SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/08: §550 {IF DISSOLVED, MINIMUM. AMOUNT DUE TO REINSTATE: $750).

O e s, oo Aug 26 1998 8:00am
ONSION OF CORPORATIONS Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCYMENT # P97000036914 (4)
ALL GONE PEST CONTROL, INC.

LN A

Principal Place of Businoss 7 }v‘laning Address

541 SOUTH STATE ROAD 7 S41 SOUTH STATE ROAD 7
SUITE 1 SUITE 1
MARGATE FL 33068 WMARGATE FL 330668 PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 28, Mailing Address 4. FE| Number Applied For |
2 S — 28] , S5-0724G50¢ Not Applicabin
Sui ) ] f ) ) ] .
vite, Apt. #, et ., Suile, Apt. #. elc 5. Certificate of Status Desired [l $8.75 additonal
;l R 37] Fee Reguired
City & State | City & Slate 6. Election Campaign Financing $5.00 may Be
El o zﬂ o Trust Fund Contribulion D Added 1o Fees
Zip __ Country - Zip | ___ Country 8. This corporation owes or has paid the currgnt year Intangiblo
m 25| o 291 o iﬂ Personal Properly Tax due June 30, Yos 1 No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Reglstered Agent _
FERGUSON, WILLIAM 84| Name
7927 JOHUNSON STREET #10 B2| Slreet Address (P.0. Box Number is Not Acceptable) B
MARGATE FL 33068 -
B4! City FL B5| Zip Coda

11, Pursuant lo the provisions of seclions 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its Eg_istered
office or registered agent, or both, in tho Siale of Florida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE — —

Signalyre, lypad or prinlod name ol registered Bgo™t and lite If 8;plicable. (NQTE: Raoist;red Agent signalure requirsd when reinsteting) DATE 3
12 OFFIGERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE 870 [_Joetete 11TIME - [ change [ agiion | &
HAYE POTTER, RICHARD J T R
streeTanoress | 7380 ARTHUR SYREET 1.3 STREET ADDRESS [}
orvsize | HOLYWOOD FL33026 - L B |
TITLE Pg Closiere 24T [J change [} Addilon
NAME SON, WILLIAM 2.2 NAME
streevapDress | 7827 JOHNSON STREET #10 23 STREET ADDRESS
CITYST.2P PEMBROKE PINES FL 33024 24CITYST.2P o
TITeE (Toetete 31TTLE O change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ‘
CITY-ST-2IP o i . JACITY-ST-ZIP —
TITeE T loetete 41 TITLE T change [ Adsition
NAME 42 NAME
STREET ADDRESS 43 STREET AGORESS
CITYSTZIP _ 4ACITYSTZP
TITLE { TpeeTe 51 TITLE [ change [ agsiion
NAME 52 NAME
STREETADDRESS 53 STREET ADORESS
CTYSTZP ~ Rsacvsrze o
TITLE (Joecete 81TITLE Tl crange [] adation
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST.20 l 64 CITY.ST.2P

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual repori is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporation of the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachmeont with an address. P"‘“  are

U ey bi s £ e €l 2-17-93 /‘YS‘/-] 4. PUGCE

P I L e ¥ TR 7Y



