FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
CC)RPPFE?HFA“T(ION . '.E’ :?\ ' FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 7 8 : O O am

e Sandra B. Mortham
ANNUAL REPORT oLz

1997 W cusonorcomonitions Secretary of State
DOCUMENT # J33176 (5)

1. Carporation Narne

AFFORDABLE PEST CONTROL, INC.

Frmrer e of Basiess Maiing Aadross ”“Nll Illl lml I"II lm”"ll Ill““"“”lll" "I“l"m” |||‘

11137 NW 38 PLACE 11137 NW 38 PLACE
SUNRISE FL 33381 SUNRISE FL 33351-7587
3. Date Incorporated or Qualified | 38. Date of Last Report
- ) 08/15/1986 04/30/1096
3: Principal Fiace of Busingss 2a, Malling Address 4, FEI Nurber Appliad Far’
M . _EA !Mﬂém 59'273@17 Not Applicable
Sude, Apt. #, el Suite, Apt. 4. etc. . ) $8.75 additional
6. Cerlificate of Status Desired [
= a4 hy Foo g
______ City & State City & State 6. Election Campaign Financing $5.00 May Be
23 o el - A/tf e Trust Fund Contribution 0 Added 1o Fess
| Dy Country Zip Country ¥ 8. This corporation has liability for Intangible tax under s. 199.032,
24  ia ™ I35 a0 Florida Stalutes ves [ Ho
9. Name snd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent

EASON, WALTER B1] Neme  ~/ T Tl

» o%gd .
11137 N.W. 38TH PLACE 82| Street Arﬁ{ ‘0. Box Number Ng/ceptable)
SUNRISE FL 33351 oo /12" ML/!VE

N ' o

| ML A tvodtan fe FL | 50 2

1. Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the Ebove-named corporation submits this statement for the purpose of changing its registered
office or reg)istered agont, or both. in the State of Florida. Suc wynggﬂvga;s: Iamhorsized y the carporation’s board of directors. | hereby accept the appointmant as registersd
. ori latﬁsz

agent | am lamiliar with, and acecept the obligations of, Seclio /
2 g./( “e/27
(NOTE Registarod Agent signaturs raguirad when reinstating) ¥ DATI v

SIGNATURE \%“éﬁonﬁ‘ - TE//FJ

Slgratie, o printod name of togisiened Hgﬁlﬁ—ﬂ:;d Iitle: It applicg

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD ﬂn&m 11 TiTLE [dChange [ Additan
HAME EASON, WALTER 12 NAME
s aoness | 11137 NW. 38TH PLACE 13 STREET ADDRESS
Oy 51 2P SUNRISE FL 1.4 GITY-ST-21P
[ TTTVID [T otk 21 1ITLE , Tl thange L Addition
Nt EASON, COLETTE M. 22 NAME
sinreranarss | 6528 WINDING BROOK WAY 2.3 STREET ADDRESS
| cov-size | DELRAY BCH FL 2.4€ITY- 5. 2P ‘
TINe ) CJ DFLETE 31 E [ Change L] Addition
HEME 2.2 NAME
STREFT AQDRFSS 33 STHEEY ADDRESS
CitY-S1-2IF 34 CITY-8F- 2P
KT ) [ToEETE 41 THLE . " T Change L Addition
NAkE 1 4, 2 NAME
STREI ? ADDRESS 4.3 STREET ADDRESS
cily- S1-ap 44CIY-ST-2IF
B T okETE 5ATMME I Ghange L] Additian
HAME 5.2 NAME
SIRELT ATDRESS 53 STREET ADDRESS
ony 12 54 CTIY- §1- 2P
K ‘ T DELETE EATILE T Change L] Addition
NaM: 6.2 NAME
STREFT ADIRESS 6.9 STREET AQDRESS
CITY- §1-2ip 6.4 CITY-§T- 2P

F‘l_ai. I do hcrt:by'cerlily that the information supphied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flatida Statutes. | further certily thal the
inforrration nd.cated on this annual ggpor or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as it made under gath; that
I'am an officer o director of the pefpghation or the receiver or tiustes empowered (0 axecute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 o Block
hlt7

| SIGNATURE: . S

Date Daytirme: Phonc #
L1228

CR2E034 (9/96)




