FILE NOW: FILING FEE AFTER MAY 18T I% $550.00

FILED

PROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90173 043 ***150.00

DOCUMENT #

1. Corporation Name

P96000070031
INTERNATIONAL PEST CONTROL, INC.

Principal Pliice of Business

7059 KING STREET

KEYSTONE KEIGHTS FL 32656

Mailing Address
7059 KING STREET

KEYSTONE HEIGHTS FL 32656

MNATATIR W RI

DO NOT WRITE IN TH S SPACE )
3. Date Inzorporated or Qualifed 1_

08/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Appied For
F] 2_s| | 593497593 Not Applicable

Suite, Art. #, stc.

.

27]

Suite, Apt. ¥, etc.

$8.75 acditional

5. Ceriifcz te of Status Desived O ;
Fee Required

22
City & State City & State 6. Election: Campaign Financing 0 $5.00 May BE™
2_31 E Trust F and Gontribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year | ttangible
;;' H E ';\ Person.il Property Tax. Oves PQNO
9. Name and Addiess of Current Registered Agent 10. Name .and Address of New Registere/| Agent
81| Name
POLLETTA, THOMAS A _
7059 KING STREET 82| Street Adiress {P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656 83
84( City 85, Zip Ccde
Fl_

11. Pursuant to the provisions of Se
office o registered agent, or bot 1, in the

Stions 607.0502 and 607.1508, Florida Stalules, the above-named co poration submits this statement for the purpose «f changing its registered
State of Florida. Such change was & utherized by the corporasion’s board of d rectors. | hereby accept the app »intment as registered
agent. | am familiar with, and ac :ept the obligatins of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ U

Signature, typed of printed nar & of regisiered agent <.id 1o § apghicable. (NDTE | Regrsiored Agent signalure requ -ad when reinstatng) DATE = |
12, IFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £.ND DIRECTORS IN 12 =2}
e P [ DELETE 1ATMLE £, OChange  agaadition | = |
NAME POLLETTA, THOMAS A 12 NAME SHE) )A _\SGA"I &RGW'J - pou
sTReeTaocress| 7059 KING STREET issmestaonress| 13991 Colum Bine AVE. 0 |
CITY-$7-2P KEYSTONE HEIGHTS FL 32656 worvstze | 42€)Vinetop Florios, 33Y) Y & |
ME 3 ‘%DELETE 21TITLE 4 ! ' OlChange [ Addiion | &
NAME DBANEC T RAYROND 22 NAME l
streetsooress| 7 N.W. 36TH DRIVE 23 STREET ADDRESS

orverze— - GAINESVILEFL_ . — 24cmv.stzp | . -

TME VP {7 DELETE 31 TILE [change  []Addition ]
NAME JESSE LEE ALMEIDA 32 NAME '
swreeraooress| 7059 KING STREET 33 STREET ADCRESS
CITY-ST-ZIP KEYSTONE HEIGHTS FL 32656 34.CITY-ST-2P
TITLE ) DELETE 41 TIME Mchange [ Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITY-5T-2P
TTLE ] DELETE 51TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CTY-57-2P 5.4 CITY-ST-2F
TMLE [J DELETE 61TITLE [J Changa ] Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY. 8T-2IP

14. | hareby certify that the informatisn supplied with this filing does not qualify fo-
indicate 1 on this annual report o supplemental znnual report is true and acctra
officer or director of the corporat cér:/er

Block 1.2 or Block 13 ¥ changed, «f on 4n attachn%n ddre
g é AY)

SIGNATURE

S

s, with all other like empowered.

2 74,
74

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation b
te and that my signature shall have the: same legal effect as if made urtJer oath; that [ em an k
receivar or trusle;g-).pﬁ?!ered to execute this report as req Jired by Chapte- 607, Florida Statutes: and that ny name appears in ’

L
I,
Mﬁﬁmm OFFICEF OR DIRECTOR

(82) /73 copy El

~ Daytime Phone ¥

42199



