FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
% oz | Mar 111997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

B 71997 B ka..n.'.‘ﬁ/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S26668 (1)

1. Corporation Namic

CENTRAL PEST SERVICES, INC.

| Prinoipal Prace of Business T Mailing Address ”"HI" ||| ||I’| ||"""|""H Ilu Illu Iml ||||m|“ Iml I‘I" ’Ill

215 WHISPER LAKE ROAD 215 WHISPER LAKE ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5547
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 01/16/1991 04/15/1996
2. Principal Place of Business Ea. Mailing Address 4, FEI Number Applied For
B 26| 59-3046895 Not Applicable
Swile, Apl #, elc Suite, Apt. #, etc. i
L e o - ¥ P 6, Certificate of Status Desired a 38.75 Addttional
221 ] ‘ 2;! Fee Required
Cily & Stale | City & Stale 6. Etection Campaign Financing $5.00 May Bo
_zﬂ_ o S 28| Trust Fund Contribution [} Addad to Fees
| 2p __ Cooniry L Zie Country 8. This corporation has liabllity for intangible tax under s. 169.032,
2_4] ) L ] 2E| m Florida Statutes [ ves wNo
| 8 Nameand Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
OWENS, NEIL S. 81( Name
215 WHISPER LAKE ROAD 82| Street Address (P.0. Box Number Is Not Acceptable)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

[ 1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Fiorida Statules, the above-named corporalion sUGmits this statament far the pUrpose of changing it regisiered
ollice o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars, | hereby accept the appointment as registered
agent | arn famibar w ih, and accept the obtigations of, Section 607 0505, Florida Statutes.

SIGNATURE

S tre, gt o ot v e 6 tegeatered agent nd WG ® agsleaale {NOTE Registared Agent Signature required when remstaning) DAYE

12T GTICERS AND DIRECIORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12___|@
Tk D [T DELETE 11TILE (] Crange™ [ Addition )
HAME OWENS, NEIL S. 12 NAME §
sturey sooness | 215 WHISPER LAKE RD. 1.3 STREET ADDAESS g
cov-s-z¢ | PALM HARBOR FL 14 CIY-51-2P &
TiLE 1D [T DELETE 21TIME [J Crange™ [ Addiion | O
NAME OWENS, SANDRA E. 22 NAME
sikerraotpess | 215 WHISPER LAKE RD. 23 STREET ADDRESS
CITY-51.2IF PALM HARBOR FL 2 4DV -ST-2P
TITLF T DELETE 31TLE [T thange ] Addition
NAME 32 NAME
STHEET ATDRESS 33 STREEY ADDRESS
LY. S1. 70 7 34.08Y-8T-7P

R SR e et Towe T
HaF 1.2 RAME
SIREET ADDRESS 4.3 STREET ADDRESS
CHY-5]- 2P - A4 CITY-5I- 2P
1L [T OELETE 51TNLE [Fchange 7 Addwion
HAME 52 NAME
SIREET ATIORESS 53 STREET ADDRESS
CITY-51-2iF ) 5.4 CITY-5T- 2P
T 1 T [J oetere 6.1 TIILE L change [ Adation
NAME B2 NAME -
STREE T ADRESS 6.3 STREET ADDRESS
av-star | 6.4 CITY-SI-2P
14. | do hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the

infarrrahon indicated on this annual repol or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I an: an alficer o direclor of the corparation or 1 recglyer or trugige empowered to execute this report &s required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 1 chy ith &n address.
SIGNATURE: ! ALLIEP _3-9-27 8/328>0Y727

£0 NAME OF SIGNING OFFICER OR DIREGTOR

L

BIGNATURE ANO TYPED OR PRIN



