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

corronation (TR "OpLoT e May 11 1998 8:00am
ANNUAL REPORT B e Secrelary of State

1098 owson or ConponsTons Secretary of State

DOCUMENT # 76899 (0)
A. AARON'S SUNCOAST TERMITE & PEST CONTROL, INC.

TR

N 7, = FL

Principal Place of Businoss Mailing Addross
3102 PALM DRIVE 3102 PALM DRIVE
LRAY BEAGH FL 33483 DELRAY H FL 33483
o BEACH BEAC DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/10/1987
2. Principa! Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26] £9-2822068 | Mot Applicaie
Suite, Apt. ¥, elc. Suite, Apt #. etc. it
uite, Ap G uita, Ap atc 6. Certificate of Status Desired ™ $8.75 Addiional
[22] 27| Fee Required
City & State City & State 8. tlection Campaign Financing $5.00 May Be
E }ﬂ Trust Fund Cantribution [] Added 10 Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
[24] ;] [30] Pareonal Property Tax due June 30.  [Jves [ No
9. Namw and Address of Curreni Registered Agent 10. Name and Addrass of New Reglstered Agent
1
WARD, CHRISTOPHER T. 81) Name
3102 PALM DR 82| Street Address (P.O. Box Number is Not Acceptable)

DELRAY BCH. FL 33483

llsl Zip Code

“11. Pursuant 1o the provisions of Soctons 607 050™and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both. m the Siale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as regislored
agent. | am famitar with, and accept tho ohigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE O
Signaire. typed of prmnted mame of regrebormn agent and titke tappie abie (NOTE Registered Agent signature requirad when reinstaling} DATE
12. OFFICEFRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ perete IREL [T change  [J Addition
NAME WARD, CHRISTOPHER T. 1.2 NAME
streeraporess | 3102 PALM DR. 13 STREET ADDRESS
CTY-51-29 DELRAY BEACH FL 14 CITY-§1- 2IP
TALE [T DELETE L1TITE [Jchange™ [T Addition
NAME 2.2 RAME
STREET AGDRESS 2.3 STREET ADDRESS
Ciy-ST-2 2.4 CITY - §T-2P
TILE 1 pereve 2.1 TITLE [T change T Addition
KAME 1.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-2IP
TLE 3 DELETE L17MLE [Jchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-5T-2IP
TITLE 7 DeLETE 51TTLE 1 change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T-7P 54 CITY-5T-7IP
TIILE ] DELETE 6.1 TITLE [Jchange [ Additien
HAME B 6.2 NAME
SIREET ADDRESS 6.3 STREET ANDRESS
CITY -S1-2IP 64 CITY-ST-2IP

14. | hereby certity thal the informaton supphed wih this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatad on this annuat raporl or supplernental annual repart is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
oficer or director of the corporalon or the recover or trusteo ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, ar on gl atlﬁ(chmgm with an address. /
CIANATI IRE- @ //M R ‘//Z‘T 9o




