FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socretary of State Secretal 5] Of State
1997 DIVISION OF CORPORATIONS
1. Corporabon Nanw K67gg (8)
STOMP-EM PEST CONTROL, INC.
’—[;Fr—,a;);f f Lf_'a- BLSINasS Mailing Address ”Ilum Iu lml lull ""I II“I ml Illu lll" Iml I’I” |’|" |l|" |l||
STOMP-EM PEST CONTROL STOMP-EM PEST CONTROL
10101 MW 46 ST 10101 NW 46 5T
SUNRISE FL 33351 SUNRISE FL 33351-7834
us us 3. Date incorporated or Qualified 3a. Date of Last Raport
I 03/16/1896
fT_. Principal Place of Business ) [ 2a. Mailing Address 4. FEI Number Appliad For
}1],»,_,77”,,_,_/,,,, i 25] 65‘01%950 Nat Applicabie
| Suile, Apt &, elc Suite, Apt. #, elc. N . $8.75 Additonal
32] - E §. Certificate of Status :Desfred O Foe Required
Cily & Stale City & State 8. Election Campaipn Financing $5,00 May Be
EELM e 28] Trust Fund Contribution 3 - Added to Fees
Zip __ Counury Zip Country 8. This corporation has liability for intapgible tax uncler s, 199.032,
24 S }25| ZEI m Florida Statutes Iﬂ'és [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KiNG, J. DAVID 81 Name
341 NW 103RD AVENUE . 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Jip Code
[T11. Parsuant ta the provisions of Sections 6070502 and 607. 1508, Florida Statdtes, the ebove-named corporation subrnits this statement for the purpose of changing its registered

office o registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimen’ as registered
agent. Lam famibae with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE
Lo Signabwe byped o prnted n.wm_ol worstered agent and [ IF apphcable {NOTE Ragisierad Agent signature raguired whan reinslatng) DaTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w0 T [J peceTe 1.1 Ti{LE [T change [T addition
hawi MALONE, DANIEL B. 1.2 NAME
stueer aooness | 10250 NW 2ND CT. 13 STREET ADDAESS
Gy s1 o oe PLANTATION FL 140y -S1- 2P
IS TTR— 1 [T DéCETe 2111 L] Change [ Additon
HAME MALONE, SUSAN C. 22 NAME
stareranorcss | 10250 N.W. 2ND COURT 2.3 STREET ADDRESS
onv.srzw | PLANTATION FL 2 4CTY-S1-2P ‘
T ] DELETE 31TNE ‘ T Change [ Andition
NAMT 3.2 NAME
STHIET ADDRESS 3.3 STREET ADDRESS
| oyt e o 34,CITY-51-2
TILE [T becere 41 THLE [JChange ] Addition
NANE 4.7 NAME
STREET ADDRESS 43 STREET ADDHFSS
L onv-sioe | B 4.4 CITY-5T-2P
me ) "I DEETE 51TIILE [JChangs  [J Addttion
NAMI 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS | '
L L 54.0I7Y-5T- 2P
TILE T oeiete 61TI1LE (] Change L] Addition
NAKTE €2 NAME '
STREEY ALURESS £.3 STREET ADDRESS
ovestae | B4 GITY-S1-2P ' :
14, 1 a0 herely cortify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

informatiars inchcated on this annual report ar supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
1am an officer or director of Ino corporation or the receivar or trustee smpowered 1o execute this report as required by Chapjer 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 it ghanged, or on an attachment with an address.

SIGNATURE: [k 1) t// 16/97 957742 25>

.
sGAKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR af- Daytime Phone 4

o2wi2rs

CR2E034 (9/96}



