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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

s:'-" 1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Cotporation Name

A.C.C. PEST CONTROL INC.

T A R s

AT RAEALAR AR

Principal Place of Business Mailing Address
1621 NW. 51 AVE. 1621 NORTHWEST §1ST AVENUE
HOME LAUDERHILL FL 33313
LAUDERHILL FL 33313 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiod
- 07/20/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;l N 25[ 65‘02“)454 Not Applicable
Sulte, Apl. ¥, atc. Suite, Apt #, etc iti
o P P 6. Cerlificate of Stalus Desired ] $8.75 ddiional
) ;l Fee Required
i City & State | ___ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
: m 28] Trust Fund Cantribution Added lo Fees
' Zip Cauntry A Country B. This corporation owes or has paid tha current year Intangible
m EI 2;] El Personal Property Tax due June 30.  [ves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CAIN, ALTON 81| Name
1621 NORTHWEST 51ST AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33313
82
84; City FL 85| -Zip Code

11. Pug'suant to the pravisions of Sections 6070502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appgintment as registered
agent. i am familiar wilh, and accept the abligations of, Section 607 0505, Flarida Statutes.

| SIGNATURE

CR2E034 {10/37)

BIgAaUre, yroed of prostod nanie af ceget leeG aged ana tite il Aol vabde (NOTE Fogisiored Agont signalire required when reinstaing] DATE
12. OFt ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE U T DeLeTe 1A TLE [J Crange [ Addition
NAME CAIN, ALTON 1.2 NAME
seevanoncss | 1621 NORTHWEEST 51ST AVE 1.3 STREET ADIRESS
CITY- §7- 2P LAUDERHH'L FL 145CITY-51-2IP
TME O DeLETE 21 TME T Change ] Addilion
NAME 2.2 NAME
£ | STREET ADDRESS 2.3 STREET ADDRESS
* | cnv-sr-ze 2.4 CITY-ST- 7P
v [ e ] DELETE 3TTNLE [JChange [ Aadtion
% NAME 3.2 NAME
E B STREET ADDRESS 3.3 STREET ADDRESS
{ITY-81-2IP 34.CITY-ST-2IP
TITE [T cerere 41TME [ Change ] Addition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2iP 44 GITY-51-2IP
TILE 1 DELETE 51TIILE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTy-81-2p 54 CNY-81-2P
TLE [ brLere 8.1 TILE L Change [ ] Addition
NAME 5.2 NAME
T STREET ADDRESS 63 STAFET ADDRESS
- CITY-87-2IP 64 CiTY-ST- 2IP
. 14, | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
M Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officar or diractar of the corporalian or the receiver ustoo empowered to execule this raporl as required by Chapter 607, Florida Statules; and that my name appears in

, Block 12 or Block ?,«‘naﬁe?_gwuanauac;hr Mt with an address.
3
O Y /g8 ru -t 4y e ) O Fon




