FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 ‘ O O am
CORPORATION ' Sandra B, Mortham y )

i | ANNUAL REPORT Secretary of State
_ 1998 DIVISION OF CORPORATIONS

.,

' | DOCUMENT # P97000073780 (3)
1, Corporation Namo

CRAIG PEST SERVICES COMPANY
N B 00N A
§ | 9141 SE PRUTT ROAD 3141 SE PRUITT ROAD
PORT §T LUCIE FL 34952-5810 PORT ST LUCIE FL 34952-5910
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Quaiified

_% 10/01/1997

" . 1 2. Principal Place of Businoss Maiting Address 4. FEI Number Applied For
| BLIGIE SE Chelloln 5 Jb 7% SEChellobn |" G OPFOYIR i
; Apt | shig *\ﬂ elo, - . $8.75 Additional

]M Mo Fé - 27] #ﬂm & 6. Cerlificate of Status Desired ] Foo Required

'W & Stato City & Stat 8. Elpction Campaign Financing $5.00 may Be

! ] Trust Fund Contribution ] Added to Fees

i - Country o Country 8. This corporation awes or has paid the current year Inlangible

E ra_ﬂ 3}(9;3 25—] ng 29 BWﬁ ;l)‘l / /fﬁ Personat Properly Tax due June 30. Wyes [Ono

¥ 9. Name and Addr rrent Repistered Adent 10. Name and Address of New Regisiered Agent

i MCDANIEL, CRAIG | 81| Name

i 3141 §E PRUITT ROAD ‘

£ 82| Streel Addrgss ox Nugber s Not Acgeptal

3 PORT 8T LUCIE FL 34852-5010 1 RE S Chels [an

H 83

84| City . 85| Zip

; o V. q{éf_é.rz_a&_F_L—L

d 1. Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes, the above-named coraoration submits his slalement for the purpose of changing its tegistered

office or registercd agent, or bolh, in the State of florida. Such change was authorized by the corporalion’s board of directors. i hereby accept the appointment as registered
agent. { am lamiliar with, and accepl the obligatons of, Section 607 0505, Flonida Stalutes.

i | slgNATURE _ o
Signature, typed or printea nanie <'-_' g RIS Ao L W T appilcatiie (NOTE Registercd Agen! signatura required whon reinsiating) DATE f:

12, OfFICIRS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE PO [T oeLETe TATTE W Change L] Acdilon | &,

| mame MCODANIEL, CRAIG | 1.2 NAME

£ | smestaoomess | 3141 SE PRUITT ROAD wenroess | B PG SE da/é %

HE R, PORT ST LUCIE FL 34952-5910 1A TIY-5T-2 Qg’f éf !,Qé!ﬂ é:C_ Zg :fg 3 g

iowme 81D [ DelETe 2170L€ Change Addition | €2

il e MCDANIEL, JENNY L 2.2 NAME

E* | smeeraooness | 3141 SE PRUITT ROAD 23sreet wookess | S RE S, M 4"

- |omv-st-ze PORT ST LUCIE FL 34852-5910 2 AGITY-ST-2P &c f >

v | oTme T orLete 31TILE hanpe

Y 32 RAME

1 STREET ADDRESS 3.3 STREET ADDRESS

T | cv-sr-ze 34 CITY-§1- 2P

L] e LI DRCETE 41TILE "[Jcnange [ Addition

1| Mame 4.2 NAME

f STREET ADDRESS 4 3 STAEET ADDRESS

T | emvesr-ze L4 TTY-5T.2P

IR ‘T peetre 51THLE [ Thange [T Addition

sl name 5.2 NAME

| sweeraooness | 5.3 STREET ADDRESS

) omv-ste N 540TY-51- 20

£ e [T oeLETE 61TIMLE T Change LT Addition

1 e £.2 NAME

i | smeer aooRess 6.3 STREET ADDRESS

{ . Ciy-ST-2iP 64 CITY-S1-2P

14, | hereby cerlify that the inforrmatian supplicd with thes filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual repor! or supptemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporalian or the receiver of trustee empowered to exocule this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 ar Block 13 if changed. or on an allachmol;wnh an address

s g o e P omer) o e AP v ) e VWA




