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CORPORATION
ANNUIAL REPORT

<1998

_ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT P

FLORIDA DEPARTMENY OF STATE

Sandra B. Mortham
Secretary of Stala
DIVISKON OF CORFORATIONS

Secretary of State

DOCUMENT #

1. Corporalon Mamoe

INTERNATIONAL PEST CONTROL, INC.

Principal Place of Business

7059 KING STREET
KEYGTONE HEIGHTS FL 32656

21

2. Principal Place of Busingss

- 7!\:&_;-1%\9 Address

7059 KING STREET

KEYSTONE HEIGHTS FL 32656

DO NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified

May 13 1998 8:00am

T 2a. Mailing Address

26]

Appliad For

4, FEI Mumber 5*"3‘-{‘1'\5“\5

Not Applicable

Sulte, Apt. #, etc.

127]

APPLIED FOR
(X

6. Centificate of Status Desired

$B.75 Additional
Fee Required

[22] \
City & State _ Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
E 28] o Trust Fund Contribution Added to Fees
Zip - | Country o Country 8. This corporation owes of has paid the currenl year Intangible
;ﬂ 25] I ) m Parsonal Properly Tax due June 30. Yos  [Jho
9. Name Qd 39_9@{&_9! Current Beg_lﬂ‘?‘,‘,ﬁg.'.’."t 10. Name and Address of New Fieglstered Agent
POLLETTA, THOMAS A B1) Name
7059 K’NG STREET 82| Street Address {P.O. Box Number s Nol Acceptable)
KEYSTONE HEIGHTS FL 32656
B3
84| Cily 85| Zip Codae
' FL

19, Pursuant to the provisions of Sections 607,0502 and 507 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of
office or registered agent, or both, 1N the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. | am familiar with, and accept the ebligalons of, Section 607.0508, Florida Statutes

changing ils registered

CR2E034 (10/97)

Indicated on this annual report o suppjfrmental flhinual e

* SIGNATURE e e o -
Signatur, e o pranted aame el e sod poeen b tleat gt shie (NOTE Registored Agent signature roaired when reinslating) DATE

12. TONTIGE S AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P o T I W NG T 11TILE "~ [J change ] addition
NAME POLLETTA, THOMAS A 12 NAME
smeeTaponess | 7059 KING STREET 1.3 STREET ADDRESS
CITY-S1- 21p KEYSTONE HEIGHTS FL 32856 _ TACHY-ST- 7P
TLE s o T TToee 2T T Change [ Addiiion
HAME DANIEL M. RAYMOND 22 NaME
smeetaporess | 7 WL 36TH DRIVE 23 STREL) ADDRESS
CITY-ST-2ZiP GAINESVILLE FL 2 40Y-5T-710
THTLE [ oeLeTE 3ITITLE VP [J Change Addition
NAME §2NAME Almelda, Jesse Lee
SFREET ADDRESS BISTEETAOORESS | 7059 King Street
CITY-S1-2Ip - - } 34, CITY-5T-2IP —Keysto:Maightﬂ,-—FL _
TITLE DELETE A1TTLE ] Change [T Addition
NAME 4.7 NAME
SFREEF ADDRESS 43 5TREET ADDRESS
CITY-ST-2P _ - 44CTY-ST-2P
e [T DELETE 51 111LF [J Change ] Addition
NAME 52 NEME QOOI2S 24 P ED
STREET ADDRESS 5.3 STREET ADDRESS -DS"J. IE*TSBE_D 1009--031
CITY-§1-2IP 5ACIY-§T-2P gt
TITLE [ oFLeTe 61TITLF [ change [ aqagion
NAME 6.2 NAME 0\\
STREET ADDRESS 6.3 STREET ADURESS \
eity-§1-2P 64 Cily- 51- 2P

7/

4. | heraby certily thal the information supphed witlAhis Tling fiocs not quality for the exemplion staled in Seclion 113.07¢3)(y, Florda Statutes . | furlher garlify thal the information
1l1s true and &ccurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dwactor of the: corporation oghne receiyer or trusfde empowored to execute this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in

i,

- ~ ™ "N



