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

PROFIT T LORIDA DEPARTMENT OF STATE Apl‘ 29 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS

DOCUMENT #  PG7000042565 (6)
EMERGENCY PEST PATROL, INC.

RN

R aa

Principsl Place of Business Mailing Address
14507 NORTHWOOD VILLAGE LANE 14507 NORTHWOOD VILLAGE LANE
TAMPA FL 3%13 TAMPA fL 33613
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
| 05/14/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] B 26 ,ﬂ—m ? g 4/4 Lo / '7/ Not Applicable
Sulte, Apt. #, st Suite, Apt, #, ete. it
’ l P H P ° 5. Cortlficate of Status Desired 53'75 Additional
22 2‘7] Fea Required
Chy & State City & State 6. Elaction Campaign Financing $5.00 May Be
26| Trus! Fund Contribution ] Added to Fees
Courtry T Country 8. This corporation owes or has paid the current ysar Intangible
2_5] 2a B ;‘ Parsonat Property Tax due June 30. m ves [No
LNamo and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
Bt N
AMERLAWYER CHARTERED ame
343 ALMERIA AVENUE 82| Swest Address (F.0, Box Number is Not Acoeptable)
CORAL GABLES FL 33134 -
84| City FL ssl Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporahon submits this staterment for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florida, Such change was authorized by tha corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ihe obligations of, Scction 607.0505. Florida Statutes

SIGNATURE ___
Slqrulum lypod ar prulm.! ano of ry 'r,jn«lul(*d eg(rl and e i 'Hnlrahlu {NOTE: Registered Agent signhalure raquited when reinstaling) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME PSTD T DELETE 1.9 TITLE [ Change [ Additian
L RUDOLPH, CURTIS L 12 HAME
staeeT ADORESS | 14807 NORTHWOOD VILLAGE LANE 13 STREE] ADDRESS
CITY-$1-21P TAMPA FL 33613 14 GiTY-5T-21P
TMLE [T DeLETE 21 M0LE [ change [ Aggition
NAME 2.2 KAME
STREET ADDRESS 2.3 $TREET ADDRESS N .
GITY-S1-2P 2 dCiY-S1-2P
TINE [T OELETE 31TME [T Change LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§T-2P 34.CNY-§T-21P
TLE T ocLete 411 LJ Change L Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4400Y-5T-ZP
TITLE ] oELETE S 1TILE [J Change T Aodition
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-57-2IP
TIMLE [T DECETE B.17ITLE [} Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P . 6.4 LiTY-ST-2IP
mypoliod wilh this fling doas nol quality for the exernption statad in Section 119.07(3)(§), Florida Statutes. | further certify that the informatian

14, | heraby certily thal the informatio
indicated oh this annual roporl g
officer or diractor of the cotpal
Block 12 or Block 13 if changfa)

legnental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
t§: receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in
f attachmont with an address.

Gﬁns 7 thmﬁf ahnlos (Mo L1011

QIGNATURE-

CR2E034 (10/97)



