FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 OO am

CORPORATION e Sandra B. Mortham

ANNUAL REPORT Secetary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G83439 (1)

1. Corporabon Name

PESTOP COMMERCIAL PEST PREVENTION INC.

O OO

¢ Principal Place of Business Mailing Adidress
i 6047 KIMBERLY BLVD 6047 KIMBERLY BLVD
: SUITE v SUME v
: NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 DO NOT WRITE IN THIS SPACE
H us us 3. Date Incorporated or Qualified
: 2. Principal lace of Business T 2a, Mailing Addroas 4. FEI Number Applied For
C 2] 6720 BD ot oNartFieN'S || €721 BLVD oF CHAMDNS 650090168 Not Applicable
; i ‘ . ite, Apt. #, elc. -
1 Suita, Apt. #, 8to Sulle, ApL. #, ele 5. Certificate of Status Desired [ $8.75 Additional
i m 2_7] Fee Required
City & State Cily & Stale 6. Elaction Cempaign Financing $5.00 May Be
(23| M, LAHDELIALE Fe 28] M LAUDER DAL | Fe Trust Fund Contribution O Added to Fees
i Counlry Zi Country 8. This corporation owes or has paid the current year Intangible
m §3§ég ;—5—[ ""S E §3 ¢ 8 m "{ Q Personal Property Tax dua June 30. D Yos O o
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MATHISON, TOM B. 81| Name
6721 BLVD OF CHAMPIONS 82| Street Address (P.O. Box Number is Not Acceplabia)
N LAUDERDALE FL 33088 -
84| City 85] Zip Cods
FL [*]

11. Pursuani to the provisions o Sections 607.0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
coffice or raglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporgtion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE — -
Signalure, lypod of printad name of tagestene o aganl and title it appheablo {NOTE: Registarad Agent signatuts required when tainstating) DATE

12. OF f ICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE PD [} oeLETE LITIME I change (] Addition

NAME MATHISON, TOM 12 HAME

STREET ADDRESS 8721 BLVD OF CHAMPIONS 1.3 STREET ADDRESS

CMY-51-2P N LAUDERDALE FL 14 CITY-ST-2IP

TITE VP L1 peceTe 21TLE J Change 1T Aadition
. NAME BUDZ, JOSEPH B. 22 NANE

STREET ADDRESS 4147 NW 90 AVE #207 2.4 STREET ADDRESS

CTY-51-2p CORAL SPRINGS FL 2 4CTV-§1-7P

TMLE LI peLeve 31TNLE [T change 7 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

7Y -57- 2P 34, CITY- ST- 2P

TITLE 1 DELETE 41TILE [ change [ addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CirY-S1-21p 44 0ITY -51- 2P

TILE T vecere 51 THLE ~ [Tchange 7 addition

NAME 5.2 NAVE

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2Ip 54 LITY-ST- 7P

TITLE LT DELETE 61TLE - [Jcnange T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-57-2iP

14. ! hereby certify that the information supplied with this filng dees not gualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | furtber certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tho carporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 it changed, or on an atlachment with an address.

elnnmﬂln:.d,_, .j/ﬁféhgl W2 Moceody £ b2 3/‘2-’2—/9%' Q&Y ~ BRef PR/




