SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE ¢9/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # F96000000780 +~

INSECTA SALES AND RESEARCH, INC.

Principal Place of Business

3601 NE. 5TH AVE.
CAKLAND PARK FL 33334

Maling Address

3601 NE. 5TH AVE.
OAKLAND PARK FL 33234

FILED

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90027 025 ***150.00

LRGSR AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
- (2/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rm ;‘ 650645502 Not Applicable
Sutte, Apt. #, elc. Suite, , #, etc. iti
e, ApL 7, elc vite, Apt. #, etc 5. Cortflcate of Status Desied [ 987 Additional
El 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corpatation owes the current year
24 25 29 30 Intangible Personal Property. Yes EI No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHEPARD. JONA NL 82| Street Address (P.C. Box Number is Not A table)
ss (P.O. cceptable
5355 TOWN CENTER ROAD v
BOCA RATON FL 33486 83
84 City F ﬂss; Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11-"Pursuant to the provisions of sections 607.0502 and 607:1508; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registored

DATE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturg required when reinstating}

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DT [ oecete 1LATIE ] change [ asdition
NAME JOHNSON, HUGH 1.2 NAME
streeTADoress | 3601 N.E. 5TH AVE. 1.3 STREET ADCRESS
CTY-ST-ZIP QAKLAND PARK FL 33334 $4 CITYST-2IF
TITLE A0 F \p D DELETE 21TTE D Change ] Addition
NAME QUINLAN, PAT 22 NAME ‘
sTreeTADoRESS | 3601 NE 5TH AVE 2.3 STREET ADORESS
CITY-5T-ZP OAKLAND PARK FL 33334 24 CITY-ST.ZiP
T PD JXpeLeTe 31TME L) change L1 additon
NAME UMMER 32 NAME

_&TREFT ADDRESS | _ 3601:-N.E.  AVE ) i . 33 STREET ADCRESS . o
CTY-ST-2P PARK FL 34 CITY-5T-ZP B T i
TILE D DELETE 41 TITLE D Change D Additian
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CITY-ET-2IP 44 CITYX-ST-ZIP
TITLE ] pecete 51TME [ change [ Addtion
NAME 5.2 NAME

| STREET ADDRESS 53 STREET ADDRESS

| crystzip 5.4 CITY-ST-ZIP

" TmE [ JoeLere 6.5 TIE [ changs 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP 54CITY-ST-ZP

14. | hereby certify that the information supptied with this filing does not quatify for the exemption stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le
an officer or director of the corporation of the receiver ar trustes empowered to execute this repert as required by Chapter 607,

%al effect as if made under oath; that | am
Yorida Statutes; and that my name appears

in Block 12 or Biock 13 if changed, or on an attachment wjth an address. ;
SIGNATURE: b %/,’Lz/é: (AT - w12 L AN ) {/:2%7 (450 6-7/43

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

0067420

CR2E034 (5/99)

bW

| i

W

&



596,38-G0077-25
INSECTA SALES & RESEARCH, INC.

3601 NE 5TH AVENUE, OAKLAND PARK, FL 33334-2214
Tel & Fax: (450) 266-7143

July 21,1999

—Florida Dept. of State -~ —~—— = 7
Div. of Corporations
Annual Report Filings
PO Box 1500
Tallahassee, FL. 32302-1500

Dear Madam/Sir:

We recently received the “Corporation Annual Report” form stampted «pnd
Request” which assessed us the normal $150.00 plus a fine of $400.00 for
late filing.

We have discussed this with our personnel and reviewed all of our files and
we are certain that we never reveived the initial and first request,

We feel that it is inappropriate for you to assess us the $400.00 fine.
Enclosed, please find the completed and signed Annual Report accompanied
by a check for $150.00 to cover the initial amount.

Kindly cancel the $400.00 fine.

Thanking you in advance, we remain.

Yours truly, ,,/Zn/“’
“Vd/?j @M IR

Pat Quinlan
President

F9 ,000000T30
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