FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL BePORT Secretary of State

1998 DIVISION OF CORPORATICONS

DOCUMENT # P94000074245 (9)

1. Corporakon Name

TOP LINE PEST CONTROL SERVICES INC.

OO0 A

Principal Place of Business Maihing Address
3590 NW 113 TERR 3590 NW 113 TERR
SUNRISE FL 33320 SUNRISE FL 33323
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1994
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
H 26] 650525954 Not Applicable
Suite, Apt #, elc. Suile, Apt. ¥, etc. i
r—l P P 5. Coertificate of Status Desired O $8.75 Adqmonal
22 ;l Foo Required
City & State Cily 8 State §. Election Campaign Financing $5.00 May Be
2 (28] Trust Fund Contribution ] Added to Fees
Zip Country Z1p Country 8. This corporation awes or has paid the current year Inlangible
EL_ 28] ) 30 Personal Property Tax due June 30. ves [JNo
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DESFORGES, TAMMY S 81| Name
3590 Nw 113 TERR 82] Stres! Addraess (P.O. Box Number is Not Acceptable)
SUNRISE FL 33323

a3

Zip Code

84| City FL ]Es

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and acceplt the obligalions of. Section 607.0505, Florida Stalutes.

SIGNATURE _
Signature. typod or prnled dame of legustersd agont and Lid it agspl cable (NOTE" Fingistered Agerl Bignalure requied when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [T DELEne 11TILE [T Change T Addition
NAME DESFORGES, TAMMY S 12 HAME
stweer aporess | 3590 NW 113 TERR 1.3 STREET ADDRESS
CIry-St- 2P SUNR'SE FL 33323 14 CITY-8T-2IP
L D [T DELETE 21TILE [Jchange T agdition
NAME DESFORGES, ANDRE R 22 NAME
sraeer aponess | 3580 NW 113 TERR 2.3 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33323 2. 4CITY-ST- 1P
THLE [JoeLere 31 TILE ; T change L] Addition
HKAME 3.2 KAME
STREFT ADORESS 3.3 STREET ADDRESS
CITY-ST-71P o - 34.CITY-81-2IP
e [T oeLere S1TITLE Ccrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-§T-2iP 44 CITY-S1-2P
TIE [T DELETE 51 TTLE TTchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-5T-21P 54 CITY-51-2iP
TILE [ oELeTe 6.1 TITLE [T change — [T Addition
NAME 6.2 NAME
STREET ADDRFSS 63 STAEET ADDRESS
CITY - §T-2IP 6.4 CITY-5T-2IP
14. | hereby cerlify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annual ropor! or supplemental annuat raport is true and accurate and that my signature shall have the same lega! effect as if rmade under oath; that | am an
officer or director of tho corporation or the raceiver or trusioe empowered to exocule this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

SIGNATURE:

Daytime PHGne ¥

CR2ED34 (10/97)



