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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 31271

1. Corporation Name

PORTICE PEST PROTECTION INC.

Principal Piace of Business

1075 NE 44 ST
OAKLAND PARK FL 33334

1075 NE 44 ST

Mailing Address

OAKLAND PARK FL 33334

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90021 033 ***150.00

AU

DO NOT 'WRITE 1N THIS SPACE

24] [2s] 2]

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address Wﬁg—-) Applied For
|21} 26} ¢ 592712189 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. N —  — . .
g 5. Certifcate of Status Desired ] $8.75 Add_monal
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangitle

o

Personal Property Tax. [ ves

9. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

OLiVA RON
2824 NW 8 AVE W.M.
FORT LAUDERDALE FL 33311

B1

10,
™ 7 Epay

ff)ozr:cc’

8

N

Street ‘.‘?d ss (P.O. BoX Number is Net Acceptable)
Yo NW 19407

83

84| Ciy

OAL LANVY

asl Zip Code
330

Par L FL

agent. | am familiar wit
ERRYy b -

SIGNATURE Rice

Joridg Stat

@nzed by

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpo
office or registered agent, or both, in the Statg of Florida. Such change i i
d accept the obigatons of, Section 607.050

n sub taterment for the purpose of changing its regitered
of directors. | heraby accept the appointment as registered

6-7-97

DATE 7

Signature, typed or printed ndma of registared agent and bile if applicatle (NOTE: Reffistered Agenwgﬂ:'alurs“quired when reinstating)
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TITLE [(Jchange [ Addition
NAME PORTICE, TERRY 1.2 NAME
strezraooress| 4340 NW 19TH AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 14CITY-8T-2P
TITLE [ DELETE 21 TLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-§T-ZP
TME [ DELETE 31 TILE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE [J DELETE 41 TITLE [JChange [ }Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-217
TITLE [3 DELETE 5.3 TITLE [IChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-2IP 5.4 CITY-ST-ZIP
TITLE [] DELETE B.1TITLE [JChange 1 Addition
NAME 6.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information suppiied with thi
indicated on this annual report or supplementar ag

OFFICER OR IRECTOR

erlike el ered.

ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the information
al report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that 1 am an

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in

n address, with all

0310864

CR2E034 (11/g8)

Rt fres 6--59

G0y-772-076/

[aytime Phone #

i
i




