. . FI.E NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

R
;

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg5000020268

1. Corporation Name

COMBAT PEST CONTROL, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90051 004 ***150.00

Principal Place of Business Mailing Address

2071 SW 70TH AVE G4

2071 SW 70TH AVE G4

AN

DAVIE FL 33317 DAVIE FL 33317
DO NOT WRITE iN TR IS SPACE
yEW ﬂ{:fw 3. Dale Incorporated or Qualifed
= 03/13/1995
2. Principz! Place of Business 2a. Mailing Address 4. FEI Number Appilied For
Wl RATE _SW 70 Ave. lw 2255 Swio Ave 65-0562057 H-Nm Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . 7 $8_75 Additional
El Bl—ﬁ « 3 ;l ?L G &3 5. Cerlifcate of Status Desired U Fee Required
City & State, City & Stale 6. Electicn Campaign Financing $5.00 ay Be
Bl DaviE FL 33347 8| Paviie L - Trust Fund Contribution U Added to Fees -
Zip Courtry Zip Country 1 8. This corporation owes the current year Intangible
Z‘ 33 3/ 7 ’a ?"ﬂd*ﬁ / El 33 3/ 7 a0 ﬂmd#/ld“ Persanal Property Tax. [ Yes No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerc.d Agent
81| Name
BOGGS, BAAN K 82| Stroet Addrass (P.O. Bos Number is Not Acceptable)
Te L B0 IS INO/ Ci e
4948 N.W. 50TH STREET ! Address um ep
COCANUT CREEK FL 33073 83
84| Gity FL Jas Zip Code

11. Pursuznt o the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office ¢ registered agent, or bath, in the State <f Florida. Such change was authorized by the corporition’s board of «irectors. | hereby accept the aprointment as reg istered
agent. | am familiar with, and a::cept the obligat-ons of, Section 607.0505, FI rida Statutes.

SIGNATURE
Slgnature, typed or printed na na of registared agent and titie if applicable. (NOT =: Registered Agent signature reqr ired when remstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE DpP [ DELETE 11 TITLE [JChange [ Addition
MAME PINIZOTTE, MYRON 12 NAME
streeTaporess| 2919 MYRTLE QAK CIR 13 STREET ADORESS
CITY-5T-21P DAVIE FL 33328 14CMTY-57-2P
TITLE bV [J DELETE 21 TMLE [JChange [ Addition
NAME PINIZOTTI, JANICE 22 NAME
streeTaporess| 2819 MYRTLE QAK CIR 23 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33328 2 4CITY-ST-ZP
IS T = = L] DELETE STTME = - T 77 77O Cnange™ ~[TAddnion”
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST- 2P
Tme [} DELETE 44TTLE [JChange  []Addition
NAME 4.2 NAME
STREET AGORE 35 43 STREET ADDRESS ’ T
CITY-ST-2P 44CRY-5T-2IP
TITLE ] DELETE SATHLE [JChange  [[]Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2ZP 54 CITY-ST- 2
TITLE [ DELETE 61TTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
OITY-ST-2IP 64 CITY-ST-2IP

14. | hereb' certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07'3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation
indicate d an this annuat repor cr supplemental :innual report is true and accurate and that my signati re shalf have thi: same legal effect as if made under oath; that | am an
officar or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if ehanged of on an attach ment with an address, with al other like empowered.

SIGNATURE: ly ¢on’ IRy

SMINATLRE AND TYPED OR FRINTED NAME OF SIGNING

45Y-370 - Py

0298726

CR2E034 (11/98)

Daytme Phone #




