PROFIT
(CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrzary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # pP97000029111

1. Corporation Name

SOUTH TAMPA PEST CONTROL, INC.

—

Principal {*lace of Business

4708 W AMITA BLVD
TAMPA FL 33611-1118

Mailing Address

4708 W ANITA BLVD
TAMPA FL 336111118

DO NOT WRITE N THIS SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 001 ***150.00

3. Date ncorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4, FEI Number ﬁA_polied For
7 |26 59-3436345 | Not Applicable
Suite, 4pt. #, efc. Suite, Apt. #, etc. iti
® P © 5. Certifcate of Status Desired Od $8.75 # dditional
22 ;;] Fee Rejuited
City & titate City & State 6. Election Campaign Financing O $5.00 vay Be
E;l 28 Trust und Cantribution Added to Fees
Zip Country Zip Country 8. This ¢ poration owes the current year Intangible
;' [El 29 30 Personal Property Tax. Dves TINo
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registered Agent
B81] Name
POWELL, ROBIN G - . . .
- 1 0. t t
4708 W ANITA BLVD 2| Street Acdress (P.O. Bor Number is Not Acceptable}
TAMPA FL 33611-1118 83
84| City F L 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named co-poration submits this statement for the purpose of changing its registerad
office of registered agent, or both, in the State o Florida. Such change was ¢uthorized by the corporation’s board of girectors. 1 hereby accepl the app nntment as regisiered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Flc rida Statutes.

SIGNATURZ= —
Signature, typed or printed nar e of registered agent .nd title If apphcable {NOTE : Registered Agenl signature requ red when remstating) DATE
12, OFFICERS ANC DIRECTORS 13. ADDHTIC NSICHANGES TQ OFFICERS £ NO DIRECTORS IN 12
THE D [l DELETE 14 TILE ClChange [ Addition
NAME POWELL, ROBIN 1.2 NAME
sTReeTaporess| 4708 W ANITA BLVD 1.3 STREET ADDRESS
CITY-5T-ZIP TAMPA FL63361 1-1118 14CITY-ST-2P
TMLE D | é E R [ ] OELETE 21 TITLE . . [ Change 1 Addition
NAME POWELL.BQ%‘%SH éahzmﬂ———" ‘ODU\)E LL ; S(e’ 6€ (GEJ&
smreeTaooress| 4708 W ANITA BLVD 23 STREET ADDRESS
crv-sr-ze | TAMPA FL 33611-1118 2.4 CITY-ST-2P
TWLE ] DELETE 24 TME [JcChange  [] Addition
NAME 32 NAME
STREET ADORES! 33 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-2IF
TME [] DELETE 41TME {TJ Change T Addition
NAME 4 ZNAME
STREET ADDRESE 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TIE (1 DELETE 54 TITLE [IChange [ Addition
MAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TTLE [ DELETE 61TITLE [TIChange [ ] Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY.ST-2P

- S—

14. |'hereby c2rtify that the information supplied with this fiing does not qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further cert fy that the inforrnation
indicated 1 this annual report or supplemental ans ual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that 1 am an
officer or direcior of ihe corporatior or she receiver or frustee empowered to execute this report as requirad by Chapler 617, Flarida Statutes; and that my name appears in

Block 12 ¢ r Block 13 if changed, or on an attachme nt

SIGNATURE: ‘gﬁi}j MK AN

SIGNATURE AND FYPED OR PRIFJED NAME OF SIGNING OFFICER OF DIRECTOR

ith an address, with all other like empowered.

Kobin 6. Powel! 4-22-94  §13-930-5109

Date [a Ume Phone #

39013¢

CR2EQ34 (11/98)
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