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

PROFIT ; ; FLORIDA DEPARTMENT OF STATE
CORPORATION : Y
ANNUAL REPORT Secretary of State

1998 ORSON o CORPORATIONS Secretary of State

'
t

DOCUMENT #  PQ5000015776 (4)

1. Corporation Name

ADVANCED PEST CONTROL SERVICES, INC.

T

Principal Place of Business Mailng Address
1238 AMBERG AVE. N.W. 1338 AMBERG AVE. NW.
PALM BAY FL 32007 PALM BAY FL 32907

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Maiiing Address 4. FEl Number Applied For
2 e ;51 59-33“]588 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. iti
P P 6. Coertificate of Status Desired | $8'75 Additional
22 m Fee Requlred
City & State _ Cily & Siate 6. Election Campaign Financing $5.00 May 8o
e ?E] S Trust Fund Contribution O Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year intangible
;I L _E] e __ Personal Property Tax due June 30. Yes [ JNo
§. Name and Address of Cuirent Registered Agent 10. Name and Address of New Reglistered Agent
ALZAMORA, MARICRUZ R 81 Name
1338 MERG RVE. NW. B2| Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY FL 32007
83
B4| Cily FL 85| Zip Coda

11. Pursuant 10 the provisians of Seclions 607.0602 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of TNorida Such chango was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ____ .

i

Signaturs, typed O printet namic of regetered agent aed Wl £ apgiestic T TTINGTE Registorad Agent signature required when reinslating) DATE
12, " TTTOTIGE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE “PS o R I )T 11 11LE Tl Change L] Addition
NAME ALZAMORA, MARICRUZ R .2 NAME
streer appness | 1338 AMBERG AVE. N.W. 4,3 STREET ADDRESS
CTy-ST- 2 PALM BAY FL 32007 S 14ENY-51- 21
e T [ veeete 211N1E [ change  [J Addition
NAME ALZAMORA, CHARLES B 22 NAME
swmeeraporess | 1338 AMBERG AVE. NW. 24 STREFT ADDRESS
LITY-8T-21P PALM BAY FL 32007 2 4GITY-S1- 2 -
THLE [J DELETE 31TITLE Hchange T agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy -5T-2IP 34, CITY-S1-27
THLE N O IV T 41 TILE [T thangs  LJ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44CiTY-5T- 2P
TITLE |G 51 TITLE Ll change T[] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITV-ST-2IP e 5.4 CITY-5T- 2P
TITLE T beLete 61 10TLE [ Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P e B4 CITY-5T- 2P
14. | hereby certify that the informabon supplicd with this 1ling doos not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther cerlify thal the information

indicated on this annual repart or supplemental annuad repotl is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the corporation or the recoiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iTWml with an address
iR AT N = ik ./n/ Mw_hﬁa/m A %‘/A Py 4///09’ AT A0S () S

Sandra B, Mortham May 04 1998 8:00am

CROEG34 (10/97)
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