FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i |
CONPORATION romososewmievrorse | Jan 28 1998 8:00am
ANNUAL REPORT

1998 lesé;c;:aéyo::é?:‘rmbls Secretary Of State
DOCUMENT # P96000072055(2)

. Corporation Nam

SEQUOIA FUMIGATION SERVICES, INC.

AW

Frincipal Place of Business Mailing Address
500 PALM STREET 500 PALM STREET
SUITE 32 SUITE 32
W PALM BEACH FI. 33409 W PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1996
2. Principal Place of Business 2a. Mailng Address * 1 4. FEl Number Applied For
;'I—] _2El 650689383 Not Applicable
Suite, Apt #, ete. Suite, Apt. #, elc, 7 i
ie- oe e Apt. 4, eto 5. Certificate of Status Desired [ $8.75 additonal
E 27 Fee Requited
Cily & Stale City & State 6. Election Gampaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current vear Intangible
24 25 29 E!-[ Personal Property Tax due June 30, 1 Yes | No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent -
STUHR, KENNETH H 81] Name
500 PALM STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUINE 32
W PALM BEACH FL 33409 83

84| City - 25| Zip Code
FL |

1. Pursuant lo he provisions of Sections 8070502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purgese of changing its registered
office or registerad agent, or both, in the State of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famifiar with, and accept the obligations of, Section 07,0508, Florida Statutes, =

SIGNATURE
Slgnature, typed o printed namg of registered agent and litla i apnTicatle - (NQTE: Ragisiered Agent signalure required when rainstating) DATE o
12. OFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ' LT DELEmE 11 TILE Tl Change ] Addition
HAME STUHR, KENNETH H 1.2 NAME
seeTaooness | 900 PALM STREET 1.3 STREET ADDRESS
CITY-ST- 2P W PALM BEACH FL 33409 14 CITY-ST-2
TITLE L] DELETE 21 TILE - Llochenge [T Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STHEET ADDRESS
CITY-ST-TF 2.4 CITY-ST-ZIP
TILE [T peLeTE BATHLE T Tchange [ Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ABORESS
CITY- §1-2IP 3.4.CITY - 5T-2I
TITLE [T peLETE 4.1 THLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44 CITY-$1-2P .
TILE {1 DELETE 51 TMLE { TChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ClvY-S1-ZIp 54 CITY-ST-2IP
THLE ' ’ [T DELERE 61 THLE ) [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDARESS
LIy -§T-ZIP 6.4 CiTY-3T-2iP
14, | hereby certify that tha information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3){(1), Florida Statutes. 1 funher certify thal the |nformauon

indicated an 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 path; that 1 am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o oman attashment with an ad res

£
SIGNATURE:

WRED

D MAME OF SIGNING OFFICER OR DIREGTOR Tate Davima Frone #  We09858

CR2EQ034 (10/97)



