FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 526668

CENTRAL PEST SERVICES, INC.

(1)

Principal Place of Businass

215 WHISPER LAKE ROAD
PALM HARBOR FL 24883

Marling Address

215 WHISPER LAKE ROAD
PALM HARBOR FL 34683

FILED
Mar 26 1998 8:00am
Secretary of State

RO MCTR

DC NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
01/16/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
Fal 26 w Not Applicable
Suite, Apl. #, etc Suite. Apt. #. elc. - ] $8.75 Additional
2 ';"[ §. Certificate of Status Desired O Fee Requlred
City & State Cry & State 8. Flection Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Fees
Zip Counlry 2Zip Country 8. This corporation owes or has paid the current year [ntgngitle
24 ;EI ;1 ;ﬂ Personal Proparly Tax due June 30, [ Yes No
9. Namw and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
OWENS, KEIL S. 81| Name
215 WHISPER LAKE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34683

a3

84| Chy

85| Zip Code
FL %]

1t. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the B

agent. t am familias with, and accept the cbligations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thg State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiered

CR2E034 (10/97)

SIGNATURE e e e e e e
Signatue. typed o prnied namo of ragmtored agent and utte f applicatile {NQIE: Registerad Agent Eignaiure required when reinstating) DATE
12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e 4] F DELETE 1ITIRE [JChange  [J Addition
AME OWENS, NEK S. 1.2 NAME
smeerappmess | 215 WHISPER LAKE RD. 1.3 STREET ADDRESS
GITY-S1-21P PALM HARBOR FL 14 CITV-ST-2P
THLE D [ DELETE 21 TITLE T JChange [} Addition
NAME OWENS, SANDRA E. 22 NAME
sweev anoniss | 215 WHISPER LAKE RD. 23 STREET ADORESS
CHY-ST-2p PALM HARBOR FL 2.4 CITY-ST-2IP
TILE [T DeceTe 31TNLE [T change  [J Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADORESS
GITY - ST- 2P 34.CITY-§1-2P
TILE T3 peeTe 4 TITLE [J Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 440ITY-5T-21P
TITLE T oecere 51TILE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHY-ST-21P 54 CITY- §T-2P
THLE ] pecete 61 TILE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CIFY-51-2P 64 CITY-ST-2P

14. | heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
address

/ o 2 16~55  gI3-289-cyr7

indicated on this annual report or supplementa
olticer or director of the corporation ogthe re
Block 12 or Block 13 if changod, oa of §

SIGNATURE:




