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

FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPPFE)OHFJL¥|DN Sandra B, Mortham
ANNUAL REPORT Sacratry of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # \/34728 (8)

1. Corporation Name

CONTROL PEST MANAGEMENT, INC.

1 0O

Principal Place of Business Mailing Address
130 PARK ROAD P.O. BOX 620623
OVIEDD FL 32765 OVIEDO FL 327620820
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address A. FEI Number Applisd For
21] 20} 503122418 Not Appilcable
Suite, Apl. #, atc Suite, Apl. W, elc. B . $8.75 Addiional
@_ ;_;] B. Cerificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
?3] -2_8_1 Trust Fund Contribution i Added to Fees
Zip Caountry Zp Country 8. This corporation owes or has paid the current year Intanglble
;I 25 29 30 Personal Property Tax due Juna 30. Oves ONo
9. Name and Addreass of Current Teglistered Agent 10. Namoe and Address of New Reglsterad Agent
NEEL, GLENN C 1] Name
11630 swr'. WATER R B2} Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
a3
84| City FL u‘l Zip Code

11. Pursuant to the provisions of Seclions 607.050? and 6071508, florida Statutes, the ebove-named corporation submits this staterant for the purpose of changing its raFislered
office or registered agent, or both, i the Stale ot Florida, Such change was authorized by the corporation's board of diraciors. | hereby accapt the appolntmen'l as reglétered
agent. | am familiar with, and accpm the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE . e
Sigratwra, lybad oo printed name ol tngstersd ageal and tille o applicatiu {NOTE Registorsd Agert sighaluste required when reinslaling) PATE
12. OTFICERS AND DIRLGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ) T T oELETe A TITLE D [JChange 1) Addition
NAME NEEL, GLENN C 1.2 NAME GEORGE TROSSETT
steeer anohess | 11630 SWIFT WATER CIR 138t aporess | 1867 ROCKLEDGE DRIVE
CTY-5T- 2P QRLANDO FL L4 CITY-5T-P 1,
TE D TR CELETE 21WTLE Change Addltion
NAME NEEL, AMANDA J 22 NAME
streer aobress | 556 W PALM VALLEY DR 23 STREET ADORESS
CATY-ST- 2P OVIEDO FL paciy-s-ze |
MLE 1] ~ [ peete 31TNTLE Clchangs [T Addttion
RAME VALENTINE, JOSEPH A 32 NAME
sireer aooress | 1130 AUGUSTA CR 3.3 STREET ADDRESS
Y -51- 2P ST CLOUD FL 34.CHTY-51-2ip
THLE [J DELETE 4ILE : LiChange ] Addition
NAME A 2NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2IP 44 CITY-5T-2P s
TITLE [ DELETE 51 TITLE L] Change T Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-§T. 2P S40ITY-S1-2P
e ] DELETE 61 TLE L] Change 1] Addition
NAME 6.2 NAME i
STREET ADORESS £.3 STREET ADDRESS
CITY-5T- 29 6.4 CIFY-51- 2P

CR2ED34 (10/97)

14, 1 heraby certify 1hat the information suppled with this filing does not quality for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicatled on this annual report or supplomenial annual report +s true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an
officar or director of the corporation or the rocoiver or fruslee empowered to exacute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ )&@,_QQ_/? u/ "' | GLENN C. NEEL 3 -/2-9% 407-365-3000
BIGHNATURE &ND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oavime PRons # ARART




