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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o o FLORIDA DEPARTMENT OF STATE
CORPORATION ¥igy- ¥

] Sandra B. Mortham
ANNUAL REPORT /5] Sacretary of State
1998

=
iy 5

T T T

DOCUMENT # P97000055947 (0)

PIED PIPER PEST CONTROL, INC.

Mailing Address

10153 WINDTREE LANE
BOCA RATON FL 33428

Pringipa! Place of Business

10153 WINOTREE LANE
BOCA RATON Fi. 33428

FILED
May 07 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

e e o e

2, Principat Piace of Business 2a. Mailing Address
=

1] 26|

F(g?ﬁ:‘*l!ge%?
4. umber Applied Far
é S - O 7 " ‘ 9 ?8 NglpApplicable

Suite, Apt. #, elc. __ Sdite, Apt. # etc.

0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

@ 27)

e L

City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 e 28] . Trust Fund Contribution Added to Fees
Zip | Country N Country 8. This corporation owes or has paid the current year intangible
;l 251 B 29] B -:;ﬂ Parsonal Property Tax due June 30. [ ves Mo
9, Name and Address ol Current Registerad Agent 10. Name and Address of New Hegistered Agent
MATHAEY, PETER R 81| Name
10153 W'NDTREE LANE 82| Stresl Adclress (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33428
B3
r\ “ 84| City FL as| Zip Cods

e

agent. | am familiar ‘ we obiligalions ol, Scclion 607.0605, Florida Statutes.

SIGNATURE

11. Pursuan! to the proviyiork Y Yoclions 607 0502 and 607 1608, Florida Stalules, the anove-named corporation submits this slatement for the purpose of changing s registered
office or ragistered agoad & Both, i the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registersd

14. | horeby cerli!g that thi infdrihg!
indicated on this annual repori
officer ar direcior of the cory

Biock 12 or Block 13 1 changy atlachment with an address,

F . 17 _SSPFP L. EI .. T .

plomental anaual Freport is rue and accurate and that my signature shall have the same legal eflsct as if made under oath; that | am an
the recaiver Of lrus'ee empowared 1o execule this repart as required by Chapter 607, Florida Statules; and that my name appears in

SigAatura, yped o ) 1t aget wid fil o Spnicabie THOTE: Aogistored Agenl signalure reqired whon reinsigtng) BATE .

12, L RS AND DIRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TMLE b T] DELETE 1 [ Crange L] Additon |
HAME MATHAEY, PETER R 12 NAME §, .
saeeraporess | 40153 WINDTREE LANE 13 STHEET ADDRESS g
CiTY-5T. 7P BOCA RATON FL 33428 N 140Y-51-2IF &
TLE [J oreete 2ATITE [Jchange [ Addition | &
NAME 2.2 NAME
SYREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP L 2 4CITY-51-2P
TILE ] DELETE 31IMLE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
CITY-§1- 2P ) 34 GITY-S1- 2P
TME CJ orekte 41 TIILE [T change [ Addition
NAME 42 NANE
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S5T-21P 4.4 CIT¢-§T-2P
e T oeee s1TILE [T Change ] Addition
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP ) - 54 CITY-ST- 2P
TILE ] DRLETE B TIILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP ~ 0 B ) 6.4 CITY-5T- 7P

supplicd wilh 1his filng doas not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information




