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

PROFIT FLOMIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
_ ANNUAL REPORT

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 GRS owsonor comomio
DOCUMENT # 76999 (3)

poration Name

SURBURBAN PEST CONTROL OF SOUTH FLORIDA, INC.

B 111117

CR2E034 (9/96)

1216) EAGLE TRAGE BLVD. N. 10910 WILES ROAD
CORAL SPRINGS FL 3307 GORAL SPRINGS FL 33076-2005
us
3. Date incorporated or Qualitied 3a. Dale of Lasl Roporl
i |72. Principal Place of Businoss T 2. Mailing Addross T T T4, FEINNumber T Applied For |
B [l 14490 Cognl Fibdge Le) 592375160 - ol Applcabio
Suite, Apt. #, etc. Suile, Apt. 4, elc. - iti
. P ‘ §. Cerlificate of Status Dasired D $8’75 Adc!ltlunal
@ j _g/ ] Fae Required
City & State ’ Cily & Stac 1 B Election—Campai : i ]
. gn Financing $5.00 May Be
23 o |es 28_] @/?A ! S/K’!izg !1'/ 3307) Trusl Fund Contnbution L—_] Added to Fees
_dp Country Zn Ctintry 8. This corporation has liabhity for intangible tax under s. 199.032,
' E] 2—5] fzs] B 33() 2/ 3(:1]5 APOwARLS | Forida Stautes E ves [ No
i; - 9, Name and Address of Currem Reglsiered Agent o 10. Name and Address of New RegiBtered Agent . j
81 Name
¥ UNGER, ROBERT CopcrRT”
E |
S 10910 WILES ROAD 82 snee ddress (§ BAN Numbor i, Nol Ac'cepl Z T
k CORAL SPRINGS FL 33085 - éﬁ —
Sl | “ 7 }
- 84 Cr1y 85| Zip Code
FK
- u&,wféﬁ_ﬁg FL | |3307/
5~ 1 11. Pursuant fo the provisions of Sectiens 607 0607 and 607.1508, [ larida Slatuios, Ihe above-namod corporation submits this stalement 1or the purpese ol changing ils rcglt:lcred
; office or registered agent. or both. in the Slato of Flarida. Such change was authorized by the corporatian’s board of directors. | hereby accepl the appointment as registerod
i agent. | am familiar with, and ace opt the obligations of, Section 607. 5’»05 Horida Statutes.
¢ | SIGNATURE , f— YK . e S
"'?:" Signature, typod or printed hanw ol togisiered sge:ida o tle iFApPphe able (NOTE Hog sl vl »‘\g{ (o ﬂ|:|n‘\ e reqmu,d when mmqta‘ ng} DATE
& 112 OFFICERS AND DIRUCTORS n lg_ _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 __]
i | e PD INEGGER XA {1 Change Addition
Y )
| e UNGER, ROBERT 12K
£ swREETADDRESS | 12160 EAGLE TRACE BLVD N 1.3 STREET ADDRESS
£ | omv-st-2e | CORAL SPRINGS FL S 140iTY-81-20 _
| mme [300) I DpELere 21 1LF L1 cChange T Addilion
. -HAME UNGER, GAIL 22 NAME
| STREET ADDRESS | 12160 EAGLE TRACE BLVD N 23 STHETT ADDRESS
cmv-st-zp | CORAL SPRINGS FL -~ o Z 4Ciy-S1-2p
TITLE T veiee 3178 ] Change ] Additien
NAME 3.2 NAME
STREET ADDRESS 33 SIHCL] AUDRESS
CATY- ST-BP ) ___ 34 Cily-ST- 210 . B B
me Qgonri a1 TiLE F Coange L] Addition
Y] : ame 1.2 NAME
| - sTheEr apRess 43 SIHTT ADDRISS
5| om.sr-ze I L1z N .
1 me otk 5 1TMLE T change [T Addition
B mawe 52 NAME
'm ‘_STHEU ADDRESS 5.3 STREET ADDRESS
M omy-st.ze o 54CNY-§1-2P
B TJotienr BTIILE TTchange [ adation
f‘ NAME 1 : 67 NAME
i{ - BTREET ADURESS | o 6.3 STREE] ADDRESS
3 -CTY-ST- 2P ’ 64 CITY-S1-2IP R e
714, Ido hereby cerlily that the informalion supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the
¥ information indicated on thus annual reporl o supplemental annual reporl is fue and acourate and that my signature shall have the same legal effect as if made under oath; that
% I am an officer or diractor of the corporation or the receiver or trustee empowered to exocute this reporl as required by Chapler 807, Frorida Statules; and thal my nanme
& appears in Blogk 12 or B\ock;ynged, or pn an allachment with an address.
@
d siAanmIaTIIIEN . & ) ///JA/A ﬁ 'l )’)’//; . y/tﬂ/é7\/ YL L Pem (P T an)




