FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

UAL REPORT

1999

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 26, 1999 8:00 am
Secretary of State

01-26-1999 90020 025 ***150.00

=

K

DOCUMENT # Pg4000090619

1. prporation Name .

ARIANNE MOSELLE GHACE PEST ConTEp LR

600 DPI

Prindipal F'Iice of Business

(888 P

T

cmv-k1-zip

STRERT AEKIRESE{uTIoN PREVENTER ~ | =

TITLE
e

GRACE PESY CONTROL
3615 NENTURA DRIVE - LAKELAND FL 3
LAKERAND £ 33811 us . DOy
us . 3. Date Incorporaiy(
_ _ 12{13/1994
2. Principal Place of Business 2a. Mailing Address P C Elhumber ’ Applied Fof
H o 7 L Not Applicable
Shite, Apt. #, etc. ' Suit t. #, etc, e e—— it
e AP s.3c Lf Sute Aet . ete ! ME: . Certifcate of Ptatus Desired O $8.75 Additional
m ) — I 2 aa t . ~ pem——caBequied
Clty & State \ City & State ;::chnolo tion Cafnpaign Financing : : 0
gym paig e $5.00 May e
2_3| ECOI’IOI’HO(E \ 2 st FungfContribyti - ed to Fee
Zip downteg ] Z'Lp Country 8 This corpfration owes © o
;] lEl ] _! 0 Personaff Property Tax. - of
' 9. Name and Address of Current R 1 J 10. Name gnd Address of New Reglsliared Agent
S 81| Name / ) / . / y —
[ WOSELLE, W ey .
“"5552 ﬁl@ﬂﬁl\ﬂ \P!ahQQi'k trect / ress (P.O. ix umber IS/A plable)
AND FL 33809 = 83 '
[ JmmIEEE ECP 1284C 3
ﬁm . 84| city / / i . ['Clb %ne
AN : & ProvisSions of Sectlons 07, 0502 and € TREah : bmllsﬂhls statement for the purposh oMb istered
Lail X regustered agent, or both, in the State, fporation s ctors. !heraby acy aainin s|redideTed
. d accept ) tatutes.
“Si'GNATURE S, NWE T 3-5
Sign#flure, typed or p name of re i Agant signature 5 N
12. ‘ SQEFIGERS ES : OFFﬂ]'ERS AND DIRECTORS IN 12
TLE PD S " [OChange  [] Addition
wve | MOSELLE, MARIANNE fii:
smeezaoneess! 6652 GILEN MEADOW LESE
crrbrae HAKELANDFL  ©
LE / ) AN Hition

Jr

ADDRESS

a4 oify- seme—

[JChange . [ Additioh

. [
CITY-ST-2P -

{J DELETE

41e

43 STREETADJQ

4. 2NAME

44 CITY-8T-ZIP

[J DELETE

5.1 TITLE
5.2 NAME I

5.3 STREET ADDRESS
5.4 CITY-ST-ZIP

[JChange

[
[J Addtian

14 I hereby certify that t
i d on this annu2

report or supplemental annual report rs true and accurd
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607
" Block 12 or Block 13 if changed, or on an aﬂachment wnth an address, with all other like empowered.

[ pELETE

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFlCE OR DIRECTOR

[T Adgition

; certify that the informatign
as if made under oath; that | arr=m=
. tmes and that my name appears in

6’5//4()7 X

L3P

Daytime Phone #

DA

CR2E034 (11/98)



