FILED

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

PROFIT £ : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

PRGEMENT # 330427

COLLINS ALLSTATE INSECT CONTROL INC

(6)

(R RE

Mailing Address

108 NW. IRD STREET
BCCA RATON FL 33432

Principal Place of Busingss

108 NW. 3RD STREET
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ (05/22/1968
2, Principal Flace of Business 2a. Mailing Address 4, FE! Number Applied For
m EI 8O-120908 16 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
I P ite. Ap € 5. Certificate of Status Desired (] $8'75 Additional
22 ;‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 El E[ ;ﬂ Personal Property Tex due June 30. [ ves [ nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLLINS, B. DAVID JR. 81} Name
15685 ROLLING MEADOWS CIRCLE 82] Stest Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414 =
84] City FL |as| Zip Cade
11. Pursuani 1o Ihe provisions of Secions 60T, 0502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

office < registered agent, or both, in the State of Flarida, Such chan

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e was authorized by the corperation’s board of directers. | hereby accept the appeintment as registered

SIGNATURE
Signalure, fyped of prirted name of registered agent and title i appficatle, (NOTE: Ragistared Agent signature requirag whan refnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TILE “[Jchange [T Addition
NAME COLLINS, B. DAVID JR. 1.2 NAME
sTREeT ADDAESS | 108 NW 3RD STREET 1.3 STREET ADDRESS
CITY-57-2 BOCA RATON FL 33432 14 CiTY-5T- 2
TITLE S 1 DELETE 21 TTLE KT Change [ Addition
NAME COLLINS, CONNA LYNN 22 NAME Collins, Sonna Lynn
STREET ADDAESS | 108 NW 3RD STREET 2.3 STREET ADDRESS
CITY-§T-27 BOCA BATON FL 2 4 CITY-S1-2P
TmE o £ 1 DELETE 3.1 THLE [ IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
GITY -ST-21P 34, CITY-S1-2P
TITLE LI DELETE 4.1 THLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-$1-2iP 44 CITY-§T-2IP -
1ITE L1 CELETE 5.1TITLE [ Jchange £ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IF 54 CITY-ST-2IP
e LT DELETE B.1TITLE I change ] Additlon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY - 5T-2P 8.4 CITY-5T-2P
14. | hereby certity that the Information supplied with this fiing doas nat qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and
officer or direclor of the ¢orporalion
Block 12 or Block 13 if ¢

SICNATIHIRE- RED

at my signature shall have the sams legal effect as if made under oath; that | am an
receiver or rustee empowered to exsClte this report as required by Ghapter 607, Florida Statutes; and that my name appears in

1/26/95

CROEO034 (10/97)



