(TP

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

PROFIT FLORIDA DEPARTMENT OF STATE Mav 07. 1999 8:00 am
b L]
CORPORATION Katherine Harris S t f St t
ANNUAL REPORT Secretary of State ecre a l y O a e
1999 DIVISION OF CORPORATIONS 05-07-1999 90108 031 ***150.00
1. Corporation Name P9400001 2268 —_ :
FALK PEST CONTROL, INC. 1
Principal Place of Business Mailing Address \
804 N G STREET 604 N G STREET |
LAKE WORTH FL 33463 LAKE WORTH FL 33463 |
us us DO NOT WRITE IN THIS SPACE .
- 3. Date Incorporated or Qualifed i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21 26] ~65-0465135 Not Applcable | |
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti '
uie. ApL. & el uite. Ap 5. Certifcate of Status Desired 3 $8.75 Add.ltlonaI .
;;l ;ﬂ Fee Required '
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E] E] Trust Fund Contribution Added ta Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible .
2—4| E‘ EI ml Personal Property Tax. Hres  Ono 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
811 Name d |
FALK, IDA drre /]  Fg/K :
" 82| Street Address (P.0. Box Nymber is Npt Acceptable 1
5878 TRIPHAMMER ROAD S ey P B R Y Srare . Kad |
LAKE WORTH FL 33463 83 i :
84| City 85| Zi
Loke UWortd FL [®| #5% 43| |
1. Pursuant to the_rrovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or regi€tergd agent, or both, in,the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered :
agent. | a iar with, and egf the pbfigations of, Section 607.0505, Florida Statutes. !
s, - :
SIGNATURE _X_ /7 /' Y- 30~ ?(} !
= & BT EDplicabie [NOTE: Registared Agent signature required when feinstating) DATE 8 '
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2} .
TTLE p LI OELETE 11 TME 7’,_ 23 {] Change ﬂkddiﬁon =
N FALK, JARRELL 2NAME Sovame, tdusdesded 3
streeTaporess| 5878 TRIPHAMMER RD 1.3 STREET ADDRESS 4/ "? TS CondgresS AJe, &
CITY.ST- 2P LAKE WORTH FL $4 CITY-ST-2IP Adee LJOF 33 96 / &
TIME W I ELETE 24TmLE [IChange  [Addtion | O '}
NAME | FALK, IDA . . 2.2 NAME :
sreeTaporess| 5878 TRIPHAMMER RD 2.3 STREET ADDRESS ;
CITY-ST-2ZP LAKE WORTH FL 2.4 CITY-5T-2P
TMLE [ DELETE 34 TTLE [lChange [ Addition :
NAME 32 NAME X
STREET ADDRESS 3 STREET AODRESS :
CITY-$T-2P 34. CITY-ST-2P .
THLE (O DELETE 41TILE [Change (3 Addition ;
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2IP
TME [ DELETE 54 TITLE [JcChange  [] Addition !
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-2IP 54 CITY-ST-2ZP
TME N i [ DELETE 6.1TME [JChange [ Addilion !
NAME . 6.2 NAME
STREETADDRESSE ™~ - 63 STREET ADDRESS '
CITY-ST-ZIP B4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information '
" indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an :
officer or director of the corpgzation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chap§ br on an attachment with an ad 5, with all other like empowered. .
=CUIRED D |
SIGNATURE: EQUIRE #3097 (&) $82 - 23%0
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats © — aytime Phone ¥ !




