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

comomon gk onzmeoe | May 01 1998 8:00am
ANNUAL REPORT et

Secretary of Slate S e Cretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # PQ7000029111 (6)
SOUTH TAMPA PEST CONTROL, INC.

R

Principal Place of Businoss Maling Address
4706 W ANITA BLVD 4708 W ANITA BLVD
TAMPA FL 306111118 TAMPA FL 306111118
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss - 2a, Mailing Address 4, FElaumber Applied For
;TI E] 5 - 3L/ 3 (ﬁ 3(/6‘ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ot Wi
P P §. Certificate of Siatus Desired I:| $8'75 Addttional
E‘ o gﬂ - Fee Raquired
City & Stale | Gy 8 Sate 6. Election Campaign Financing $5.00 may be
;I S 28] Trust Fund Contributicn O Added to Fees
Zip Cournitry Zip Country 8. This corporalion owes or has paid the current year Intangible
m E} a 3_01 Personal Property Tax tdug June 30, Cves [Ono
9. Name and Address of Current Registered Agen! 10, Name and Address of New Reglstered Agent
81| N
POWELL, ROBIN G ame
) ) 4708 W ANITA BLVD 82| Streel Address (P.0O. Box Number is Not Acceptable)
L7, TAMPA FL 3381-1118 -

Zip Code

84| City F LJ 85

11. Pursuant 1o the provisions of Seclions 607 .0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiatered agent, or bolh, in the State of Florida. Such change was autherized by the carporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepl the ohlhgalions of, Scotion 607.0505, Florida Statutes,

™ | SIGNATURE e e

. Signature, typod o ponted name af regeeceed agee aod Tl agple sl (NOTE- Hegistered Agen! signature regquired whon reinstating) DATE .r:.
2. OFFICERS AND [IRECTORS 13. ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiLE D ) |BRIE 1.1TILE [ change ™ [T Adartion g
HAME POWELL, GEIGER A SR 1.2 NAME §
staeet aoorcss | 4708 W ANITA BLVD 13 STREET ADDRESS S
CITY-ST-2P TAMPA FL 33611-1118 1407Y-51- 2P . &
TE D [T DiLETe 21 MILE D DForange L1 Aadition |O
N POWELL, ROBIN t@’e’ =y [ ROBIN POWELL
sreeTappress | 4708 W ANITA BL C,X/L 255TREE1A00RESS | TR W, AN TA LLUD,
CITY-$T. 20 TAMPA FL 33611-1118 saonvsize | THAMPA., £ 3361/~ 8
TITLE T DECETE 21 TITLE LT Change” [T Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-S1-2ip o 34, CITY-Si- 2P
TinE T DELETE 41 TILE I change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-21P L 44 CITY-ST-2IP
TTLE [ DEcETE r 51TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS

4| _CITY-ST-ZiP 54 CITY- 5T 2

| Tne [T pELETE 61T0LE LI Change T Addition

NAME 6.3 NAME
STREET ADDRESS 63 STHEET ADDRESS
£y -5T-2P N B4 CAY-S1- 7P
14, | hereby cerlify that the infarmation supphicd with 1his Tling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information

indicatad on this annual report o supplomontal annual repod s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receivor or ruslee empowerad 10 eéxecute this report as required by Chapter 807, Flarida Statules; and that my name appears in
Block 12 or Block 13 changed, or on an attachment with an address, A’Oﬁ/ﬂ/ 6

’

I ( hdir s 0 PV 0 1) 7 VI TN 1] G122 0an_r~IN




