_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # 79732

1. Cospor:tion Narme

HOWARD'S PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE

Principal Place of Business

39D BUISNESS PKWAY

Mailing Address
% HOWARD LARRABEE. Il

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 017 ***150.00

UMY

1¢ 153 BILBOA ST
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 32411 DO NOT WRITE IN THIS SPACE
Us 3. Date | worporated or Qualifed
06/03/1990
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21) 6] 650200539 Noi Applicable
Suite, Apl. 4, etc. Suite, Apt. #, etc. . it
2] uie. Al ¥, € 7l uite. AL . ot 5. Certifcate of Status Desired [ 581:;5'R:ﬁ'r‘;3"a'
City & State City & State 6. Electicn Campaign Financing O $5.00 150y Be
2_3] Ea Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the cumrent year Intangible
;1 Ei Zhsj 30 Persorial Property Tax. OYes JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
FERRIN, MICHAEL J.
1400 CENTREPARK 8LvD 82| Street Address (P.O. Bo» Number is Not Acceptable)
SUITE 909 83
WEST PALM BEACH FL. 33401-7490
B4 City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apj ointment as reg stered
agent. | am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typad or prinlad na ne of registered agent and ttie if applicatia. (NOT Z: Registered Agenl signature reqt ired when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME P {1 DELETE 117TMLE [JcChange  [] Addition
HAME LARRABEE, HOWARD, }i 19 NAME

streeTaooress] 153 BILBOA ST 13 STREET ACDRESS

CITY-ST-ZIP HOYAL PALM BEACH FL 1.4 CITY-8T-ZiP

TITLE v (] DELETE 21TIMLE O Change  [] Addition
NAME LARRABEE, CAROL 22 NAME

sreetaooress| 153 BILBOA ST 23 STREET ADORESS

CITY-5T-2P ROYAL PALM BEACH FL 24 CITY-5T-2P

TME [ DELETE 1.1 TLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-§T-2P 34, OITY-ST-2P

e ] DELETE 441 TIMLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRENS 43 STREET ADORESS
CITY-57- 2P A4 CITY-ST-2ZP
TTLE []) DELETE 51TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S8T-ZIP
TITLE ] DELETE §1TMLE [Jchange  []Addition
NAME 62 NAME
STREET ADDRES & 6.3 STREET ADDRESS
CITY-57-2P 54 CTY-ST-2F

14. | herehy certify that the informatian supplied with

Block 1.2 or Block 13 if ch,

SIGNATURE:

nad

SIGNATU E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ed, or on an attachimen wi

3 this fiting does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicated on this annual report o- supplemental znnual report is frue and accurate and that my signature shall have the: same fegal effect as if made under oath; that | em an
officer ¢ r director of the corporat on or the receiv.er or trustee empowered to €xecute this report as req Jired by Chapter 607, Florida Stalutes; and that ny name appea-s in

7 U A
) LaCdh et

an address, with all other like empowered.

4{/(6’3’30 [49 b AR

Daytime Phone #

CR2E034 (11/98)




