FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P95000017431 (4)

SCENIC PEST CONTROL SERVICE, INC.

Principal Place of Business Maring Address

FILED
Apr 06 1998 8:00am
Secretary of State

0

10028 NW 53RD STREET 10028 NW 53RD STREET -
SUNRISE FL 33381 SUNRISE FL 33351
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 184 /Y NV §F S Theet (6] 13200 Nis )2 o) 65-0572020 Not Appiicable
Sute, Apt. . oo Sulle. At #, otc. §. Caertificale of Status Desired E] $8'75 Additional

2lSONLIE E Flog 04

27

Fes Requirad

City & State
28] v N.c,sf,’,r-’/n

$5.00 May Be
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution

53458 |
J2ip

-- Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;‘;l 28 ?,_3 32 3 30 ﬂg. o Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Registerad Agent 1¢0. Neme and Address of New Registerad Agent

SADER, ROBERT L B1} Name

2200 w- COMMERCIN- BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 301

FT. LAUDERDALE FL 33309 83

84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registercd
office of registerad agent, or both, in the Stale ol Florida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerec
agent. | am famifiar with, and accepi the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE U S
Signature typid of printed name ol reg s'erad agent and tile if apphaable (MOTE RAegistered Agenl signalure required when reinstaling) DATE
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
TINE F R [T oeLETE LITNLE [ trange [ adaiion
NAME RIBOLINY, JOSEPH 12 NAME
streeranoness | 13200 NW 12 CT 1.3 STREET ADDRESS
CIY-ST-20 SUNRISE FL 14 CTY-$T- 2P
TITE VP ] OELETE 21THTLE B Crange [ Acdilion
KAME RIBOLINI, JANET 1 22 NAME
staeet anpress | 8580 NW 21 CT 23 STREET ADDRESS | JAGO NW li T o
CITY-5T- 2P SUNRISE FL 2 40HTY-S1- 7P Suntist FL 33 $23
e E [ DELETE 31 TLF BT Crange [T Addition
HAME RIBOLINI, AUGUSTINE 32 NAME
smeeraponess | 8580 NW 21 CT 33STREET A0DRESS | | § Zoer INW (a, <t
CITY-5T-2P SUNRISE FL seom-s-r | SO NRISE FL, 2332
TITLE [T oeLeTe 41TME [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44000Y-ST- 7P
TILE [T oELETE 51 TILE [T change L Addition
NAME 5.9 NAME
STREET ADDRESS 5 3 STREET ABDRESS
OITY-S7-21p 84 CITY-51-20
TILE [ DELeTE 61111 [T cnange [T Acition
KAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GTY-5T-2IP £.4CITY-5T- 2P
14, | hereby centify thal the information supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemiental annua! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the carporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changed, or an an attachment wilh an address,

i

heA Brase Liwe 2l /ss ey Cyl-l5s 2l

CR2E034 (10/97)



