FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROEIT

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000033021 (4)

. Corporation Namg

ABSOLUTE PEST CONTROL & LAWN CARE, INC.

®

A ATEROM A ROA

Principal Place of Busines: Mating Address

5200 HAYES STREET $200 HAYES STREET
HOLLYWOOD FL 3302t HOLLYWOOD Fi 33021-4827
3. Date Incorporated or Qualitied 3a, Date of Last Report
"2 Principa Diace o Basness 7] 28, Mailing Address 3. FE| Number Applied Far
3 R - N 650491362 Not Appicable
Suite, Ant # el Suite, Apt #, o1, ;
. l - I * ‘ 6. Certificate of Status Desired D $8'75 Ad@tional
] 271 Foe Requirad
City & Siate | iy & State B. Elaction Campaign Financing $5.00 May Be
2 gfﬂ___ Trust Fund Contribution U Added 1o Fees
Zip _ Country e | Country E B. This corporalion has liability for intangible 1ax under s. 199.032,
2] 25| 20| 30] Fiorida Statutes Dves [no
‘9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KOOH CHARLES w Bi| Name
5200 HAYES STREET 82| Street Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
84| City FL 851 Zip Code

|11 Pursuant o the provisians of Sections 607 0602 and 607.1508, Florioa Stalutes, the abave-namad corporation sUbmIls this siaterment for the Purpose of changing its registered
office o registered agent, or bolly, inthe State ul Flonda Such change was authorized by the carporation’s board of directors. | hereby accepl the appomtmem as regisierod
agent | any Lamiliar v, gnd aceept the obfigations of Seclion 607.0505, Florida Statutes.

SIGNATURE - -
bbe T q; wablg IMCTE Rogiste-od Agent signatre required when reinstating! DATE

EN C OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIT.E PD T o UEIVVHE[E 117ITLE L—_I Change D Addition
NAME KOCH, CHARLES W 12 NANE
see s | 9200 HAYES STREET 1.3 STREET ADDRESS
CITY-ST- 20 HO_LLYWOD?FLS_'?OZIl — . 14 GITY- ST- FP
TIE [T otLere 21TNLE [T change T Adaition
NAME 22 NAME
SSTHEET AQDRESS 23 STREET ADDRESS
CITY-ST. 21 ) B ) - 2.4 Ty -$T-ZiP
1IT.E [ Totlere I1TIMLE [T Crange ™ T Adcition
NAME 32 NAME
STREET ATDRE 55 3.3 STREET ADDRESS
CITY - §1- 717 - ) 34 CITY -ST-2iP
TILE I oeiere 41 TME [dcnange L] Addtion
NAME 4.2 NAME
STREET AJDRESS 4.3 STREET ADDRESS

L L ST 44 LTy ST- 2P
1TE [T oetete §.1TITLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
GITY ST- 230 5.4 CITY- §T-7IP
Lk T otEre 61 TITLE [Tchange [ Addition
NAME £.2 NAME
CSTREET ATDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY - ST- 7IP

14, | do hereby certéy that the nformation sapplied with 1 1y does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe
mfonmainn indcaterd oncthis annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer or direclar of the corpotal-on of th recever oF tugtes empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Biock 17 o Block 13 if changod o oran allachment with a0 address.

SIGNATURE: /W aedlo dd ... Chaatee W Kock __ifulhy 459 903998)

comporaTon R ORI e Jan 17 1997 8:00am

CR2E034 (9/96)



