FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

T PROFIT » B Ig FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretery of State Secretary of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P94000012268 (6)

1. Corporanan Name

FALK PEST CONTROL, INC.
5876 TRIPHAMMER ROAD 5378 TRIFHAMMER ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463153
8. Date Incorporated or Qualified | 3a. Dale of Las! Report
02/11/1904 07/17/1996
2 Prmcuud “Prage of B )slnc-ss 2a. Mailing Address 4. FEFNumber Applied For
AN & oY} l 85-0465135 T
Suwte Apl . ote Suite, Apt. #, etc - $8.75 Additional
b 6. Cerificate of Stat ir
:I LD\\’l{L LO()R"“\ Fl 2ﬂ Certii eoStﬁusDes ot O Feo Required
Cily & State: City & State 6. Flaction Campaign Financing $5.00 May Bo
23]”” - 28] Trust Fund Contribution ] Addod to Feas
/ " Countr Zip Country 8. Tnis corporation has tiability for intangible tax under s. 199,032,
?) L“’ 3 25] Pﬂ; BCh ;;l ;6] Figrida Statutes Oves [Ono
e % Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
FALK. IDA 811 Name
5878 TRIPHAMMER ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
B3
84| City FL 86| 2ip Code
I Fursiant 1o Th piroviions of Sections 607,0502 and 6071508, Florida Stalites, he above-named Gorporation sUDMIS i stalement Jor the PUTPOBS of changing W reglstored

otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hareby accept the appointment as regisiered
aqent | am familiar wih, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i arn on pintedl narne of 1 ,1"%'* iy agm W ans Wié il Bppicabie {NOTE Ragislared Agent signatute required whan rainstating} DATE

CR2E034 (9/96)

K OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A - |IREETGEE 1A THE " Change L Addition
WML FALK, JARRELL 1.2 NAME
st anoress | 5878 TRIPHAMMER RD 43 STREET ADDRESS
oTy-sl e LAKE WORTH FL 14 017y §7-2P
T T VP "7 DELETE 2VIMLE LT Change |1 Addificn
KaNE FALE, IDA 22NAME
st aoneess | 5878 TRIPHAMMER RD 2.3 STREET ADDRESS
| covsiae | LAKE WORTH FL 2. 4CIV-51-2P
TiLF ] peLete 3.1 TINE [L3 Change [T Addilion
nan 32NAME
STREET ATIDRESS 33 5TREET ADDRESS
CITY - SI- 74 34 CITY-ST-21P
T A [T 0eLEiE L TME ' [ Change [T Addition
AR 4, 2 HAME
STREET ADCRESS 4.3 STAEET ADDRESS
CiY-ST 2 SACHY-S1-2P
THILE T DELETE 51TILE TJ Change [ Addition
HAM 5.2 NAVE
STHEET ATIDHLSS 53 STREET ADDRESS
GrY-5 - 5.4 CITY- §T-2P
e ’ [T oeLeTE 61TITLE Ll Cnange T Addition
NAME 6.2 NAME
STREE | ADDRE S5 £ 3 STREET ADDRESS
Liti-s1 710 6.4 CITY-ST-2IP

( 14. 1do hereby cerlify that the information suprhed with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Filorida Statutes. 1 further certify that the

information mdicated on this annual report or supplemental annual report IS trus and accurate and that my signature shall have the sarme legal effact as if made under oath; that
I am an ofl:cor or director of the corporation or the receiver or trustee empowered to axecuta this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address,

SIGNATURE: IW#HFM//{ vr o it e -77 S¥sYa-223/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prark 4

0320804




