21-99 & 5/97

<
$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # GO7617

ALAGHUA PEST CONTROL, INC.

(5)

ORI MR

Principral Place of Business Mailing Address

14900 NW 140TH §7 P 0 BOX 11
ALAGHLA FL 32015 LA n@
U

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

11/03/1982

2a. Mailing Address
Jasl

2. Principal Place of Busingss

4. FEI Number Applied For

Not Applicahle

592437827

Suite, Apl. ¥, alc Suite, Apl. ¥, elc.

|22] 27}

$B.75 Additional

Fee Reguired

O

8. Cortificate of Status Desired

City & Stata City & State 8. Flection Campaign Financing $5.00 May B
23 2—8.] Trust Fund Contribution Added to Fees
Zip Cauntry 7\ Country 8. This corporation owes or has paid the curreny year Intangible
24 25 ;ﬂ ﬁ b ' ’0 - “37\ Personal Property Tax due June 30. E&es No
9. Name and Address of Current Regislered Agent 10. Name and Add of New Reglsterad Agent
TOMELU, JOSE 4 81f Name
14900 NW 140 8T BZ| Steet Address {P.0. Box Numbar is Nol Acceptabic)
ALACHUA FL 32815
B3
84| City FL [ssl Zip Coda
11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registored

office or registered agert, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am famihar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 it c:ai;i;::lan attachment with an address.
SIGNATURE: ? S AL IABAA_

SIGNATURE __ _ _— e -
Stgnature, fyped o patitocd rame af rogr.tared agent and tille f apgpic able (NOTE Regislerad Agent signature requirod when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [J oeiete 11 TILE [Jthange ~ [J Addition
NAME TOMEU, JOSE J 1.2 NAME
seeraooarss | 17323 NW CR 239 1.4 STRECT ADDRESS
GiTY-S1-2p ALACHUA FL 14CITY-ST-2P
me T T DELETE 2.1 TITLE [T change [T Andition
NAME TOMEU, FERN E. 22 NAME
seeraporess | 17323 NW CR 239 23 STREET ADDRESS
CHY-51-2 ALACHUA FL ~ 2 ACITY-5T- 2P
TITLE [T peLeTe 31TNLE [ Tchange L] Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7IP 34.CITY-ST-210
L T LI DRETE 21 TILE T Crange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-SI- 2P 44 CITY-ST-2P
TLE T oriete 51TTLE CJchange [T Adgition
NAME 5 2 NAME
STREEY ADDRESS 53 STREET ADDAESS
CiTY-51-2 54LMY-51- 21
e T pecete 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY-$7-21P 6.4 CITY-5T-2P
t4. | hereby certity that the information supgied with this Tiing does not gualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation of tho receivoer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

= Tomew  Yolts (09)4b2-2370

EAMATHRE BMD TYRER (IR DI

Pt PR & s s

CR2E034 (10/97)



