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

PORAT T e B, Mot Apr 16 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ7000051617 (3)
SOUTHERN STAR PEST CONTROL, INC.

0 A

Principa!l Piace of Business Mailing Address
4037 RAULERSON DR. 4097 RAULERSON DR.
LAKE WORTH fL 3363 LAKE WORTH FL 33463
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1997
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
;'—I ;l bb’ ~ Oq (QSS \ 5 Not Appficabla
Suite, Apl. #, et Suita, Apt. #, atc. ’
ue. ARk . ele wie An 8.9 5. Certificate of Status Desired 0 $8.75 additional
22 ;ﬂ Fee Required
City 8 State City & Slate 6. Election Campaign Financing $5.00 may 8o
23 m Trust Fund Contribution [j Added to Feas
Zip Country Zip Country 8. This corporation owes or has pald the ayrigfit year Intangible
m —2—5—1 ;l a ' Personal Property Tax due Juna 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
WALLER, SCOTT D 81| Name
4097 RAULERSON DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
83
84| City FL Iss[ Zip Code

11. Pursuant 1o the provisions of Sactions 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registerad agent, or bath, in the Stata of Florida. Such chanpge was authorized by the corporation’s board of directors. | hereby accept the appointrnant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [
Signalue. typod o printed nama of regisiered agenl and tilke i apprcable ({NOTE: Registerad Agent sipraiura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] pecete 11TITLE [change 1T Addition
NAME WALLER, SCOTT D 12 NAME
sneer aopress | 4087 RAULERSON DR. 1.2 STREET ADORESS
Y- 51- 2P LAKE WORTH FL 33463 14 CIFY-5T-2IP
THLE ] peLETE 21TME [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2IP 2.4 CIY-ST-21P
TITCE 1 DELETE 31 T0TLE TJ Change L] Andition
NAME 3.2 NAME
SIREEY ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2IP 3.4, CITY -8T-2IP
TITLE [ beLEE 41TILE [Jchange  TJ Addition
NAME 4.2 RAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-S1-2IF 4.4 CiTY-51-2IP
TILE ] beleTe 51 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-SI-21P 5.4 CITY -81-21P
THLE [T DeLETE 6.1 TITLE [CJ Change ~ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cify-51- 2w 6.4 CITY - §T-ZIP
14, | heroby certily thatl the informalion supplied with this fiing does nol qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further corlify that tha informadion

nlal annual reporl ig true and accurate and that my signature shall have the same lsgal effect as if made under oath, that | am an

indicated on this annual report or sup
receoiver or trust powered (o execulg this report as requited by Chapter 607, Florida Statutes; asg‘?a);ny name appears in

officar or diractor of tho corporation
Block 12 or Block 13 if changad, or,

2/ 8/ g5 7665

SIGNATURE: lQ_

CR2E034 (10/97)



