FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT %‘ FLomz:“L;siA::m;in: hC.)l; STATE F eb O 4 1 99 7 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT

1997 \q,,“ﬁf* DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # M45498 (6)

1. Corporation Name

ALLIED EXTERMINATING CO. OF PALM BEACH COUNTY IN

Principal Place of Businges |||"||“[“ |||I} IH”I’IlI mI“I" Im"lll,l’l“ I‘I“ HI“ ||m |||’

Mailing Address

CR2E034 (9/96)

GO QUALITY OFFICE SERVICE INC. C/0 QUALITY OFFICE SERVIGE INC.
8578 PLUTO TERR. 8578 PLUTO TERR.
LAKE PARK FL 33400 LAKE PARK FL 334031682
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principat Place of Busingss _2:. Wailing Address 4. FEi Number Appliad For
21 2;] 59'2765076 Not Applicable
Suite, Apt #, elc, Suite. Apt. #, etc. it
—! » P 6. Cartificate of Status Desired 0 $8.75 Addtional
22 2-;—| Fee Required
Ciy & State | Gy 8 State 6. Election Campaign Financing $5.00 May Bo
Eﬂ 23] Trust Fund Contribution 0 Added to Fess
Zip Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) 25 20 30] Florida Statules Dves [dNo
9. Name and Address of Currenl Registered Agent 10. Name end Address of New Ragistered Agent
QUALITY OFFICE SERVICE INC. 81| Name
8879 PLUTO TERR. 82] Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL 33403 .
a3
84| Cily : _ FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporation submits this statémant for the purposa of changing its rePistered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors, 1 heraby accept the appointment as reglstered
agent. | am Jamiliar with, and accept the obligabons of, Section 607.0505, Florida Statutes .
SIGNATURE .-
Signatury, e 4 o prindad name o regidsrd ageas and tle if applicabie [NOTE Ragistered Aganl signalure required when relnstaling) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T D L1 oeiEre 11 T0ILE L] Change L Addition
NAKE PEREZ, JOEL S 1.2 NAME
sineer aooress | 6424 TRAVIS RD. 1.3 STHEET ADDRESS
CIY-51-2 W. PALM BEACH FL 1.4 CITY-§T- 2P
THLE D [J DELETE 21 TITLE [T ohange L1 Addition
NAME PEREZ, ROSALINDA T. 2.2 NAME
STREET AGORESS 8424 TRAVIS RD' 2.3 STREET ADDAESS
CiY-§1- 0 W. PALM BEACH FL 2.4CY-S1-21P
e (] DELETE A1TILE [T Change  T_T Addition
NAakaE 2.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIY-51-21p 14.CI1Y-81- 21
TILE (I DELETE 41T [ Crange T Aduitios
NAME 4.2 NAME
STREE T ADDRESS 4.3 STREET ADDRESS
CITY-ST- 1w 44 0ITY-5T-2IP
ILE [ DELETE 51 TMLE , [Tchange L] Addition
KAME 52 NAME
STREET ADDRESS 5 ISTREET ADDRESS
CITY-ST-0P §4 CiTY-ST- 2P
TILE [T DELETE G1TILE [T cnange [ Addtion
NAME 6.2 NAME
STREFI ADDRESS 6 3 STHEET ADDRESS
CHY-S1- 1P 54 CiTy-8T-4P

14. | do hereby cerldy thal the information supphedt with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the
intormation indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under path; that
L am an ofticer or director of the: corporation or hef ifceiver or trustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 of Block 13 i changed, 3 of g attachment with an address.
SIGNATURE: Qmméwf'“ 6’/;) Gf 7-0¢, /0




