FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CIORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90229 005 ***150.00

1. Corporation Name

DOCUMENT # (323141
NESS PEST CONTROL, INC.

IRVAAECR R XA

Principal Flace of Business

9730 E HIBISCUS FL
MIAMI FL 33157

Mailing Address

9730 E HIBISCUS 8T
MIAMI FL 33157

DO NOT WRITE IN THIS SPACE

Us us
3. Date Icorporated or Qualifed
02/08/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
121 26] 59-2261687 No: Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . ith
P P 5. Cerifcate of Status Desired O $8.75 ﬂdd_ltsonal
El ;‘ Fee Reuired
City & litate City & State 6. Electicn Campaign Financing O $5.00 vayBe
;\ El Trust I"'upd Contribution Added to Fees
Zip Country Zip Country 8. This ¢ wporation owes the current year Intangible
;l ‘2_5| ;I [;;l Personal Property Tax. [JYes [No
8. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registerod Agent
81| Name
G BROOK, DONNA 82| Sireet Address (P.O. Bo:: Number is Not Acceptable)
R reet A 0. Bo:: Number is Not Ace e
9771 WAYNE AVENUE ress P
MIAMI FL 83
84| City F L 85% Zip Code

SIGNATURE

cept the obligat ons of, Section 6070505, Florida Statutes.

11. Pursuant 1o the provisions of Scetions 607.050: and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of irectors. I hereby accept the appointment as registered
agent. | am famiiar with, and ac

Slgnature, typed or prntad ne me of registered agen- and ttie If applicable {NOTE: Registerad Agent signature req iired when reinstabing} DATE
12. OFFICERS ANI} DIRECTORS 13. 1 ADDITIONSICHANGES TO OFFICERS ANQ DIRECTORS IN 12
TME P ] DELETE 1ATME yd ﬁ’cnange [ Addttion
v NESS, CHARLES P. one Chor ke # Ness
streeTApDRESS| 8100 SW 184 LN 1astReeTapoRess | 77 L0 cS( L /139,
CITY-ST- 2P MIAMI FL 14 CITY-ST-2P m.fﬁm; Fi. 33157
TITLE S [1 DELETE 21 TITLE : [ Change [ Addition
NAME NESS, SCOTT E 22NAME
streeTaooress| 2982 ALTON ROAD 253 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 2.4 CITY-5T-2P
TITLE [J DELETE 3.1 TITLE [ Change 7] Addition
NAME 3.2 NAME
STREET ADORE3S 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TME [0 DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST.21P 44 CITY-§T-2IP
TME () DELETE 51TITLE ClcChange  {T] Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-2P
TITLE {1 DELETE 64 TITLE [JChange [ Addition
NAME 6.2 NAME
’ 3TREET ADDRE 38 5.3 STREET ADDRESS
L esTzP 64 CITY-ST-2IP

~“Block 12 or Black 13 if<hal
SIG NATU RE: Q%'RIN‘;ED NAME OF SIGNI| V

ar on an attachment with an address, with all other like empowered.

| hereb / certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir- Section 119.07(3)i). Florida Statutes. | further cerlify that the iniormation
ndicated on this annual report ¢ r supplemental annual report is true and ace rrate and that my signature shall have th 2 same Jegal effect as if made ur der oath; that L am an
fficer ot director of the corporarion or the receiver or trustee empowered to ixecute this report as rec uired by Chapter 667, Florida Slatutes; and that my name appesrs in

i [44 733~ THko

Q230901

I OR DIRECTOR

Daie Dayume Phone #

CR2E034 (11/98)




