-

FILE NOW: FILING FEE AFTER MAY 113 $550.00

CORPORATION
ANNUAL REPORT

FILED

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socratary of State
DIVISION OF CORPORATIONS

Feb 25 1997 8:00am
Secretary of State

DOCUMENT#

. Corporahon Nane

PRESTIGE PEST CONTROL, INC.

P95000073926 (4)

AR

N

343

" THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

ALMERIA AVENUE

CORAL GABLES FL 33134

| Fracipal Place of Busingss o Mailing Adoress
7608 N COURT P. 1851
MA Fi FL 33077-1854
i
8. Date Incorporated or Qualified 3a, Date of Last Report
T Prncipal Pace of Hushiess - 2a. Mailing Address 4. FEI Number ¥ |Applied Fory
21] 7660 N State Rd. # 7 [6] __SAME X6506892t% £ 9 - 0 7/7?79 Not Applcadle
Suite, Apt #, o | Surte. Apl # elc. $8.75 additional
r22[ STE #1 B 2?| u §. Certificate of Status Desired { Fee Required
City 8 State: | City & State 6. Election Campaign Financing $5.00 May Be
23] POMPANO BEACH, FL 28] " Trust Fund Contribution 0 Added to Fees
ap  Country  dp i Country B. This corporation has liability for intangible tax under s. 189.032,
l2a] 33073  [»s| U,S.A, 29| " 30| Florida Statutes Yos [JHo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name

82| Street Address {P.O, Box Numbaer is Nol Agceptable)

83

84| City

85| Zip Code

FL

€ 0r
n

g

SIGNATUFRE,

Purk 1anl o e provi

regpisteron agr

Charles Kincaid

ars of Seclions 607.0002 and 607 1508, Florida Slalutes. the above-named orporatlon submits this statement for the purpose of changing its registered
inl, or both, in the State of Florida, Such change was authorized by the
Faq tamilar with, and accept e obhgations of, Secton 607.0505

[t signature tequirad whan reinsiating) DATE

clors. | hergby accept the appointment as registered

Pres. 1/15/97

tion's board ¢f

4. Tdi
infoer

S FFICEHE AND DIRECTORS 1. 7 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TPD - [ DeueTe 1UTIME PRES. LI Change [ Addilion
Nal KINCAID, CHARLES E 12 NAME Kincaid, Charles E.
sunert aoness | TOUDB WESTSAMPLE ROAD: rasieeTanniiss | 7660 N. State, RA. 7 Ste.# 1

onvsze | CORAKSIRNBXRXIN0EE ] racry-srze | P —33073
e [30) (-1 prLete 21NTLE Sec./Treas. Change I Addition
WAt KINCAID, PATTI A P2 NAME Kincaid, Patti A.
simeracmss | SORBBAVESTSAMRLEROAK agreramess | 7660 N, State Rd., # 7 Ste,

o st | GORAL SPRINGS RUAS06K 2.40Y-51-2P Pomnmjaach,.il ..nnﬁ_.n__.
M [T peLeTe 31TITLE Change Addition
NAsE 37 NAME
STRIE) ADBRESS 33 STREET ADDRESS
oresh e i ) 14 CITY-§1-2P

| e LT oELETE 1 1ILE Ul change (] Addition
Knsg 1.2 NAME
S 1 ATDHESS 43I STREEY ADDRESS
Y51 2 4407Y-51. 2P
T [ Jobere S1TILE [T change [T Agdition
MALY 5.2 NAME
STREL T ALIHIESS 5.3 STREET ADDRESS

LS WL N _ 5.4 CITY-ST-21P i
it WEEEE 61 TILE [FChange T Addition
Nese 62 NAME
SIRL | AL 6.4 SIREET ADDRESS
| cr s 6.4 CITY-ST-2

Yy o rlrfy thial 1he
unn inchcated on b

or suppied with this Fing doos nol qualily

-

ar the exemnplion stated in Seclion 119, 0?(3)(|) Fiorida Statutes. | further certdy that the
i § annwa: reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made undler gath; that
Larm an officer or direcres of ine corporation o the rece ver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears n ook 12 o Block 13 i changed, or on an attachment with an address.

SIGNATURE: C’fﬁf/ﬁ:ﬂ/{m&lfb_

SGNATURE AND THPED OR PHITED NAME OF SIGNING OFFIGER OR DIRECTOR

-

S B £ AN Db

CR2E034 (9/96)

T Dayime Phone #

0160630



