FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME|

FILED
pp— Jan 29 1998 8:00am
1998

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | .54568

POCUMED (5)
U TR

COAST PEST CONTROL, INC.

Principal Place of Business Mailing Address
4352 SE COMMERCE AVE 4352 SE COMMERCE AVE
STUART FL 34997 STUART FL 34997
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified B
02/28/1990 -
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l E‘ 65'0238215 Not Applicable
Buite. Apt. #, elc. Suite, Apt. #, etc, i
ve. Ao P 5. Certificate of Status Desired O $8'75 Additonal
E[ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ EI Trust Fund Contribution || Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;f El —2;] m Personal Froperty Tax due June 30, Oves [Cne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TENHOEVE, JR., JOHN 81| Name
4352 S.E. COMMERCE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) .
STUART FL 343997
83
84 City FL lss! 2ip Code

P e P

11. Pursuant te the provisions of Sechqns 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad

agent. 1 am f. miIEar/wﬁéqd ac?:he bligations of, Section 607.0505, Flerida Statutes.
SIGNATURE ;grﬂ, < : Toflhe T EA- Tt T yd // f?'/ s
DA
P

I3turs, typed or prinlet rafne L\(rp@tered agent and Iitle if applicatie (NOTE: Registared Agent signaturs requirad when reinstating} -
12 I/ OFFIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE o v [T oELETE 1.1 TIRE [J change T Addition
HAME TENHOEVE, JR., JOHN 12 NAME
streer anoaess | 9021 SW WINGED FOOQT DRIVE 13 STREET ASDRESS
CiTY-ST-2Ip STUART FL 34997 [ rsciv-stop
TRE S LI DELETE 21TNLE [ Change 11 Addition
NAME TENHOEVE, JR., JOHN 27 HAME
smeer ooness | 3621 SW WINGED FOOT DRIVE 23 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 L 2 ATITY-5T-2P .
mwe ] 1 o 7 [ oELETE 3.1 TILE | [T crange ] Addition
NAME TENHOEVE, JR., JOHN 32 NAME
swmervaooress | 9621 SW WINGED FOOT DRIVE 4.3 STREET ADDAESS
CITY-5T-7P STUART FL 34997 34, CITY-ST-ZP
TITLE L] DELETE 44 TITLE I Change L] Addition
RAME 4,2 NAME
SYREET ADDRESS 4.3 STREET AIIDRESS
CITY-ST-21P 44 CITY-§T- 7P )
TITLE L DELETE 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-5T- %P 5.4 CITY-ST-2IP . e
g [ DELETE BATILE [J Change LT Addition
NAME 6.2 NAME
STREET ADGRESS ' 6.2 STREET ADDRESS
CITY-§T-2IP . 64 GITY-$T-ZP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repert or supplemental annual repart is true and aceurate and that my signature shali have the same legal effect as if made under oath; that | am an
olficer or director of the corporatlon or the receiver or trustegempowered to execute this report as required by Chapter 807, Florlda Stalutes; and that my name appears in
Block 12 or Biock 13 # changed, or on an altachment with 2fi address. )

SIGNATURE: Y x-5%1] REZUIRED

i N o s

CR2E034 (10/97)



