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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT Eiy FLORIDA DEPARTMENT OF STATE
CORPORATION Py Sandra B. Mortham
ANNUAL REPORT LN Secretary of State
1998 'a‘ W DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

POCUMENT # J78189 (4)

A. SAMUEL PEST CONTROL LAWN & ORNAMENTAL, INC.

Princlpal Place of Business

142 SE 5TH AVENUE
DELRAY BEACH Ft 33483
us

Mailing Address

C/O SAMUEL A MURANTE
424 SW 7TH CT
BOYNTON BCH FL 33435
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3. Date Incorporated or Qualified
2, Princlpal Pi f Bust 2a. Mailing Add l.ry\ 4 $L17’J987
. Principal Place of Business a. Mailing ress . umber Applied For
2 &QD_:_ 26 : | SLD -1 CT- RO-2843844 |Not Applicaple
oy Sulte, ApL. #, sic. ao 6 ) El Suile. Apl. ¥, ele. 5. Certificate of Status Desired B' S%;Zi‘:gjz?al
City & State __ Ciyy& State B. Election Campaign Financing $5.00 May B
23 b [ i R M @mﬁh' ?’ ';ﬂ o q n"b’o Bch J ?[ Trust Fund Contribution Added to ::esa
Zip Country Z'Ff Country 8. This corporation owes or has paid ithe current year Intangible
;l 33 4 8'5 2_51 u ’ S ¢ Q ?sl 35 455 }3_0‘ u N S A . Perscnal Property Tax due June 30, E’Yes [ ho
9. Name and Address of Current Reglslered Agent . _10. Name end Addrass of New Ragistered Agent
MURANTE, PATRICIA ot T RICIA Muwrante
142 SE. 5TH AVENUE 82| Streal Address (PE Box Humber I3 Mol Acce iej) S '
DELRAY BEACH FL 33444 - 06 E.LinToA BXoD Sute )
B84 Cit 85| Zip Co
Y Dedtpy Beach  FL[®[ 25483

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floride’Statutes.

SIGNATURE _ ~

11, Pursuan to the provisions of Sectans 67,0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemant for he plirposse of changing its registerad
office or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

4
(NOTE MHegistares Aganl signature requ red when reinslating)

Block 12 or Block 13 if changog, or on an atlachment with an address.
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SIgnaitare typod o grinted s (F tegie et Bl aad Hie d appicate DAIE e

12. OFFICERS AN{)_DIRFCTOHS 13. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPT [J oetere 11TITLE LT Change T Addifion £
NAME MURANTE, PATRICIA 1.2 NAME §
sreeTaporess | 142 S.E. STH AVE. 1,3 STREET ACORESS o
CITY-ST- 2 BOYNTON BEACH FL 33444 1ACITY-5T- 2P &
e T ”@ELETE 2TE [T Change L Adawon | O
NAME MURANTE, SMAUEL A. 22 NAME
sracer aoress | 424 S.W. 7TH COURT 23 STREET ADDRESS

 onv-gi-ze | BOYNTON BEACH FL . 2 40ITY-51-2P
TITLE Vs [ DECETE 31 TMLE O change LT Addition
NAME MURANTE, PATRICIA 32 NakE
sTreeT Apeess | 424 S.W. 7TH COURT 33 5TREET ADDRESS
CATY- S1-21p BOYNTON BEACH FL 34.CITY-51-21P
NILE [T OELETE 41TITLE “[Jchange T Addilion
RAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-$1-2IP 44 CITY-§1-2P
TITLE LT ceene 51TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-51-2P 5.4 CiTY-5T- 2F
TITLE 7 oeLee 61 TMILE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GTY-§T-21p 6.4 CITY-5T-2IP
14, | hereby cerlify that the information supplied with this tiing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ Jurther certily that the information

indicatad on this annual repoit or supplomental anneal report is true and accurate and that my signature shall have the same kegal effect as if made under oath; that | am an
officer or director of 1he corporation of the receiver or trustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S iA nos Pl I I R T



