FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secrelary of Slate
«\4 DIVISION OF CORPORATIONS

DOCUMENT # K67§99 (8)

1. Corporation Narme

STOMP-EM PEST CONTROL, INC.

M;Ti\_mg Address
STOMP-EM PEST CONTROL

Principal Place of Business

STOMP-EM PEST CONTROL

R

10101 MW &6 ST 10101 NW 46 ST
SUNRISE FL 33351 SUNRISE FL 33351
Us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 28] 650105950 Not Applicabie
Stite. Apl. #, elc. | Suts At . ete. 5. Cerificate of Status Desired 0 $8'75 Add_itional
22 2?\ Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
E;l 281 Trust Fund Contribution 0 Added to Fees
Zp Counlry - 21p L GCountry B. This corporatian has liability for intangible tex under s 193.032,
m 25 29] 30] Florida Statutes Yes []Na
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
Klm: J. DAVID B2 Sireet Address (P.C Box Number is Not Acceptable)
341 NW 103RD AVENLE
PLANTATION FL 33324 83

84 City

esJ Zip Code

FL

familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

1. Pursuani to the provisions of Sectons 6070502 and 607.1508, Florida Statules, he above-named corpora
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors | hereby accent the appointment as registered agent. | am

tion subrmits this stalement for the purpose of changing its registered office

SIGNATURE e . [ _ — e
Sigature, typed o printed nan e of regiterad agenl and Wt gy lidbic INOTE Fegisteeaid Agent s.gndlute megured wicen monstat ngi oale
12. QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D (] DECETE 11T [J Changs L] Addition
NAME MALONE, DANIEL B. 1.2 NaMe
SIREET ALIDRESS 10250 NW 2ND CT. 1.3 STREEI ADDRESS
CiTY-ST-2P PLANTATION FL 14 CTY-5T- 2
TILE D (] DELETE 2 1TILE [J Change [ Addition
NAME MALONE, SUSAN C. 22 NAME
sweeranoress | 10250 NW. 2ND COURT 23 S'REEI ADDRESS
CITY ST 2P PLANTATION FL ) . S,
THLE [J DELETE 3 1TITLE {3 Change 7] Addition
NAME 32 NAME
STREE! ADDRESS 33 STREEY ADDRESS
GITY-51-71P 340TY ST-2IP
TITLE [] DELETE 41 VILE [ Crange ] Addition
NAME 42 Namat
STREET ADDRESS 43 STREET ADORESS
CITy-51. 21 44 CiY-81-2iF
THLE [ DELETE 5 11 [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEE! ADDRESS
CHTY-ST- 2P _ 54CITY-ST-71P
TILE 3 DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAE
STREET ADDAFSS £.3 STREET ADDRESS
CITY-S-2iP 64 CITY-51-2IP

appears in Block 12 or Block 13 1

SIGNATURE: __

ged, ar on an atl? hment with an address.
L]

INTED HAME OF SIGNING GFFICER, OR DIRECTOR

14. | do hereby centify that the information supphed with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19.07{3)(K), Florida Statutes. | further
certify that the information indicated on this anaual report or supplemental annual repart fs true and accurale and that my signature shall have the same legal efiect as if made under
oath, that 1 am an officer or director of the corporation or the receiver or trustes empowered Lo execute 1his report as recuired by Chapter 607, Flonda Statutes; and that my name

(e Da),;mn;e--ﬁ-ome *

1 S SIR20sD

CR2E034 (12/95)



