CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION GF CORPORATIONS

1. Corporation Name

NESS FUMIGATION, INC.

DOCUMENT # P94000033798

Principat Place of Business

9730 EAST HIBISCUS STREET
MIAMI FL 30157

Mailing Address

9730 EAST HIBISCUS ST3EET
MIAMI FL 33157

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90229 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
05/04/1994
2. Principz| Place of Business 2a. Mailing Address 4. FE|] Number Applied For
_21—] ;l 65'0485532 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . it
—‘ ’ _l P 5. Certifcate of Status Desired l:! $8.75 Add_itlonal
22 27 Fee Re«uired
City & $date City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E’ E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year |ntangible
;l ‘E‘ ;l l;l Personal Property Tax. [ves TINo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEETS, SUSAN ESO. i - E—
.0. Box t
9470 SUNSET DRIVE STE. A-255 82{ Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI FL 33173 8
84| city FL ‘asl Zip Code

SIGNATUFRE

11. Pursuant to the pravisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its :egistered
office vr registered agent, or beth, in the State «f Florida. Such change was autherized by the corporation’s board of irectors. | hereby accept the appointment as re¢istered
agent. | am familiar with, and a::cept the obligat ons of, Section 807.0505, Florida Statutes.

Signature, typed or printed ne me of registered agen' ano hitle if applicable {NOTE: Registered Agent signature req lired when reinstating) DATE
12, OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D ] DELETE 11 TITLE ‘_|‘> - WChange 7 Addition
e NESS, CHARLES P v s, Charies £
streeraooress| 9730 N. HIBISCUS STREET 1.2 STREET ADDRESS Jwao €. F f Diuus St
CITY-§T-2ZF MIAMI FL 33157 14 CITY-5T-2P j’n i AL 33187
TIMLE D [ DELETE 21 TITLE ! [JChange  [J Addition
NAME NESS, SCOTT 2.2 NAME
streeranore ss| 9730 E. HIBISCUS STREET 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 33157 2.4CAY-ST-7P
TITLE [J DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE ] DELETE 431 TME (QChange [ Additien
NAME 4.2 NAME
STREET ADDRE S5 43 STREETADDRESS
CITY-5T-21P 44 CITY-ST-21P
TIMLE [ DELETE 51 TILE [Change  [] Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE "] DELETE 6.1TIMLE [OChange [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CY-3T1-2P 64 CITY-ST-2IP

14. | heret y centify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3)(i). Florida Statutes. | further ¢ ertify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

officer or director of the ration or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
; {
S|

Block - 2 or Block 13 if

SIGNATURE:

) !
AND TYPED O

angéq, or on ah attachment with an address,

INTED NAME OF SIGNING O

2 OR DIRECTOR

with &l other like empowered.

X)S-233-7 ko

Q273205

CR2E034 (11/98)

Daytme Phone #

q! 2{55(?\ 1

e i e i el R L A et . e =




