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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O 0 am

CORPORATION Sandea B. Mortham

" yoos Secretary of State

DOCUMENT # P94000033021 (4)

. Corporation Name

ABSOLUTE PEST CONTROL & LAWN CARE, INC.

00 O AN

Principal Place of Business Maiting Address
5200 HAYES STREET 5200 HAYES STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
b _2?' 65‘0491332 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. o
i pLue 5. Certificate of Status Desred ] $8.75 Addtional
22 m Fee Required
City & State Citly & Stete 8. Election Campaign Financing $5.00 May Bo
23 ?8] Trust Fund Contribution Added to Fees
Zip Country 2p Courtry 8.)This corporation owes or has paid the_current year Intangible
24 —23 a 30 Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
KOCH, CHARLES W 81 Name
5200 HAYES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
[
84| City FL Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co;poranon submits this staternent for the purpose of changing its registered
office or regisiered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE .
Stgnature. typad or prirted narme of regpisioted sgent and ik il nppru ahla (NOTE- Registerad Agant signalure required when relnstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PO [T oetETe T1TILE [JChange ] Addition
NAME KOCH, CHARLES W 12 NAME
STREET ADDRESS m HAYES STREGT 1.3 STREET ADDRESS
CHY-§T- 2IP mu'YWOOD FL 33021 14 CITY-ST- 2P
TiTe [ peLete 21TMLE [T change L1 Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-51. 29 2 4CITY-ST-2IP .
TME [ DeLeTe 31TILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 84.0ITY-51-2P
TTE [T OeLete 41 TLE [ change LT Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP AACITY-ST-2IP
TTLE 7 peceTe 51 TILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-8T-2P
iE [T oetere 61 TME [Jchange [T Addition
RAME £.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S51- ZIP 5.4 CITY-ST-2IP

14. | hereby carlify tha! the infermation supplied with this fiting dots nol qualify for the exemﬁllon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual ropon or supplemental annual reporl 15 frue and accurate and that my signature shall have the samae Iegal effect as if made under oath; that } am an
officer or director of tha carparation or the rocoiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmont with an address

SIGNATURE: [Zhuil Lk ChAnaloc FueA:  2/6/0P $sv PP PAk/]

CR2E034 (10/97)



