FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

15

AN PROFIT
CORPORATION
ANNUAL REPORT ; Secretary of Slale

1996 \ ,_1/‘3/ DIVISION OF CORPORATIONS
DOCUMENT # GB83439 (1)

1. Corporation Narme

PESTOP COMMERCIAL PEST PREVENTION INC.

! A RAORM AW

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Principal Piace of Business Mailing Address
4699 N. STATE RI). 7 4693 N. STATE RD. 7
SUITE #L-2 L2
TAMARAC FL 33318 TAMARAG FL 33319
us 3. Date Incorporatad or Qualified 3a. Date of Last Repon
B 02/06/1984 03/28/1995
2. Principal Place ol Business | 2a. Maiing Address 4. FEI Number Applied Far
21) 4 047 KINRERY  Biwvd #|gey T kKimgeerY D 650099168 Nol Applicahia
Suite, Apt. #, tc | Suite. Apt. #, ete. ) N $8.75 Additional
-;ﬂ 5,‘4/ r£ \/ 27] .SM i ré V/ 5. Certificate of Status Desired O Fee Roguirad
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
2| MfTH  LAMDER DALE | Fi |ws|ldort T LAUNECDALE F | st Fund Contibion ] Added 1o Fees
Zip Covnitry | dp Country 4 8. This corporation has habilty for intangible 1ax under s 199.032,
22} 35 oL 8 5] N € 29| 3%0c¢% ;EI usg Florida Statutes O Yes BqNo
| 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regisfered Agent
81| Name
MATHISON- TOM B. 82| Street Address {P.O. Box Number is Not Acceptahie)
6721 BLVD OF CHAMPIONS
N LAUDERDALE FL 33068 8
B4| Ciy 85| Zip Code
FL [*[ *>*

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statement for the purpose of changing its registerad office
or registerad agant, or both, in the State of Floriga. Such c:han%a was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0408%, Florida Statutes.

SIGNATURE _ e R — R
Signatu &, lyped or printed name of ragistersd agent and tite f apphcable {NOTE: Ragstered Agont signalwra requrecd when reinstatng: DATE

KN OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L[] DELETE TATILE [ Change [ Addition
NAMT MATHISON, TOM 1.2 NAME
stacet aooress | 8721 BLVD OF CHAMPIONS 1.3 STREET ADDRESS
LTy S7-7 N LAUDERDALE FL 14001Y-5T-2IF
TILE w ) DELETE 2 110LE [J Changzs  [] Addition
NAME BUDZ, JOSEPH B. 2.2 NAME
st anoress | 4947 NW 90 AVE 4207 23 STREET ADDRESS
Clly- S1-2p CORAL SPRINGS FL 24CITY-5T-2P
TILE [ DELETE 3 1TILE [ Change  [J Addition
NapE 32 NAME
STREET ADDRESS 33, STREET ADDRESS
GITY-§T-21P 34CAY-ST-2P
TITLE ) DELETE 41 THLE [ Change [ Addition
NAME 42 NAME
SIREET ADDRESS 4.2 STREET ADDRESS
CHTY-§1-21P 44 0TY-ST-7P
TILE [J DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS

| CiTy-§1-ze 5.4 CIIY-51-2IP
TILE (] DELETE B 1 TILE [ Change [ Addition
NAME 6 2 NAME
STHEE [ ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1-21P

14. | do hersby certi’y that the information supplied with this fiing is voluntarly furnished and does not qually for the exernption stated in Section 1 19.07(3){k), Florida Statutes. | further
cerlify that the irformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or diractor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalytes; and that my name

appaars in Block. 12 or Block 13 if changed, or on an attaé: ment with an address. ,jan /JH 8 @u bz vV 4 7{¢
SIGNATURE: __ h ﬂ ALty VP - ,;;a/% _I8v-8B0 /
TYPED OR PRINTED NAME b OFFICER OR DIRECTOR Date Dagtme Phone 4

CR2E034 (12/95)




