FIl_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 5
. FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am h

CORPORATION Katherine Harris
ANNUAL REPORT Sacratar of Stte ecretary of State g
1999 DIVISION OF CORPORATIONS 04-26-1999 90165 016 ***]158.75 ?

DOCUMENT # 57941

1. Corpor: tion Name

EAGLE PEST CONTROL OF HIGHLANDS COUNTY, INC.

S

Principal P ace of Business Mailing Address :i
10836 PAYNE RD. 10836 PAYNE RO. \
SEBRING FL SEBRING FL |
DO NOT WRITE IN THIS SPACE }|
3. Date lncorporated or Qualifed ‘
08/15/1992 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For !
?1-! EI 59-3139849 Not Applicable |
ite, Aol #, etc. Suite, Apt. #, etc. i . R Aditi
Sulte, A3 o i 5. Certifc ite of Status Desired ' $8 75 Md.mona!
22 ;‘ Fee Rec uired
City & State City & State 6. Election Campaign Firancing O $5.00 tay Be
;‘ E! Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ot rporation owes the current year ntangible
271 E;] TQ] raﬂ Persor al Property Tax. [] Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAILEY, JAMES E. 82| Street Acdress (P.O. Bo» Number is Not Acceptabi
0. er ceeptable
10836 PAYNE RD. reet Acdress ( ox Number is No P )
SEBRING FL 33872 83
84| City F L 85 Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was utharized by the corpor tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signatare, typed of printed narme of registered agent ind title f applicable {NOTI : Registerad Agenl signature requ red when rainstatmg) DATE a ;

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /#ND DIRECTOF S IN 12 =%
TITLE D [ DELETE 11TITLE [1Ghange [ Addition E
NAME BAILEY, CHRISTI A. 12 NAYE 3
steeeTaooress] 10836 PAYNE RD. 13 STREET ADDRESS ol
CITY-ST-2P SEBRING FL 14 CITY-§T-2P g1
TRLE D ) DELETE 21 TME [JChange  [JAddiion] © g
NAME BAILEY, JAMES E. 2.2 NAME

sreeTaporess| 10836 PAYNE RD. 23 STREET ADDRESS

CITY-ST-ZP SEBRING FL 2,4 CITY.ST-ZIP

TITLE ] DELETE 31TTE [JChange [ Addition

MAME 32 NAME

STREET ADDRE 33 STREET ADDRESS

CITY-5T-ZP 34, CITY-ST- 2P

Tme Al L DELETE 4ATITLE [(JChange  [] Addition

NAME 4.2 NAME

STREET ADDRES § 43 STREET ADDRESS
CITY-5T-2IP 44CITY-3T-ZIP

TITLE ] DELETE 51TITLE [Change [ Addition

NAME 5.2 NAME 4
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZP !
TITLE [1 DELETE 6.1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZIP

14. | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Floriga Statutes. | further certify 1hat the information
indicate 4 on this annual report o supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under cath; that | am an
officer cr director of the corporatan oF the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that iy name appea s in
Block 1’ or Block 13 if changed, or on an attachiient with an address, with al other tike empowered.

SIGNATURE: (4.7 SHERUV Uk~ o fin i 2-24-%9 53828575

SIGNATUIZE AND TYPED OR P INTFD NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytima Phone #




