FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPPRSR%ON HOW:::;E.ZA:.T ﬁiﬁnﬁ?m May 02 1997 8:00am
ANNUAL REPORT

Secretary of State

(1)

1997
DOCUMENT #

1. Corporation Name

ALL POINTS PEST CONTROL CORP.

RN OR AN GRTRA

Princlpal Place of Business Mailing Adtiress
7020 BW 22 CT. P. 0. BOX 201243
P O BOX 201243 P O BOX 291243
DAVIE FL 33320 : DAVIE FL 333201243
' ) us 3. Date Incorporaled of Qualified | 3a. Date of Last Reporl
05/02/1985 04/23/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEINumber Applict For
21] 26] 59-2519746 Not Appiicable
N Suite, Apl. #. etc, Suile, Apl. 4, el iti
P P 5. Cerlificate of Status Desired a $8'75 Additional
E ;‘ Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
’ -é;l EI Trust Fund Contribution Added to Fees
Zip Country Zip Coumry B. This corporation has liability for intangible tax under s. 199.032,
24 25 El o m . Florica Statules Oves [Jno
9. Name and Address of Current Reglstered Agent =~ | - 10. Name and Address of New Reglstered Agent
SCHICKLER, KENNETH 81| Namo
7020 sw 2CT. 82| Street Address (P.O. Box Number is Not Acceptabla}
DAVIE FL 33314
83
83] Cily FL 85| Zip Code

11. Pursuant to the provisions of Sec!iqns 607.0502 and 607,1508, Florida Statutes, the above-named corparalicn submils this statemeant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flarda Such change was authorizod by lne corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, ang accept the obligations of, Section G07.0506, Fiorida Statutes.

BIGNATURE S
Signaluwe, typed or ponlad name of tegisterad agenl and e i apphcatie {NOTE - Registered Agont sgnature reguired when reinslaling) DATE

12. OFFICERS AND DIRECTORS 1$. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ oeLere 1.1 MLE [ change [ Addition &
NAME SCI""CKLER, KENNETH 1.2 NAME g
streeranoress | 1146 SW 149TH LANE 1.0 STREFT ADORFSS &
orv-st-ze | SUNRISE FL 14 CITY - 51-71P &
MiE W T beiit 21T T Change 1] Asaition | ©
NAME SCHICKLER, MERYL 22 NAME

io| stevaporess | 1146 SW 149TH LANE 2 3 STREET ADDRESS
CiTY-5T-2P SUNRISE FL . 2.4 CITY-ST-2IP

" e [J orenie 31 TME Tchange  [_] Addition

] MAME 3 NAME

1 STREET ADDRESS 33 STREFT ADDRESS

CIy-§1-21P e 34 Civ-81-2IP
TITLE [T oeLete FRENT: [JChange [ Additien
NAME 4 B NAME
STREET ADDAESS 43 STHEET ADDRESS
CITY-51-21P 44 GITY-51- 2P
TTE [T oeLere 51TME [J Change [ Additian
NAME 52 NAVIE
STREEY ADDRESS 5.3 STREE] ADDRESS
CITY-ST- 2P 5.4 CTy- S1-7IP
TNLE CJDocete 61 TNLE [T Change  [_J Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CflY- S1- 2P 6.4 CIFY - S1- 2P

14. [ do hereby certify thal the information suppliod with this filing doos not qualify lor the exemplion stated in Scelion 119.07(3)(1), F lorida Statutes. | furtner cerlity that the
Information indicated on this annual report or supplemaental annual report is true and acourate and that my signature: shall have the same legal effect as if made undor oath: that
| am an officar or director of the corporalion ar the recoiver or trustee empowarod 1o oxecule 1his report as required by Chapter 607, Florida Statutes; and hat my name
appears In Block 12 or Block 13 if changed, or on ?l’)achm nt with an address.

o

I _r""7Z'.A. / /J‘ -/ I a L//') £, / e




