FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT STk Hi
CORPORATION
ANNUAL REPORT Secretary of State

1997 W ol oo - Secretary of State

POCUMENT # 686340 (1)
D.OA. PEST CONTROL, INC.

RGN R AR

| Principa’ Pluce of Basmess Mailing Address
1859 N PINE ISLAND RD., SUITE 218 1858 N PINE ISLAND RO., SUITE 218
PLANTATION FL 33322 PLANTATION Fi. 33322-5224
3. Date Incorporated or Qualified 3a. Date of Last Report
G 08/03/1960 04/16/1996
2. Frincipat Place of Business ga. Mailing Address 4. FEI Number Applied For
o] 2] 59-2026330 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. N . $8.75 Aaditional
Eﬂ 27] B. Cartificate of Status Dasired O Fee Required
__ Cilv & State City & State 6. Elaction Campaign Financing $5.00 May Be
E.i[___ e ?al Trust Fund Contribution E] Added to Fees
A __ Gaunlry | @b Country B. This corporation has dability for intangitie tax under s, 199.032,
[.2_4_1 |2 1 29—] 5] Florida Statutes Oves [Jne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEYER, STANLEY J 81| Name
8541 NW 31 PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

A1 Barsuant ta the provisions of Sections 807 0502 and 607.1608, Flonda Stalutes, 1he Aboye-nBMed Gorparalion Submis this statement for The pUTposa of changing s regisTeTad
office or registered agent. or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
aganl, | am fanuliar with, and accept the ehbligations of, Section 807.0505, Fiotida Statutes

SIGHNATURL

Bhwirare e i preced nana o reatord agent and e f applcante, INOTE' Registered Agant signature reguired when reinstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [T DELETE 11 TITLE [T Change L] Addition
HAME MEYER, STANLEY J 12 NAME :
smeer ovniss | 9541 NW. 318T PL. 14 STREEY ADDRESS
orr s e | SUNRISE FL 14 CITY-ST-2P
T R CTTeLETE 21T0LE L} Grange L1 aditon
HAME 22 NAME
STHEF ] ADDRESS 23 STREET ADDRESS
Clly- ST aw 2 4CITY-ST- 2P
JEm o T oetee 21 TITLE Tcnange [ Addition
HAME 32 KAME
STREFT ADIRESS 3.3 STREET ADDRESS
Gl ST 70 14, CITY-§7- 2P
—nu 7 o - LT oRETE 4,1 TILE D Change L__l Addition
HAME 4, 2 NAME
SIHET ADIRESS 4.3 STREET ADDRESS
S50 21 44 CITY- ST ZIP
BT A ] DELETE 5ATILE L change LT Aqaition
WAME 52 NAME
SIHEET ADDAESS, 53 STREET ADDRESS
Cily-S1-ap 54 0Y-5T-2P
Tt T DELETE 6.1 TITLE L) Change  [J Additicn
KAV 62 NAME
STREEL ADCRE 25 6.3 STREET ADDRESS
oiv-sar 64 CITY-S1- 2P
14. [ do herehy cortfy thal the informaton supplied wih this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

normation inchcatedd on this anrydc! reporl or supptemental annual repor is true and accourate and that my signature shall have the same legal effect as if made under oath; that
Iam an affice: ar droctor of thegforpgalion or the receiver ar trustos empowered to execute this report a3 required by Chapter 607, Florida Statutes: and that my nama
appears in Block 12 of Block . itachment with an address. : ’(./ -

e " ‘}
SIGNATURE: - Ol e ek (A0-F7 LCh S0

NATURE Ak TYPED OF FRINTED WAME OF SIGNING OFFICER OR DIREGTOR Daylire Frone #

fr " et B, Moham ~Apr 18 1997 8:00am

CR2E034 (9/96)



