S $550.00

FILE NOW: FILING FEE AFTER MAY 11

FILED
Apr 25 1997 8:00am
Secretary of State

PROHT SN FLORIDA DEPARTMENT OF STATE
CORPORATION B30 Sandra B. Mortham
ANNUAL REPORT Bl /)] Secretary of State
1997 : DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparabun Hame

VERM-X PEST CONTROL INCORPORATED

Frocipal Place of Business

1001 NE 4 8T
POMPANO BEACH FL 32060

Maiing Address

1001 NE 4 §T
POMPANO BEACH FL 33000-8417

A

3. Date Incorporaled or Qualified

07/28/1985

05/28/1996

8a. Date of Last Report

r}:iﬁr":r’]czlﬁa’!’ Piace of Bosingss o 2a. WMalling Address 4 FEl Nurmber Apriiod For
X 2 85-0607813 Not Applicabls
Suite Apt # ofc Suite, Apt. #, otc, : i
g T ‘ - P 5. Cerliticate of Status Desirad ] $8‘75 Additionat
r?ZJ 2;1 Fas Required
Gy & Stale . City & state 6. Election Campalgn Financing $5.00 May Bo
[?:3] e R 28| Trust Fund Contribution Added to Fees
£ Courtry | 4p Country B. This corporation has liabitity for iptangible tax Jnder 5. 199.032,
[};ﬁl ] |25 29| ;l Florida Statutes vas [ No
8, Name and Address of Current Ragistorad Agent 10. Name and Addreas of New Rbgistered Agent
STACEY, CHRISTINA M B1] Name
1001 NE 4 8T B2| Sireel Address (P.O. Box Number is Not Acceplable)
POMPANO BEACH FL 33080

a3

B4} City

@©
@

FL

Zip Code

o'

[ 719, Pursuant to'tisc

sicns ol Soctions 607 0502 and 607 . 1608, Florida Statutes, the &

bove-named corporation submits this statemant for the purpose of chany
office or registercd agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintrnent as registered
agent | am Tamiliar with, and aceopt the ohligations of, Section 607.0505, Florida Statutes.

ging its registered

SIGNATURE o
Slgi=at we bipi-chor per mur of fegetared agent and il | apgacable (HOTE Registerad Agent signature requited when reinstating} DAYE
[z T T T T ORACERS AND DIRECTORS 12, ADDITIONSCHANGES YO OFFICERS AND DIRECTORS IN 12 fg
1L PD LI petete 11TIRE 'S b ﬂ Change L] Addition -3
ey DANIEL, STACEY 12 NAME Devn ;4 S*M&s{ 3
sissetanonrss | 1001 NE 4 8T vasteer vatss | fon g RO B 4 Sk g
wvsiee | POMPANO BEACH FL 14 CTY-51-21P Ponp.Beh., Pl. 33cko &
[ viD [T peLeTe ZITIE vTh I Y& Cramge T aaciion | O
s STACEY, CHRISTINA M 22NME Stoarq, Cheighima
sineeanbntss | 1001 NE 4 8T s s | Joo; OB 4 SE-
| civ-stae | POMPANO BEACH FL 33060 . ciovstw | PomD.Bolh, ¥ I, A O
w | 8D ﬂugmf 21 TILE ) ’ H " [dchange T Addilion
HARS NEWLAND, GEOFFREY 32 NAME
siseeranvriss | 5324 NW { AVE 33 STREET ADDARESS
arv-si 7 | FT LAUDERDALE FL 34,007¥-S1-2P
—WI -\ I.; o com e D DELETE 41TILE [:I Cnange EI Addition
AR 4 2NAME
SIREE] AT 55 43 STREET ADDAESS
L otestae | A4L0Y 812
il T neLtie STTOLE [T change [T Agaition
HALY 52 NAME
SIREEL ADRE 56 53 STAEET ADDRESS
IRUILSEIN U o 54 CTY-51-2P
e T oeLere 61TILE [Jchange [ Adaitien
Handp 62 HAME
STREET ATCIRESS 63 STREET ADDRESS
L_Lhi-siar 64 CITY-5I- 2P

14.

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER

3&}_‘_\(\“ S\ (Al O

| do hosety cortly that (he informabion suppliad with 1hvs filing does not gualify for the exemptlion stated in Section 19.07(3)(1), Florida Statutes. | further certify thai the
inforrmation md cated on thes annual feporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
laman offoor on director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floridda Statutes; and thal my name
appears 1 Block 12 or Block 13 il changed. or on an altachment with an address.

SIGNATURE: Wt ST oy 4 t g.! i) bﬁ‘ﬁ 185 - L%y

RECTOR

Daviing oo §




