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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 670672

1. Corporation Name

INVRACOASTAL PEST CONTROL, INC.

(5)

Principal Place of Business

1%6 SPANISH ISLES BLVD.
#.
BOCA RATON FL 3M36

Mailing Address

10026 SPAMISH ISLES BLVD.
"?28
BOCA RATON FL 33498

FILED
Apr 29 1998 8:00am
Secretary of State

RS R

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
05/20/1980
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
il 26 59-1992800 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc. . ] $8.75 Additional
= 27 5. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May g6
23 o o ) ;;l Trust Fund Contribution Added to Fess
Zp Cauntry Zp Country 8. This corporation owes or has paid the cugrenigear Intangible
;ﬂ ;] 29 ;I Personal Property Tax due June 30. Yas [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MALONE, MICHAEL BLAIR B1[ Nameo
9493 SADOLEBROOK DR 82! Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
a3
84| City

FL ]ﬁ] Zip Code

agent. | am familiar wath, andl accept the obligabans of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions ol Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agont, or both, in the Slate of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

* As

officer or director of tho cotproration of tha rocgiver or ustee emp;

Biock 12 or Block 13 11 cnangcc;l,/% an :Hme

SIGNATURE:

5|gnnr-tp-ly]:~r-1:- pOnte g name of (egichined “ZI,”,“‘,;"“' LI I’E’-Tﬂ@ai-iv - (NOTE: Angistered Agen| signalire Bquired when reingtating) DATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DF ) WET 11ILE [T Change T Addition
NAME MALONE, MICHAEL 12 NAME
staeer acoiess | 8493 SADDLEBROOK DR 1.3 STREET ADDRESS
CiTy-ST-2P BOCA RATON FL 1ACITY-ST-ZIP
TME DS [T oeLete 21TILE [JChange ] Addition
NAME MALONE, NURIA LYNNE 22 NAME
sweeraponess | 9493 SADDLEBROOK DR 23 STREEY ADDRESS
GiTY-51. 2w BOCA RATON FL 2 4 GITY-87- 21
T T [T DELETE 3LTITE [T Change ] Addifion
NAME DOOLY, SUSAN 32 WAME
sreeranoress | 418 PRAJRIE ROSE LANE 33 STREET ADDRESS
CITY - §1- 2P BOCA RATON FL 34.0TY-51- 2P
TLE [T oeweTe 41 TLE [ crangs [ Addition
WAWE 14 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 219 44 5ITY-51-2IP
TME ] DECETE 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CY-51-29 54 CITY-§T-21P
TINE [T oeLete B.1 TITLE [0 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8Y-7IP
14. | hereby cortily that the infarmabion supplied with this tiing doos nol qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on s annual report or supplemontal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
j 10 exacute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Y- 274  SLr-dA-E3v0

Yy e =T

CR2E034 (10/97)



