03111999-90222-036-$150.00-$156.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrls. -
ANNUAL REPORT Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 70672

1. Corparation Name

INTRACOASTAL PEST CONTROL, INC.

- FILED
+  Mar 11,1999 8:00 am
Secretary of State

03-11-1999 90222 036 ***150.00

_

SN ARG TRAEAD Y

Principal Place of Business Mailing Addrass

10026 SPANISH ISLES BLVD.

10026 SPANISH tSLES BLVD.

;(2;‘." RATON FL 498 gg RATON FL 33498 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
05/20/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 59-1952800 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ; - $8.75 Additionat
—2—] ;I 5. GCertifcate of Status Desires [ Fes Roquirsd
2 .
City & State Cily & State 6. Election Campaign Financing $5.00 May e
‘EI —z_a] Trust Fune Contribution Added 10 Foes
Zip Couniry Zip - Countey g, This corporation owes the cumment year i
;Tl e = [2_‘1-‘ SES—— }"91”'“ —E——— fgﬂ R SRS | parsonal Property Tak . " MYes ~CNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstored Agent
81| Name,
MALONE, MICHAEL BLAIR Pichael g/ﬁ'HL 7/ 7Y 2Y
. 82] Strest Address (P.0. Box Nuggber is Not Acceplablg)
9453 SADDLEBROOK DR ol ST < T M ooede v M«Mﬂ/
BOCA RATON FL 33496 83 7 m.lj- ,6 f
84] City ] 85| Zip Code
Y Locu LaTon FL (*] 3555
the above-named ﬁrmﬁm ‘Submits this staternent for the purpose of changing its registared

n's board of direclors, | hereby accept the appointment as reglstered

32847

11. Pursuant to the provisign® of Sectigns 607.0502 and 607.1508, Flonda Statutes, th m
office or registered t, or the Sigle rida. Such change waa authorized by the corpol
agant. | am fmﬁ and pt the o ion 6070505, Florida Statutes.

SIGNATURE Y. 5%; r7"*—-———._

Signatuce

 typad o pnded nme Al regrisers sgeni and te | applicabie. TROTE: Rargriterid AGRT Ligrture reQuIed when FINEtng} =
12 OFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g__!
TME DP [ DELETE 11TME Fare4 DAddion | —
NAVE MALONE, MICHAEL 12ME m u.}lﬂ-d J/AHL MA/o,Lt; LmaTﬂ 3
ca. DArkens Fankun 2
stesTsooress| 9463 SADDLEBROOK DR 1asmeeraooress | Gt o D
crv-stze | BOCA RATON FL LACITY-ST-2P 7 renow /""/ﬂ 23Y% _|e
TRLE . V'3 [ DELETE 21TME Oichange  [JAadition | ©
NE MALONE, NURIA LYNNE 22NAME
steet ooress| 9493 SADDLEBROCK DR 23 STREET ADDRESS
crry-sT-29 BOCA RATON FL 2 4 CITY-5T-29 _
TME T - ] DELETE LI TME [cChangs [0 Addiion
HAME DOOLY, SUSAN 27NE
sweeraooress| 418 PRAJRIE ROSE LANE 33 STREET ADDRESS
arv.stzp | BOCA RATON FL 3. CIPY-5T-22
SRRET S e co= o [JDELETE- siamfl 41 MRE o fazmase = o o — _ [QChange _ [JAddton|
NAME 4. ZNAME
STREET ADDRESS 41 5TREET ADDRESS
CIFY-ST- 29 44 CITY-ST-29
TALE E] DELETE S1TINE C)Changa. [ ]Addition
NAME 5.ZNAME
SIREET ADDRESS! 5.3 5TREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
me OJ pELETE E1TLE Ochage  [JAcdiion
NAME BIWME
STREET ADDRESS 3 STREETADORESS
CITY.51-2¢ SACITY-51-2P
14. 1 heraby certify that the information supplied with this fiing does nel qualify for the exemption stated In Section 119.07(3)(i), Florida Stafutes, { furthar certify that tha information
Indicated on thia annual report or supglemental 2l repart Is true angl accurata and that my signature shall have the same lege! effact as if made under oath; that 1 am an
officer or director of the corporalion g ad 1o execute this report as required by Chapter 607, Flonda Statutas; and that my name appears in
Block 12 or Btock 13 if changed, ”with all other like empowerod. P
—— e ey T iy = = —‘JZ}:—! Fropem—r
SIGNATURE: Y (ED 97T 35/-18* 4790
3 EGTOR [~™ Daytrne Fhons #




