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

000227!

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CQRPOBAT'ON Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90112 033 ***150.00

DOCUMENT # H61763

1. Corporation Name

WESTERN EXTERMINATING COMPANY OF FLORIDA, INC.

Principal Place of Business

Mailing Address

A

2800 NW 22HD TERRACE 800 LANIDEX PLAZA
POMPANO BEACH FL 33069 P O BOX 367
us PARSIPRANY NJ 070540387 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
- 06/13/1985
2. PZnﬁiﬁl Place of Business R 2a. Mailing Address 4, FEI Number Applied For
Py Fairway Drive 26] 59-2555629 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] , $8.75 Additional
E\ Suite 105 a 5. Certifcate of Status Desired 8 Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] Deerfield-Beach 8] —- - - - e e = Trust Fund- Cornribution - Added to Fees—=|—
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 33441 ‘—Z_S-I [USA 2_9] |?o-| " Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10, Namae and Address of New Registered Agent
81| Name
WALTERS, D. THOMAS a2 Address (P.O. Box Number, is Not Acceptable)
(= I'GSS. Q. Box Numl QEIS ot AcCepiable
2800 NW 22ND TERRACE T Fairway Drive
POMPANO BEACH FL 33069 83 ) ,
Suite 105
84] City ] 85] Zip Coge
Deerfield Beach FL 4%

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

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

SIGNATURE
Slgraturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e}
TITLE D WX DELETE 1ATILE [JChange  [] Addition E
NAME SAMETH, JOSEPH EDWIN 1.2 NAME 3
streeTaooress| 45 WOODFIELD DR 13 STREET ADDRESS o
CITY-ST-2P SHORT HILLS NJ 14 GTY-5T-2P &
TITLE D (7 DELETE 21 THLE DJchange [ Addition | ©O
NAME SAMETH, ROBERT A. 22 NAME
streeraporess| TALL PINES RCAD 23 STREET ADDRESS
CITY-ST-2P NEW VERNON NJ 2,4 CITY-ST-ZIP
TILE D [ DELETE 31 TIME [Jchange [ Addition
NAME NELSON, BRUCE S. 32 NAME
streeTaooress] 1822 LAMBERTS MILL-RD- - e & 43 STREET ADDRESS |~ S s e e e i
CITY-ST-2P WESTFIELD NJ 34, CITY-5T-2IP
TITLE D [ DELETE 41TME [QChanga (] Addition
NAME SAMETH, RICHARD E. 4 2NAME
streev aporess| 954 BARNEGAT LN 43 STREET ADDRESS
CITY.ST.2P MANTOLOKING NJ 4ACITY-ST- 2P
TME D [ DELETE 54 TITLE [change [ Addifion
NAME YOURISH, STUART M. 52 NAME
streetanbress| 9 QAK LAWN DR 5.3 STREET ADDRESS
GITY-ST-ZP EAST HANOVER NJ 54 CITY-5T- 2P
TE DS 0 DELETE BITE T Change L) Addifion
NAME MORRIS, JEANNE L. 5.2 NAME BURKE:, JEANNE L.
streeTaooress| 521 CRESCENT PARK 6.3 STREET ADDRESS
\ CITY-ST-2P SEA GIRT NJ 64 CITV-ST-ZIP

14. | hereby cerlify that the information supplied with this
indicated on this annual repgrt or supplemental annu
officer or director of the cogfloration or the receiver

t with an addre;

T LN s Wl B )
- L8fuartit. Yourish

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered.

1/5/99 973-515-0100

R OR DIRECTOR

Date Daytime Phane #



