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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Eﬁ:m

ANNUAL REPORT

1998

Sacretary of State

0, DIVISION OF CORPORATIONS
DOCUMENT # P97000029583 (6)

ADVANTAGE PEST MANAGEMENT SYSTEMS, INC.

Mailing Address

2829 CEDAR GLENM PLACE
OVIEDD FL 32765

Principal Place of Business

2829 CEDAR GLENN PLACE
OVIEDO FL 32765

FILED
Feb 20 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/31/1997

24] 2] 20] 20]

2. Principal Place of Business 2a, Mailing Address 4. FE} Number Applied For
21 E_BI 5? ~ 3 '/’5223/ Not Applicable
’1 e h e Sute: AptLA. ete 5. Certificate of Status Desired O $8.75 adations!
22 ;] Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the curren year intangible

Personal Property Tax due Jung 30. Yes [dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JONES, RICHARD A 81| Name
2920 CEDAR GLENN PLACE 82| Stroet Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32765
r 83
B4{ City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pmvis‘l&ns af Sections 607.0502 and 607.1508, Harica Statules, the above-named corporation submits this statemant forthe purpose of changing its registered
office or regiglered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registared

Block 12 or Block 13 it changed, or ofy an attachmeni with an address.

YN S -/ 7~y o

BiIAsAARTIA YIS P

Signairo, lyped or prinied name aof registeand agenl mnd title § apphcable (NOTE: Raglistorad Agent signature required when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ DELETE 11 TITLE [ change [ Addition
NAME JONES, RICHARD A 12 NAME
sweeeTavoness | 2929 CEDAR GLENN PLACE 1.3 STREET ADDRESS
CiTY - 5T-21P OVIEDD FL 32765 14 CITY-5T- 2P
TLE 1] ) DELETE 21TILE I change  [J Addition
NAME ROBBS, CHARLES W 22 NAME
saeer anoress | S70 LAKE ONTAREO CT APT 204 2 STAEET ADDRESS
CITY-ST- 2P ALTAMONTE -SPRINGS FL 32701 2 40iTY-51- 7P
TiLE D ] DeLETE 31TILE [J Crange [ Addition
NAME JONES, MARY 3.2 NAME
streeranoness | D929 CEDAR GLENN PLACE 3.3 STREET ADDAESS
GITY-S1. 20 QVIEDD FL 32785 3.4 CITY-5T-7p
TILE D [J DELETE 41 TITLE [ change [ Addition
NAME ROBBS, SHERRI 4,2 NAME
street aponess | 370 LAKE ONTARIO COURT ABT 204 4.3 SIREET ADDRESS
CITY- $1. 2P ALTAMONTE SPRINGS FL 327] 44 0TY-8T-21P
TILE [ peceTe 5.1 TITLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 CITY-ST-21P
L [J OELETE 61 TILE (] Cange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5F- 2P 6.4 CTY-ST-21P ‘
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation or the roceiver or trusles empowsred to exaecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



