FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : :‘* 2 FLOGRIDA DEPARTMENT OF STATE J an 26 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000075888 (3)
THE MAX PEST SERVICES, INC.

RSO

Principal Piace of Business Mailing Address
112 CLEMONS ROAD 112 CLEMONS ROAD
BRANDON FL 33510 BRANDON FL 335%0
DO NOT WRITE IN THIS SPACE
3. Date Incorpaorated or Qualifiad
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21} |26]  £0-3300351 Nol Applicabla
Suite. Apl. #, elc. Suite, Apt. #, etc. i
*] g P 5. Cerlificate of Status Desired O $3.75 Adc!ibonal
22 27 Foa Required
City 8 State City & State 8. Election Campaign Financing $5.00 May Be
’E] ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
2—4| ;;] m 30 Personal Property Tax due June 30. ,K] Yes [Ino
§. Namo and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
a1
MCCREARY, PATRICIA Name
112 CLEMONS ROAD 82| Streetl Address (P.O. Box Number is Not Acceptable}
BRANDON FL 33510
83
84| City FL 85| Zip Code

11. 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 registered agent. or bolh, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Scction 607.0505, Florida Slalutes.

SIGNATURE o
Signalura. typed af priniad namie of rogelened agoert anag nt it appl cablo {NOTE " Reqistared Agerl signalure reouired wher reinsialing) DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 1A TITLE [T Change [T Aduition
NAME MCCREARY, PATRICIA 12 NAME
sreer aporess | 112 CLEMONS ROAD 1.3 STREFT ADDRESS
CTY-St-2P BRANDON FL 33510 L4 CIY-§1 2P
TILE [T oeLeve 2.1 TNILE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2F 2.4 CITY-§T-2IP
TILE [T DeceTE 31TILE [T change ~ [T Additon
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4.CITY-ST-2IF
HLE [T DELETE 4111 [T change ~ [J Adition
NAME 1 4.7 NAME
" STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 7IP 44 0ITY-5T- 7P
THLE [T DELETE 51 THILE [T change T Agdition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5 4 CITY-ST- 2P
TITLE [ GELETE 6.1 TITLE [ JThange ] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAESS
LITY-S1-7IP 64 CITY-ST- 2P
14. | hareby certdy that the information supplied with this filing does not qualify for ihe exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify 1hat the infarmaticn

indicated on this annual report o supplemental annual report is true and accarate and that my signatire shall have the same legal sffect as f made under oath; that | am an
officar or director of the corporation ar the receiver or trustee empowered to executa this report as regiiired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged. or on an attachment with an address

781018 K. MeCRERE
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