- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

FLORIDA DEPARTMENT OF 5

STATE

Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

661 238

PEST CONTROL SYSTEMS, INC.

1]

Principal Piace of Business

1150 E ATLANTIC BLVD

SUTE B

POPANO BEACH FL 33060

us

| 2. F’nmlpﬂl Place of Business

Suite, Apt. #, elc.

X
J2s]

6

Mailing Address

P. O BOX 2966

C/0 DAVID D. GUSTAFSON
POMPANO BEACH FL 33072

us

VMcﬂmg Address

Suite, Apt. #, elc.

) "C|t-y & -‘SMIO

30

Counlry

2] . 27|
B City & State
’zﬂ 28
| __ Cauntry |
zﬂ 25| N
9. Name and Address of Current Registered Agent
GUSTAFSON, DAVID D.
2730 N.E. 8TH CT.
POMPANO BEACH FL 33062

11, Pursuant to the provistons of Seclions 607.0502 and 607.1608, Florida Stalutes,

familar with, ang accept the obligations of, Section 607.0505, Florida Statutes

fIY

STHEET ADDRESS

OFFICERS AND [)\F'iFC'l OFES

51-4P

SIGNATURE
Signature, lyped o printin narie of regsterned a_;ml o vt f
12.
e U
i GUSTAFSON, DAVID D

1150 E. ATLANTIC BLVD., STE. B
POMAPNO BEACH FL 33060

NAME

| _Cy-
THLE
NAME

Ly
TILE

KAME

Ciny

STREET ADDRESS

SIREET ADDHESS
e LA

STREED ADDR:SS

sT-ar

SI-2P

1L
hANE

2
TITLE
NANE

City-

STHEED ADDRESS

STREET ADORESS

s1-2°F

SI1-2IF

14, Ido 1ereb5,7 cemfy that the infarmatior suppled with this fiing s »o\many funvished and does nol quiat |ry for the exc,rnplmn slated in Section 119. O?(3) k). Florida Statutes. | further
certify that the information indcated on this annual report or suppismental annual repor is true and acsurate and that my sign
oaln, that  am an officer or diractar of the corporation or the recaiver or trustes empowered o execute this report as reguired by Chapler 607, Flodda Stalutes; and that my name

[ DELEIE

Cloeere

o Qoeee

COioeteie

Y DEETE

appears in Block 12 or Black

SIGNATURE:

qed, or on an attachment with an address.

81

1.2 NA:

135181 | ADDRESS
4TINSt 2

Z 1Tt

22 RAML
SASTHIED ADDRESS

_ZeTIY-S12F

3 ITILE

32 KAME

33 STHERI ADORESS
3400Y-81-2F

4 1TILE

d2 NAME

43 STREF T ANIRE 5
A4 CHY-51- 20

1 TIILE
52 NAMP
5 35TREFT ATDRESS

4 ﬂHLF
62 NAME

63 SIKLET ADDRESRS

Name

BACTY-BT-40

CTOR

82| “Street Asdress (P O, Box Numiber is NoUAcceplatiz]

“the atiove nanied c,orpom Hon sobmits s slaterngnt for e purpos.e of changing its registered office
or registared agent, or both, in the State of Fondga. Such change was authorized by the corporation’s board of direclors. | herety accept the appaintment as registerad agent. 1 am

AD[)ﬁlONSfCHANGE S 10 OFf ;CLR::ND DIRECTORS IN 12
[] Crange  [] Adgddon
e e T [7] Crharge  [] Addilion
T T e [} Chargz  [] Addilion
- ] Cmange ] Addition
e L L [ Crange  [J Addtion
— - [ Change [ Adgtior

C 78+ ﬂ'ém

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEﬂ OR Dl

FILED
Apr 05, 1996 08:00 AM

Secretary of State

Daleﬂ?i}ﬂ%ﬁﬁ%l T

Appiicd For

|| Mot Appicatis |
53.75 Additional
Fee Required

6 Fleul\on Campa\gn Fnan_c_mg h _E]_ 35.00 May Be
Added to Fees

Tru-:l Fund Contributan
8. TIu< corporation has liabiity for intangible tax under s 199.032,

3.7 [t E 71’77"3& 4 Qﬂaivluoﬁ ’]’3;
4. FE1 Numho{ e

979852

5. Cerlificate of Status Desired

Florda Statutes K Yes {INe
10. Name “and Address of New Registered Agent

85] Zip Code

FL

ature shall have the same legal elfect as if made under

Yhlic Gs4)r95-055%

Dt e Preme ¥

CR2E034 (12/95)




