FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1097 DIVIS!C?:CCr)eI:aCWO(;PSCt;::TIONS Secretary Of State
DOCUMENT # 670672 (5)

1. Corporation Name

INTRACOASTAL PEST CONTROL, INC.

Principal Place of Busingss Mailing Addrass ”""I I’m |m| "‘II |"|| Illll ’m m“ lll’"m’lm) |’I" I’I" llll

10026 SPANISH ISLES BLVD. 102)28 SPANISH ISLES BLVD.
2
BOCA RATON F1. 33490 BOCA RATON FL 334966330
3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/20/1980 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 _2;| 59'19929(” Not Applicable
Suite, Apt #, esc Suite, Apt. #, elc. - $8.75 Additional
" ;;l 8. Certificate of Status Desired O Foe Required
| City & Sale City & State &. Election Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution O Added 10 Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25] 20} 0] Florida Statutes B ves ONo
9. Name and Address of Current Reglisterad Agent 10. Hame and Address of New Registered Agent
MALONE, MICHAEL BLAIR 811 Name

21 Slreet Address (P.O. Box Number is Not Acceptable)

W il ik
W, F- 83

Jﬂﬁ 8| Ciy FL 85

11, Pursuant to the provsions of Sections 607.0002 and 607.1508, Florida Statutes, the abave-named corporation submits this slalament for the purpose o changing ite registerad
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. L am familiar with, gnd accept the obligatians of, Section 807, 85(}6 Florida Statutes. -

SIGNATURE

Fip Codeo

Signal.re typed of ¢ pled name of rogisiared Bgant and Gk 1| applicable [NGOTE: Regisieradl Agant signalure requited when rénstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 73
e ¥ 3] [_J DELETE 11TALE [T Change L] Addition g
e MALONE, MICHAEL 93 ll Lovpol fromee 3
SIREE k?DRE 55 18326%2:%:?. Z):ﬂ JU' Fi 2 349, 6/ 1.3 STREET ADDRESS ﬁ
Cly-51- ,BDGA TON 14 GTY-ST- 1P
it N DELEI’E 21 TILE [Tchange ] Addition |
a MALONE, NURIA LYNNE Y73 Sl Irook DY 22w
sraet apoarss | 1 23 STREET ADDRESS
CIY- S 7P m gﬁta % FZ' 33Vf 2.4 GY-ST- 2P
e T [T DeLEre 31 THLE [T change L] Addilion
HaME DOOLY, SUSAN 32 HAME
swerraonesss | 418 PRAIRIE ROSE LANE 3.4 STREET ADDRESS
CITY-51-2F BOCA RATON FL 34 CITY-ST-2IP o
TINE T[] oRLETE A1 TTLE N CJ Change L] Addition
NAME | ERZLU i
STREFT ADDRESS 4.3 STREET ADDRESS
Y- ST- 21 £401T¥-51-2P
TInE [ DELETE 5 1TTLE ] crange 0 Addition
HAME 52 NAME
STREED ATDRESE 53 STREEY ADORESS i
CITy-S1- 777 540INY-51-2P { C e
e | [J DELETE 611ME : L] Change ™ [_F Addition
NAML 62 NAME
SIAKET ADDAESS 63 STREET ADDRESS
Ory-$1- 2 64 GITY-51-21P

14, Tda herehy cerlify Inat the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
information indcated on this annual report or suﬁp!emenlal annuat rapoft i rue and accurate and that my signature shall have the same logal effect as if made under oath; that
1 am an oflicer or direcior of the corporalion or i red to execute this repont as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ o, or d1es;
SIGNATURE: e/ YERL 210

P

G OFFICER OR DIREGTOR



