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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

PQGYMENT # V52043

PRO-CARE PEST SERVICES INC.

0)

Mailing Addrass

P.0. BOX 367
INVERNESS FL 3445

Princlpal Place of Business

£.0. BOX 357
INVERNESS FL 3445!

FILED
Mar 27 1998 8:00am
Secretary of State

VAV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Appliad Far
21 25] 59-3135106 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, etc.
=l Ap P 5. Certiiicate of Status Desired [ $8.75 ddtiona
22 ;l Fae Required
City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund Contribution Added to Foes
Zip Caunlry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
—‘:ﬂ 26 m 30 Personal Properly Tax due June 30. ves [ No
. Name and Address of Current Rogisterad Agent 10. Name and Addreas of New Reglstered Agant

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

EGBERT, DONALD B. 81} Name
3431 SOUTH HIGHLANDS AVENUE 82
INVERNESS FL 34451 =

84| Ciy

Zip Code

FL

agent. | am familiar with, ang acceplt 1he obligations of, Section 607.0505, Florida Statutes.

11, Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered
office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized hy the carporation’s board of directors. | hereby accept the appainiment as registered

SIGNATURE

Slgnalwe, lyped o prinind name of cagistarad agenl and litle ¥ applicahls {NCYE" Regislered Agenl signalure requirad when rainstaling} DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
TIRE D T DELERE 13 TLE L3 Change [T Addiion 12
HAME EGBERT, DON 12 NAME §
streetaporess | 3431 S. HIGHLANDS AVE 13 STREET ADDAESS il
CITY-51-21P INVERNESS FL 14 CITY-ST- 2P B
TMLE T DFLETE 24 TITLE [J Change ™ [ Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IF 2.4 GITY-5T-21P .[#
TTiE J OELETE 31 TITLE L1 Change Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
TLE (] DELETE 41TILE [ change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 7P 44 DITY-5T- 2P
TMLE [J pecete 51TNLE ange Addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T- 2P 54 CIFY-81- 2P
TITLE L] DELETE 61 TILE e AL TN S 7 s ange [:I Addmon
NAME 6.2 NAME “DBJ’E?.‘ISB_“DIBTB‘"U 18
STREET ADDRESS 6.3 STREET ADDRESS *¥¥150. 00
CHAY-ST-ZIP _ B eacmy-srap

14, | hereby cerily tha! the information
indicated on this annual report or £
officer or direcior of the corporg
Block 12 or Block 13 il changg

CIANATIIRE: )( /

pplied with 1his fing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certity that the information
ual rep Qrt is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
ol EMpowered_ Lo execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in

~:Donald B Egbert

2ol (=<2 34d~2200



