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

PROFIT I b 1 ORDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION RN, Sndra 5. Morikam ay .Uvam
ANNUAL REPORT - ,f;" ¥ Secretary of Stale S ecreta Of State
1998 'u W DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Covporation Name H5481 3 1
ALL POINTS PEST CONTROL CORP.
00 8W 22 (T, P. 0. BOX 201243
P O BOX 281243 P O BOX 201243
DAVEE FL 3132% DAVIE FL 33329 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/02/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 592519746 Not Applicable
Suile, Apl. #, Suite, Apl. #, 8lc. iti
—2?1 wie. Ap ol B ;;] e APt . el 6. Centificate of Stalus Desired 0 sg‘;i::ﬂ‘:;%m'
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
2 )  les] Trust Fund Contribution O Added to Fees
2p Coutttry 2ip Country 8. This corporation owes or has paid the current year Intangible
;‘ 25 ;] E‘ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Currenl Reglsterad Agent 10, Name and Addrees of New Registered Agent
SCHICKLER, KENNETH o1] Name
7020 SW 22 cr' 82| Srregt Address (P.O. Box Number is Not Acceptabla)
DAVIE FL 33314
a3
84| City FLJas Zip Code

11, Pursuani to the provisions of Soctions 6070507 and 607 1508, Flonida Statutes, the above-named corporation submits this stalement for the purpose af changing its regislered
office or registered agent, or both, in the State of Flarida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam familiar with, and accept the ohhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ __ . _ . .. e e
Stgnaturd typad o prntet Rathe of negestarest sgent and bile f apolhcatble (NOTE Regislared Agenl signalure required wher reinstating) DATE
12 OF FICE RS AND DIRE CTORS § 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
eE P ] DELETE 1L [ Change [T Addition
NAME SCHICKLER, KENNETH 12 NAME
seeranoress | 1146 SW 149TH LANE 13 STREET ADDHESS
CTY-51- 2P SUNRISE FL 14 CITY-ST-2P
THLE w | T3 21 1L [T Change L] Addition
NAME SCHICKLER, MERYL 22 NAME
srecraooness | 1148 SW 149TH LANE 2.3 STREET ADDRESS
CaTY-S1- 20 SUNRISE FL 2 4CITY-ST-2IP
TITLE LT DeceTe 31 TILE [ change [T Addition
HAME 32 NAME
STREET ADORESS 39 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-2P
TIE T DELETE 41 TLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREEY ADURESS
CY-ST-29P 44 CITY-51-2IP
e T [T oetiTe 51 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 719 L 54CITY-ST- 2P
TIE [T DECETE 61TITE [ change [ Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 2P B4 CITY-SI-21P
14, | hereby certify thal the infarmation supphed wilh this iling goes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicatad on this annual rapoft Or supplernontal annual ropart is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an
ofhicar o director of the corparabon or the recoiver or rustne empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 d changed, or onan allachment with an address. q -

SIGNATURE: sl oot | YPidi  Cohrofle~ )y )ud  Wwiy~z4Yy7

CR2E034 (10/7)



