FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT fi-Ai FLORIDA DEPARTMENT OF STATE J 2 4 1 997 8 . O O
CORPORATION Sandra B. Mortham an .uvam
ANNUAL REPORT Secretary of State ‘
1997 DIVISION OF CORPORATIONS Secretal ,‘ Of State '
DOCUMENT # ( )
1. Coorporalir.)n Name J4OO?8 4
ACCENT PEST CONTROL, INC.
Principa! Place of Business Mailing Address I
% HELEN ADAMS % HELEN ADAMS
153 NW. 16TH STREET 153 NW. 16TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432-1606
3. Date Incorporated or Qualified 3a, Date of Last Report
10/29/1986 01/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-2740880 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. " ) $B.75 Acditiona!
a _Z:T_l 5. Cerificate of Status Desired O Foo Required
City & State | Cy&Sate 6. Election Campaign Finanging $5.00 May Be
23] 28) Trust Fund Contribution Added to Foes
Zip | Country op Country 8. This corporation has liabitty for intangibla tax under s. 199.032,
24} 25| 20 30] Florida Statutes Oves o
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registersd Agent
ADAMS, HELEN B1( Name
20744 SUNG CREEK CT 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
83
B4| City 85) Zip Code
FL

11, Pursuantio lhe provsiens ol Scctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or balh, in the State ol Flanda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE i ..

Srgratute Hped o pen e ame of mgedaed agont and Whe 3 apoocabie (NCTE Registered Agen) signature required when reinstating} DATE )
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 §
TIFE DP [.] DECETE 1.1 TRLE 1] Change [ ] Addition | g
HAME ADAMS, ALBERT 12 NAME g
sweer sooress | 20744 SNUG CREEK CT 13 SIREET ADDAESS &
CITY-57- 2P BOCA RATON FL 14CITY-§T-21P o
TInE VST [T DELETE 21 TME [Ochange  [] Addition |©
hAME ADAMS, HELEN 22 NAME
streer anoress | 20744 SNUG CREEK CT 2.3 STREET ADDRESS
CITY-§1- 7P BOCA RATON FL 2 4 CITY-ST-2IP
e [T oeceTe 31 TNLE [J Change” ] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS )
CHTY-S1. 2P 34.CITY-5T-2P
TnE 3 OrceTe 41TIE 1) Change  [] Addition
NAME A2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 7P 44 CITY-81-2P
TInE [T DELETE 5 TTLE L) change (] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 7P 5.4 CITY-5T- 2P
TinLe L] DELETE 81 TLE LI Change L] Additian
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-7IP 64 CITY-57- 2%

14, | do hereby cerlity 1nat the information supplied wilh this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the
infarmat:on indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect es if made undear oath; that
1 am an olficer or director of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Black 131 char)lg(rd‘ ot on an attacnment with ddress

SIGNATURE: W M/hv)— [ [ \7/ 47 5l -342 484§

‘BICNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




