T

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

—
oo FRTTIE | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 40078 (4)

1. Corporation Name

ACCENT PEST CONTROL, INC.

(ARG IRTERA RN

Principal Place of Business Mailing Address
% HELEN ADAMS % HELEN ADAMS
153 NW. 16TH STREET 153 N.W, 16TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/29/1986
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 28] _ 59-2740880 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
———] i ° 5. Certificate of Status Desired 1 $8.75 Adc!'uonai
22 E[ _ Fes Required
City & State Gity & State 6. Election Campalgn Finansing $5.00 May Be
El El Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E —2?1 |30] Personal Properly Tax due June 30. [ dves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADAMS, HELEN 81| Name
20744 SUNG CREEK CT 82| Street Address (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33498 = ) i
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections $07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its ragistered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Sactian 607.0505, Flarida Statutas. .

SIGNATURE i
Signature, typed or primted name of regisierad agent and lite H applicable. (NCTE. Registered Agent signalure raquired when reinstating) DATE e

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN {12

LE DP LI DELETE 11TITLE LI Change |1 Additicn

NAME ADAMS, ALBERT 1.2 NAME

smazet AoRess | 20744 SNUG CREEK CT 1.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 14 GY-5T-2P . _

TILE VST [T DELETE 21 THLE [ T change {1 Addition

NAME ADAMS, HELEN 2.2 NAME

STREET ADDRESS | 20744 SNUG CREEK CT 23 STREET ADORESS

LIy -5T-2IP BOCA RATON FL 2.4 GITY-5T- 21 o

TITLE I DELETE 31TITLE |1 Change [l Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CivY-ST-2P ] 34, CIY-5T-21P _

TITLE L1 DELETE Q1TITLE [T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDAESS

CITY-ST-2IP 4.4 DiTY- §7- 7P L L o

TITLE LI DELETE 5.1 TITLE = — - - - [_lchange [ Addition

NAME 5.2 NAME . e

STREET ADDAESS 5.3 STREET ADDRESS T

CiTY-5T- 2P 54 CITY-ST-71P

TITLE L[ DELETE 61 TITLE {_Tchange 1 Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-SF- 2P 5.4 CITY-ST-2IP

14. | hereby certlg that the information supglied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am an
afficer or director of the corporation or the receiver ar trustes empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addregs.
SIGNATURE: )KL Ve [28 SG(~ 372 - 484K

CR2E034 (10/97)




