¢ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; o .
R PROFIT & i FLORIDA DEPARTMENT OF STATE :
i CORPORAT'ON A Y ' A Sandra B. Mortham Apr 1 6 1 99 8 8 . Ooam
t ANNUAL REPORT gy Secrelary of State
: 1998 Ry < DIVISION OF CORPORATIONS S ccretar Y Of State
i
. | PQCUMENT # PG3000040428 (3)
1 ALERT PEST CONTROL & LAWN MAINTENANCE, INC.
' A
% | Principal Place of Business Mailing Address
| o1 SE 6TH TERR 120 SW 16TH STREET
: GAPE CORAL 33 33990 CAPE CORAL 33 33891
¥ us DO NOT WRITE IN THIS SPACE
® 3. Date Incorporated or Cualified
: 06/03/1993
£ 2. Principal Place of Business ___2a. Mailing Address 4. FEI Number Applied For
L |2 26 650386701 Not Applicable
A P Sulte. Apt. 4, etc 2;! Sulle, Apl. 4. ele. B. Certificate of Status Desired O ss’:'e-’eslq:gji:z‘nal
H City 8 State | Ciy & State 6. Elaction Campaign Financing $5.00 may Be
i El - __M?Jﬂ__. Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;\ ;!':I 2!ﬂ m Personal Property Tax due June 30. Chves Dno
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BEm, JEFF 81| Name
“ égfpgwcoigAsLTgfeaTsms 82| Street Address (P.0. Box Number is Not Acceplable)
83

84| City FL_Jas Zip Code

11, Pursuani lo the provisions of Sections 607.0b0% and 607. 1408, Florida Statutos, the above-named corporation submiits this stalement for the purpose of changing is registered
cffice or raglstered agenl, or both, in the Stefte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragisterad
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutos .

SIGNATURE . [
Signature, typod o phnted name ol regateded azgent gad tle d appheatee (MOVE : Registerad Agent signature tequired whan reinstating) DATE
.\ 12, OF 1 ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lo e PO [T DELETE 11TMLE L) change ] Addition
B e BENDER, JEFF 1.2 NAWE
_'! smeeapoaess | 120 SW 19TH STREET 13 STREET ADDRESS
GITY-S1-2iP CAPE CORAL FL 33091 14 CHY-ST- 2P
é- TILE [.1 oeLETE 21TITLE [ change  [_] aadition
H NAME 2.2 NAME
T | smeeraooress 2.3 STREET ADURESS
£ 1 omes-ae - 2.4 CITy-ST-21P
o me T oELETe 31TILE [Fchange L] Addition
g HAME 32 NAME
f STREET ADDRESS 33 STREET ADDRESS
* CITY-ST-2P 34.CITY-8T-21P
¢ TITLE [T bELERE L1TLE L] Change  T_ Addition
" NAWE 4.2 NAME
E‘ STREET ADDRESS 4.3 STREET ADDRESS
+ | emvstaw 44CITY -T2 % ,
| T [.] oecere 51TITLE hange | Addition
N NAME I 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS Qy / y
CITY~ST-21F 5.4 CITY-ST- 2P / /
TITLE L1 oeee 61THLE =AML T —__I?‘I_J l_If_t'Hhang’e L Addition
NAME 52 NAME 047 16/93--01030--034
STREET ADDRESS .3 STREET ADORESS ks 150, 00
CITY-5T-ZIP £.4 CITY-ST-2IP
14. | hereby contily that the information suppliod with this Iling dees not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the informalicn

indtcaled on this annual repart or supplemental annual repor is tiie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of truslee empowered 10 execute this repor as required by Chapter 807, Fiorida Stalules; and#lai my name appears in

Block 12 or Block 13l c‘nBiW on arjwm/wnh an address. \,‘/
CIANATIIRE-: / d Yell | Rewnes. 2 Y. 98 72 ey

CR2E034 (10/97)



