PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Nama

“" iy “tul

PO5000034746 (4)

- FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FL OMIDA DEPARTMENT OF STATE
"g! Sandra B. Mortham

'f;r Secretary of Stale

’ RIVISION OF CORPORATIONS

— »

T #

BESTEG EXTERMINATORS, INC.

Principal Place SPBusmess

£.0. BOY 840008
HOLLYWOOD FL 33084

Mailing Address

£.0. BOX 640009
HOLLYWOOD FL. 33084

FILED

May 13 1998 8:00am

Secretary of State

NSRRI A

DO NOT WRITE IN THIS SPACE

H 3. Date Incorparated or Qualitied
F 04/28/1995
. 2. Principal Piace of Busingss - Za “Mrling Address 4. FEI Number Applied For
: ’m R ~ e Mﬂm Not Applicable
Sulte, Apl. ¥, elc. . "
Pl 8. Cerlificate of Status Desired O $8.75 additional
22 Fea Required
City & State B. Elsction Campaign Financing $5.00 May Be
23 . e ) Trust Fund Contribution Added to Fees
¢ Zip | Country Country 8. This carporation owes or has paid the current year intangible
v |24 25] o Personal Property Tax due June 30. Yes [ No
§. Name and Addrass ol Current Heglslered Agent 10. Name and Addross of How Repistered Agent
TRAEH. ROSS 61 [yame
E ‘m NORTH HIATUS ROAD 82| Streel Address (P.O. Box Number is Not Acceptable
} PEMBROKE PINES FL 33026 -
1 83
§
!f B4 (it FL 85| Zip Code
: 11, Pursuant 1o the provisions of Seclions GO7 0502 and 607, 1008, F lorida Statutes, tho abg-

amed cor orahon submits this staterment far the purpose of changing its registered
oftice or registerod agent, or hath, in the State of Flonda_ Such change was authorizeghby fhe

agent. | am familiar with, and arrcpl he ohlgalions of, Sechon 607.0508, Florida Stghut

i
- SIGNATURE ____ . Y A D . A -
Slgnature typued or [einled rgne af fece e et s te b apple abde (NOVTE - Refigtorad Agent signature requesd Wiek rensTating)

Nion's board of direclors. | hereby accept the appointmenl as registerad

174774

DATE

12. OGRS ANU DIRECTORS 13. A DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Eg:
TMLE 1] “T7 DELETE T [T cnange [T aadition | £
NAME BATES, HARRIET 12 NAME 3
streerappress | 1000 N. HIATUS ROAD, SUITE 110 1,3 STREET ADDRESS &

b | onv-stze PEMBROKE PINES FL 33026 _ 1400Y-51-2Ip &

o [Tmie ' ’ 7 DELEE 21TITE [ Change [ Addilion |©

| naME 27 NAME

L | STREETADORESS 23 STRECT ADDRESS

| onv-st-ae o 2 40y 5T 21p
THLE LJ OECETE 34 TIILE O change [T Adeition
NAME 32 AWML

x STREET ADDRESS 33 STREET ADDRESS

. | cv.st-zp ) ) 314.CTY-51-20

s me [T oELeTe 41 ILE " Change T Addition

NAME 4.2 HAME

¥} STREET ADDRESS 43 STREET ADDRESS

¢ | omv.srze o B A4CnY-S1- 71

- [T U] DELETE 51 TIE Ll change L] addition

£ | nawe 52 NAME

l STREET ADORESS 5.3 SIREET ADDRESS

ﬁ CITY-ST- 2P D o 54007 51-2IP S' '2

b e ) oeeerE EATILE T Change’ ] Addition

| e £.2 NAML e | WL PER g oy

| SIREET ADDRESS 63 STREFT ADDRESS Si5714/98--01010--032

| aiy-sr-ze S B | casnv.sr.ze %150, 00
14. 1 hereby cerify that tha information supphied wilty this r!lng does nof quality for ‘the exemption staled in Sectior 119.07(3)(i), Fiorida Statutas. | {uriher certify that the informalion

indicaled on this annual repodt or supplementa annual reporl is true and accurate and that my signature shall have the same legal effect as (i made under aath; that | am an
officer or dirgotor of the corparation o the receiver o2 raslee empowered 10 execule this reporl as required by Chapter B07, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changeg, or an an attachricnl wath an addrg

E Akl AT AR }( 1NA Jﬁ' A/ﬂ f_r/? / raViWw| /\/;}/M - 4’):f/‘/ﬂ7@)ff”( 4//8#8 C??;-{C;}—/fﬂ(ﬁ




