PROFIT
CORFPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

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

DOCUMENT #

1. Corporation Name

J36039
MAGNUM PEST CONTROL, INC.

(2)

Principal Place of Businoss

Mailing Address

FILED

Mar 23 1998 8:00am

Secretary of State

A O

1070 SW 116 WAY % FRANK ALONGH
125 NE 164TH ST 125 NE 164TH ST
FT.LAUDERDALE FL 33025 NORTH MIAMI BEACH FL 33162-3433 DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualitied
09/29/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] IC7o & &) 1Ie LB f 592758740 Not Applicable

Suita, Apt. #, etc.

Suite, Apt. #, etc.

2] F7. LlAveRrp AL e

$8.75 Addltional

5. Cerificate of Status Desired O Fee Required

22]
City & State City & State 6. Election Campaign Financing $5.00 way Be
E‘ ;\ ‘1 1——4 Trust Fund Contribution Added to Feas
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
e N
;ﬂ ;I ?9—] 333a0 —3—0_] 20 S Personal Proparty Tax due Juna 30. Oves DOno

9. Name and Addresa of Current Reglstered Agent

10. Name and Address of New Reglstered Agsnt

FL

ALONGI, FRANK #1| Name
1070 SW 116 WAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33325 o
B4| City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida, Such chang6
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hergby accept the appoiniment as regisiered

SIGNATURE
Signalure, typod o printed name of rogisinrgd agent and tlle il applicable {NOTE: Registerad Agan slgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE P [T DELERE 1ATITE [JChange [ 3 Addition
NAME ALONGI, FRANK 12 NAME
swaeeT aporess | 125 NE 184TH ST 1.3 STREET ADDRESS
CITY-57-2P NORTH MIAMI BEACH FL 1.4 GITY-ST-21P
e [T pECETE ZATILE F Change ] Acdilion
HAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS : g
CITY-S1-2IP 2.4 CITY-§1-2P
TmE ] DELETE 31 TNLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CY-SE-2IP
TILE [T oecere A1TME [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4401y -5T-2P
TILE ] DELETE 5.1 THLE [ change [T Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-§1-2IP
TTLE [T peteTEe 6.1 TILE [J Change L[] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 6.4 CITY- S1- 2P

14, | hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
h

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that } am an

officar or director of the corporation or the receiver or frustee empowered 10 executa this reéport as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addess.
} 2)2. 9%

SIGNATURE: At/ i

CR2E034 (10/97)



