0316085

FI.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
CORPOIATION roroADERTNENTOF STATE | Ay 26, 1999 8:00 am
ANNUAL REPORT Secretory of Stae ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90182 034 ***150.00

DOCUMENT # F(2222

1. Corporation Name

AIM PEST CONTROL, INC.

RN AR

DO NHOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed

Principal Piace of Business Mailing Address
1650 W. QAKLAND PARK BLVD. P.O. BOX 25052
FT LAUDERDALE FL TAMARAC FL 33320

10/20/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] 126] 59-2037787 Not Applicable
Suite, Al #, etc. Suite, Apt. #, etc. . iti ]
? 5. Certifc.ite of Status Desired O $8 75 Alld.mo"a' ;
El ;l Fee Recuired ]
City & S:ate City & State 6. Electior Campaign Financing $5.00 may Be
2_3' ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l E‘ E\ [‘_’El Parsonal Property Tax. [Jves [ZNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EUELSTEIN, MELYIN
3190 NW 93 AVE 82] Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33321 83
84| Ciy FL Iss] Zip Cude

11, Pursuat o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation subrits this statement for the purpose of changing its r:gistered
office or registerad agent, or bath, in the State o* Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURS —_
Slgnature, lyped or printad nar e of registered agant and ttle f applicable. [NOTI : Registeted Agent signature requ red when reinstating) DATE $ |
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4/ ND DIRECTORS IN 12 [*228 B
TMLE PsS [ DELETE 1ATME JChange [ Addition 5 '
NAME EDELSTEIN, MELVIN 1.2 NAME sl
streeTaponess| 3190 NW 93 AVE 1.3 STREET ADDRESS 5
CITY-ST.ZP SUNRISE FL 14CITY-ST-ZP &
TITLE VS [J DELETE 21TIMLE [JChange  []Addition | O
NAME EDELSTEIN, CAROLE 22 NAME
STREET ADDRE: S 31% N W 93 AVE 2.3 STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 00000 2.4 CITY-ST-ZP
TME [J DELETE 3ATILE [OChange [ Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-ST-2IP 3.4.CiTY-$T-ZP
TMLE (] DELETE 41TITLE [JcChange [ Acdition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-ZP
TITLE {] DELETE 51TME [cChange [ Addition
NAME 5.2 NAME
STREET AQDRESS 53 STREET ADDRESS '
CITY-ST-21P 54 CITY-ST-ZIP
TIME [l DELETE 81 TMTLE [lGhange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET AGDRESS
CITY-ST-2IP 64 GITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicate 1 on this annuat report or supplemental apual report is true and acclrate and that my signatu e shall have the same legal effect as if made uniler oath; that | am an
officer ¢r director of the borporation or the reoeiw%t trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea s in

Biock 1:2 or Block 13 i changed, br on an atiachipént with an addres, with al otherlike empowered.
. / P, . 1(
dloilae, @115y

SIGNATURE: M
SHINATU :E AND TYPED OR ICER OR DIRECTOR Dale daytime Phone #

OF SIGNING O%




