FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT mL FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  PG5000073926 (4)

1. Corporalion Nama

PRESTIGE PEST CONTROL, INC.

100 0

Principal Place of Business Mailing Address
7680 N STATE RD #7 7660 N STATE RD #7
STE M
POMPAND BEACH FL 3073 POMPANO BEACH FL 33073 DO NOT WRITE IN THIS SPACE
us [ 3. Dale Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailng Address 4. FEI Number Applied For
[21] 26 _ 690717979 Not Applicabla
Suite. Ap! ¥, elc. Suite, Apt. #, efc.
P o P 8. Certificate of Status Desired | 3‘3'75 Additional
Z] 27 Fee Requlred
City & State Ctty & Stale 6. Eleclion Campaign Financing $5.00 May Be
Eﬂ ;a—] Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
24 28] 29| ) Personal Property Tax due June30. [JYes [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Sueel Address (P.0. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
83

84] City 85| Zip Code
FL ||

11, Fursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accapt the obligations of, Section $07.0505, Florida Statutes.

SIGNATURE — e
Signatiwe. lyped o prnted nara of regusterod agent and tike If applicablo (NOTE: Ragisigred Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [P T DELETE T TIE Tl change L] Addition
NAME KINCAID, CHARLES € 1.2 NAME
STREET ADDAESS 7660 N STATE RD 7 STE #1 1.3 STREET ADDRESS
oY -$T-2p POMPANO BEACH FL 1A EITY-§T- 2P
e ST | M GEET 21 TILE T Change L] Addition
NAME KINCAID, PATTI A 2.2 NAME
STREET ADDRESS 7860 N STATE RD #7 STE #1 23 STREET ADDRESS
CAY-ST-20 POMPANO BEACH FL 2 4CHTY-ST-2P
TTLE T DECETE 31 ILE [Jctange T Acdifion
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
ciry-si- P 34.CITY-51-2P
Time T peceTe 01 1TLE T Jchange ] Addition
NAME 4.2 HAME
STAEET ADDRESS 43 STREET ADDRESS
GITY-51-2iP A4 CITY-§T-2P
TIME [T DeLere 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
SIREE] ADDRESS 5.3 STREET ADDRESS
CIFY-S1-21P 54CIY-ST- 2P
TILE [T pELETE 6.1 TITLE [ change [ J Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CIrY-51.29 6.4 CTY-ST-2P

14. | hereby carlify that the information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
or the receiver or frustes empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

St/ 262 5O

plficer or director of the corporatign
gn an atlachmen! with afLeddress.
Date Daytime Phane # 0102620

Block 12 or Block 13 if changed

SIGNATURE: _

e bl LTAE 1y

W T o g el
D NAME OF BIGNINQ OFFICER OR DIRECTOR

AL
SIANATURE AND TYPED OR PR

CR2E034 (10/97)



