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

Sandrs B. Mortham
ANNUAL REPORT

1998 ‘aw___,é Dlvnsg:ccr)?aég::(;:tiﬂoms Secretary Of State
DOCUMENT # 610207 (3)

1. Corporation Name

ACE PEST CONTROL, INCORPORATED

NN

Principal Place of Business Maiting Addrass
110 NW, 4TH 8T, 110 NW. 4TH §T.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
02/16/1979
2. Principa! Piace of Business 28. Mailing Address 4, FEI Number Applied For
21 26] 58-1933464 Not Applicable
Suita, Apt. #, a4 Suite, Apl. ¥, elc. I
_J e e o e 5. Cenilicate of Status Desired Ki $8.75 Addilonal
22 ;;' Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
3 ;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
rm ;] ?91 aﬂ Personal Properly Tax due June 30. Kves [OnNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agant
WRIGHT, C.RANDALL 81 Name
12050 NE 18TH AVE 82! Street Address (P.O. Box Number is Not Acceplabtg)
OKEECHOBEE FL 34872
83
84| City FL Iss| Zip Code

1. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or hoth, in the Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept 1ho obhigations of, Section 607 0405, Florida Statutes.

SIGNATURE o _
Signatwe, typed o printed namie of tegreterod agenl and e 1! apphcatio (NOTE: Rapisterad Agent signature required whan reinstating) DATE
12. Of TICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J DELETE 11 TIRLE [Jchange 7 Addition
NAME mﬂ. C-RANDAU. 1.2 NAME
STREET ADDRESS 1m NE 'BTH AVE 1.3 STREET ADDRESS
city - 1- 2 OKEECHOBEE FL 14 CHTY - 512
TE i 4] I DeLETE 21 TME [ Change L] Addition
NAME WRIG'IT. EBORAH R 22 NAME
streeraporess | 12950 NE 18TH AVE 23 STREET ADDRESS
CITY-ST-2IF OKEECHDBEE FL 2. 4 CITY-ST-2IP
TOLE [T DeLETE 31TIHE [ ] change  {_J Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2 34 CITY-S1-2IP
TILE [T oeLere 41TALE [ change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51 -2IP 4.4 CITY - 51-2P
TITLE [ oiLete 5.1 TITLE [JChange ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- SACITY-5T-2IP .
e [ DELETE G1TMLE [J Change ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Luy-s1-2p E4 CY-8T1-21P

14. | heraby certilz that the information supplied with this filing does not quality for the examﬁﬁon statad in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemuntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirgclor of the corporation or tha receiver o trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod. or on an altachment with an atddrass.

SIGNATURE: AYecnet. . £ Z)/—f-,fbf' Deborah R. Wriaht ?‘A?/ ?F (?V/)?&-.B-éoe\q

CO[EPFg)RFATHON ‘ffj‘? : ’ FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



