FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PrOFIT

CORPORATION
ANNUAL REPORT

1997

o

o

Al o
b gy 15

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

'DOCUMENT #

. Corporation Name:

P94000074245 (9)
TOP LINE PEST CONTROL SERVICES INC.

r—“-[-;rinoiyEsﬁ tace of Business

Mailing Address

A O

3500 MW 113 TEAR 3500 NW 113 TERR
SUNRISE FL 33323 SUNRISE FL 33323-1472
3. Date Incorporaled or Quatified 3a. Date of Last Report
- 10/10/1994 04/19/1096
2. Principa! Place ol Busingss 28. Maihng Address 4. FEI Number Applied For
21] _ . 261 650525954 Not Applicable
Suite. Apt. #, ot Suite, Apl #, etc. N ] $8.75 Additiona!
@ ;ﬂ 5. Cerlificate of Status Desired D Fao Required
| Gty & State | City &State 6. Election Campaign Financing $5.00 May Be
@l B e 2;1 Trust Fund Contribution Added to Fees
Zis . Country i Country B. This corporation has liability fo inigapible tax under s. 199.032,
[24] 25| 20| [30] Florida Statutes Yes [No
| .. .% Nameand Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
DESFORGES, TAMMY § 811 Name
3500 NW 113 TERR 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323
B3
84| City FL ]85| Zip Code
A1, Pursuani 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits ihis slalement for the purpose of changing Iis registered

SIGNATURE

oflice of registered agont, o both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appeintmeri as registered
agenl | ar Familiar with, and accept the obiigations of, Section 607 0505, Florida Statutes

fores agent ond e 1 aPplcatie.

(NQOTE: Angislered Agant signature required wher reinstating

DATE

3. T OMfIGERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 12
BT LT DELETE T1TIME [T Change ] Addition
hatss DESFORGES, TAMMY S 12 NAME
stoge ) oo | 3580 NW 113 TERR 13 STREET ACORESS
Gy s1 g SUNRISE FL 33323 1.4 CITY - SI- 2P
Ty (D T T oECETE 21 TITLE T thange  [] Addition
NAME DESFORGES, ANDRE R 22 NAME
e aopeiss | 3590 NW 113 TERR 2.3 STREET ADDRESS
SUNRISE FL 33323 2 4 CITY-ST-2IF
e . T T T DRLETE 31 TLE [JChange 1] Addiiion
Nk 2.2 NAME
STREET ADDAE 55 33 STREET ADDAESS
oSt i 34 CITY-ST-2P
TiILF L] oFLETE 41TIMLE |JChange  [] Addition
HAME 4 2 NAME
SIREE] ADINESS 4.3 STREET ADDRESS
‘ e 44GY-S1-2P
1 DELETE 54 TLE LJ Ghange L] Additien
NAME 5.2 NAME
STRELT ADIDRERS 53 STREFT ADDRESS
CIIY- 51207 54 CITY-ST- 2P
-;ﬁlk_ T T [T OELETE 61TITLE L] Ghanga [T Agditian
N 5.2 NAME
STHEE | AUKFES 6.3 STREET ADDRESS
CTY-S1 70 £4 CITY-87-21P

4

¥ £y f'- i g [ e
ECHOR

'OF BIGNING OFFICER OR DIF

14. | do hershy certify that the mformation supplied with his filing does not qualify for Ihe exemption staled in Section 119.07(3)(i), Florida Statutes. { further certify that the
information indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under cath; that
1 arm an ofhcer or director of the corporabon or the recaiver or trustese empowared 1o execute this report as required by Chapter 607, Fiorida Statutes. and that my name
appenrs i Blocs 12 or Biock 13 if changed, or on an attachment with an address

W A 3
TGRE AND TYFED OR PARATED NME

SIGNATURE: .~ ()

roes S\ NI-73d)

oze2408

CR2E034 (9/96)



