FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF:?C?F::EFION _ ;.‘:é?' FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 0|V|S|§:Ccr:1=lac;g:£!::nons Secretary Of State
DOCUMENT # K67999 (8)

1. Corporalion Name

STOMP-EM PEST CONTROL. INC.

AR

Principal Piace of Business Mailing Addrass
STOMPEM PEST CONTROL STOMP-EM PEST CONTROL
10101 NW 46 ST 10101 NW 48 ST
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 28] 650105950 Not Applicable
Suite, Apt. #. etc. ite, Apl. #, stc. i
wite, Ap ot Suite. Ap ete &, Certificate of Status Desired ] $3.75 Addtionsl
?2] ;ﬂ Fae Required
City & State City 8 Stata 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Courtry 8, This corporation owes or has paid tha current year Intangible
;ﬂ El 28 30 Personal Property Tax dug June 30. CJves [t
%. Nama and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
KING, J. DAVID 81| Name
341 NW 103RD AVENUE 82| Stresl Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment &s registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typod or grintad name of regisiured agent and tille il applcalie {NOYE: Registerad Agen! slignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLETE T1TIE [T changs [ Addition
NANIE MALONE, DANIEL B. 1.2 NAME
sreer aponess | 10250 NW 2ND CT. 1.3 STREET ADDRESS
CITY-ST-21 PLANTATION FL 14 CITY-5T-2P
THILE 1] [T DeLETE 21TME CJchange [ Addition
NAME MALONE, SUSAN C. 22 NAME
sweet anoress | 10250 N.W. 2ND COURT 23 STREET ADDRESS ) )
Ciy-S1-2P PLANTATIO‘N FL 2 4 CITY-S1-2P :
TIE [J okLeTe 31TILE [T Change  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CIFY-5T-21P 34, CITY-S1-21P
THILE T oecere 41TIHE [JChange  [J ‘Addilion
NAME 4.2 NAME
STREE] ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2P L4 CITY-§T-2P
L [ DeLeTe SATME CJthange ] Addition
NAME 52 NAME
SIREET ADDRESS 5.9 STAEET ADDAESS
CITY-51-2IP 5ALITY-57- 2P
TINE [T DELETE 6.1 TITLE CJchange [ Addition
NAME 6.2 HAME
STREET ADIDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2IP

14. | hereby cenifﬁ that ihe information supplied wilh this filing does not qualify for the exemﬁiion statad in Section 119.07(3)(h). Florida Statutes. { further cerlity that the Information
indicalad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the tecaiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an al mant with an address.
SIGNATURE: _____ offre TF 95Y- 742235V
Date Dayttme Fiomo 8 O0OZ820

CR2EC34 (10/97)



