]

m ?L?} / 351 0)%[\.’6{ ]:2?Lgyls/‘?‘?'{ 3-“%30] OMFJG@’ floriga Statutes [] Yes

9. Name and Address of Current Reglstered Agenl T 77 qp_Name and Address of New Registered Agent
aﬂ Nairie
REUGGER, ALBERT V AL 82| Stoot Address (B0 Box Number is Not Acceplatile]
8521 SHADY GLEN DR
ORLANDO FL 32819 8
EL City FL 851 Zip Code

11. Pursuanl to the provisions of Sechions 6070002 e G607 1508, Flonda Statutes, the abre Tamed curparation subn its ths staterment far the purpose of changing its registered affice
or registered agent, or both, i tne State o Frarida Sach cha vadis anithorizedd by te corporation’s baard of threctors | henityy accept the appaintment as registerad agent. [ am
familar with, and accapl the obkgntions of, Sechion £07 DR05, Florida Statutes

SIGNATURE ol : ) B ) . ~ . a
e e g P B e D M ek

12. HS AND DIRECTOR [j/ 13. ADDINIONS/CH IANGES TO OF FIGERS AND DIREQPORS IN 12 |

TITLE FLETE 1 UNE pres) 0oNT ange [} Addton

NAME REUGGER, ALBERT V 17 NAME ALBEAT /. REW GG L

STREET ADDRESS 8521 SHADY GLEN DR Psse oonss | RO, 120 K (291 5'74/ 'A’

CITY-S1-2IP ORLANDO FL 32819 _ ) 140 S1-7F {)fZ oo [} F(, B %Y/S’bi - { 57(

TTLE T [ CELFIE 2 1TmE v ] Crarge [ Adfton |

KAME 27 HAME

STREET ADDRESS 23 STREET ADDRLSS

Cimy-SF-21P e __gaACOTS S . .-

TITLE I CELETE AT [3 Changs  [] Acdibion

NAME 37 NAME

STREET ADDRESS 33 STREE T ADDRESS

CITY-S1-2IP o 34Ty 5175

TILE [C] DELETE 4 7 TINLE [] Cmange  [] Addition

NAME 42 haME

STAEE [ ADDRESS 43 STRELT ADURESS

CiTY -ST- 7P ) 4401Y-5T-2P

TITLE () DELETE 5 1TITE [ Change (] Addton

NAME 5 2 NAME

STREE) ADDRESS 53 STRIET ADSRESS

CITY-ST-21P o B o Rsavtestae

TITLE [ DELEIE 61 TILF [ Change [ Adddinre

NAME 62 NAME

STREET ADDRESS 63 S1REE] ADDRESS

CITY-S1-21IP 64CI-51-2F

14, | do hereby centify that the informiaton suoplkid wath this tig i voluntariy furmished and does not qualify for 1he exernption stated in Section 112.07(3)(x), Florida Stalutes. | further
certfy that the infornaton indicated o Inis answal report O supprcmental a- 1l report is true and accurate and hat my signature shal have the saine legal effact as if macle under
oath; that | am an offrcer or directorTff e off poration: e the receier on tpflef empowered to execd'e this report as required by Ghapter 607, Florida Statutes, and that my name

o M/ﬂ; (#92)299-%013

SIGNATURE: _ f et s

CR2EQ34 (12/95)




