MAY 1 1S $550.00

FILED

PROFIT ;
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Namie

PEST-AWAY, INC.

H73016

(8)

Principal Place of Business

8045 LA FONTANA BLVD

Mailing Address
S045 LAFONTANA BLVD

A0TSR G B

24] sl

-

p, Name and Address of Current Reglstered Agenl

Flonda Statutes

8. This corporation has liability for intangible tax under s. 199.032,

SUITE C-1t STE G4t
BOCA RATON FL 33434 BOCA RATON FL 33434-5621 :
Us us 9. Date Incorporated of Quatified | 3a. Date of Last Rapor
— 08/22/1985 04/29/1996
2, Principal f7ace of Busingss 2a, Mailing Address 4. FEI Number Applied For
@,m L ;ﬂ . I B9-2564201 Not Applicable
Suite, Ant # plc Suite, Apl. #, efc. . ] $8.75 additional
E';I ~2;| 6. Certificate of Status Desired (W Fes Required
., Gty & Stale ~Litv & State 8. Election Campalgn Financing $5.00 May B2
Eal 28] - L Trust Fund Centribution Added to Fees
Zip Country Zip l Country

Yes [JNo

10, Name and Address of New Reglsterad Agent

BRAKER, GEORGE E.
280 NEPTUNES BASIN CT
BOCA RATON FL 33434

81| Name

82] Strost Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Parsuant to the provisions of Sections 607 DH02 and 607.1508. Fionida Statules, the a

bove-named corporation submils this statement for the purpose of changing its registered
office or registernd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agoent | an familiar widh, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 1

SIGNATURE:

SIGNATURE AND Ta

D OR PRINTED NAME OF EiGNING OFFIC

it changed, or on an altachment with an address.

Date

SIGNATURE _ . .
LA atun: Iyped o peated ran € of regestersd agent snd title f apphcablo. {NOTE- Registared Agent signature requirad when feinstating) DATE
2. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILF P ] peeete 11TITLE [[Jchange L] Aadition
NAME BRAKER, GEORGE E. 1.2 NAME
steeer aookiss | 9280 NEPTUNES BASIN CT 13 STREET ADDRESS
orv-stoe | BOGA RATON FL 1ADTY-ST-20
TIiLE [T oELere 21TMLE [T Crange [ Addition
NAME 2.2 NAME
SIREET ATDRESS 2.3 STREET ADDRESS
| ory-srae ) - 2. 4CITY-5T-2P
L T oELETE a1 TTE [thange L] Addition
NAME 3.2 NAME
SIRERT ADORESS 3.3 STREET ADDRESS
DT -51-21p ~ 34 GITY-ST- 2P
e T DELETE L1TITE [Johange T Addition
NAME 4, 2 NAME
SIREE | ADDRESS 43 STREEE ADDAESS
ony-s1-ap | 4.4 CITY-§T-2P
me [T peLene 5ATILE [T change [T Addition
NAME 52 NAME
SINEET ADDRESS 5.3 STAEET ADDRESS
| Cvestapr 54 CITY- ST-21P
T L] DeLETE 61TLE [Ochange L] Acdition
NAME 6.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
£Y-ST. 71 64CITY-ST-2IP
14. | do hereby certify that the infermalion supplied with Ihis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infermation indhcated on this annual report or supplemental annuat report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an affice: ar direcior of the corporation or the receiver or trusteo empowered 1o execute this raport as required by Chapter 807, Floride Statutes; and that my name

3-3%-9%_ (5e)URN (el

Daytme Phoaoe &

Apr 07 1997 8:00am
Secretary of State

CR2E(034 (9/96)




