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

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ' Sandra B, Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1998 v

DOCUMENT # Vggsge

1, Corporation Name

PERSONAL TOUCH PEST CONTROL, INC.

(5)

Principal Place of Business Mailing Addrass

FILED

May 01 1998 8:00am

Secretary of State

AT R

6032 - 105 AVE. K. €032 - 105 AVE. N
PINELLAS PARK FL 34666 PINELLAS PARK FL 24666
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{)3/20/1992
2. Principal Place ol Business | 2a. Mailing Address 4, FE1 Number Applisd For
21 ] 26] ] 650324042 Not Applicable
Sulte, Apt #, 8lc Suite, Apl. #, elg. o . $8.75 Additional
EI 2—;1 5. Cerlificate of Stgtus Desired O Feo Required
Chy & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;5! ;\ Trust Fund Contribution Added fo Fees

Zip

_z:‘ 357?& EI __I?-;)337£LEICOUMW

Country

B. This corporation owes or has paid the current year Iptangible
Personal Property Tax due Juns 30. [ ves No

$. Name and Addross of Current Reglstered Agent

10. Name and Addrass of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET 82
TALLAHASSEE FL 32301 -

84| City

85| Zip Code

FL

agent. | am familiar with, and accept 1he obigations of, Section 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sectians 6070502 and 607 1508, Florida Statutes, the abave-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered

Block 12 or Block 13 if changed, or on an atlachment with an addrass.

CINNATIIDE.

Bignalre, ypod of priled name of regnati i agent and (i ¥ appheatie (NOTE: Registered Aganl s gnalure 16dar6d when reinetating) CATE
.2, OFFf ICERS AND DIRFGCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [T oFLETE 11TLE T change ] Addition
HAME PINKERTON, SIBYL W. 1.2 NAME
smeeTADOREss | 8032 - 105 AVE., N. 13 STREET ADDRESS
CITY-$1-2P _PINELLAS PARK FL 14CITY-ST-2IP
HILE PD T3 DELETE 21 1TLE [Jchange 3 Addition
HAME PINKERTON, ROBERT W. 2.2 NAWE
steeeT aoDRess | 8032 - 105 AVE., N. 23 STREET ADDRESS
¢ATY-5T-2IP PINELLAS PARK FL 2.4CITY-5T-7P
TITLE L1 DELETE 317LE [ Change  [_] Addilion
NAME 39 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S7-21P 34, CITY-&F- 1P
TITLE [J oaére 411MLE O charge 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
Ty -§T-21P 44 CITY-ST-2IP
TITLE [J oreete 5.1TIME [T change [ Addition
MAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1- 29 5.4 CITY-5T-2P
TME [T peckre 6.1 TMLE L change ] Addifion
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P - B4 CITY- ST- 2P
14. 1 hereby certily that the information suppled with this filing does not qualify for the exermplion stated in Section 119.07(3)(i}. Florida Statutes, 1 further certify that the infarmation

indicated on this annual reparl or supplemenlal arnual report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
officer or difector of the corporation of the recaiver ar trustes empowered 10 execute this report as required by Chapler B07, Flofida Stalutes, and that my name appears in

Ay » ¥ \@_14‘) e 1) Domewrys Ylrnloe { £13 ) at-roqe

CR2E034 (10/97)



