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

FILED

1998

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

PQCUMENT # ()

AL HOFFER'S PEST PROTECTON OF PALM BEACH, INC.

T

Principat Place ol Business

% ALLEN R. HOFFER
11119 DELTA CIRCLE
BOCA RATON FL 33428

Mailing Address

% ALLEN R, HOFFER
11179 DELYA CIRCLE
BOCA RATON FL 33428

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

office or regislored agont, or both, in the State of Florida, Such change was authorize

11/10/1988
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Appliad For
[21] __J2s 56-1809525 Not Applicable
Suite, Apt. ¥, atc. Sude, Apt. #, olc B iti
v P " o 8. Certificate of Status Desired 1 sa 78 Additionai
..2_2.' ;] Fee Required
City & State Ciy & Siate 8. Flaction Campaign Financing $5.00 Mey Be
;] [ };] _ Trust Fund Contribution Addad o Fegs
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 E 2:_]_ 30 Personal Froperty Tax dua June30. [ Yes [ No
. Nama and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
HOFFER, ALLEN R. 81| Name
1170 DELTA C'RCLE 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
84| Ciy FL |a5 Zip Code
11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Slatutes, the above-named carporation submits this statemant for tha purpose of changing its registerec

d by the corporation’s board of directors. | hereby accept the appointment as regisierad

agent. ) am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ _ . e
BIgnatwe typad o panted name of fegisliied gguent o litke 1l applcabla {NOTE: Regwterad Agant signature requirgd when reinstafing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIRE P [T osLeTe 11 TITLE T Change L1 Addition
NAME HOFFER, ALLEN R. 1.2 NAME
sweeraboress | 11178 DELTA CIRCLE 1.4 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 14 CITY-§1-21P
TIME U 7 oeLete 21TMLE [JChange 1] Addition
NAME HOFFER, LYNN 22 NAME
seeraoorss | 11178 DELTA CIRCLE 23 STREET ADDRESS
CiTy-S1- 21 BOCA RATON FL 2 4CY-ST-2P
nne [ peLeve 31TIME [ Change ] Addilion
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-$1-2IF 3.4.CITY-51- 2P
TME [T ortere 44 TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-ST-2IP 4ACITY-5T- 2P
TME [J OELETE 5.1 TIFLE [ change Y Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY- S1- 2% 54 CITY-5T- 2P
ME [T DELETE 6.1 TITLE [Jchange ) Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64CITY-ST- 2P
14, | hareby carmg that the informatton supplied with this hlng doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of tha corporation or the rocaiver o truslee empowered to executa this report as required by Chapter 807, Florida Statules; and that my name appears in
Biack 12 or Block 13 il changed. or on an atlachmenl with an address.

B 9% $3/3a->

e

CR2E034 {10/97)



