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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STA",ré ‘
Katherine Harris A
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P 70602049360
Fovg sefems Pest Gontva)

Mailing Address

Ro-box 3,
tiwlewt | 2201~

Principal Piace of Business
WS- S2 e
tinjend 29 (2

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90276 029 ***150.00

DO NOT WRITE N THTS SPACE

. Date Incorporal(d or

ualifed

2. Principal Place of Business 2a. Mailing Address

n] (LS W Y2 5T B34

L RERRN.
. FEI Number ! Applied For
S ~o42 Uso Not Applicable

Suite, Apt. #, etc.
22]

. Certifcate of Status Desired O

$8.75 additional
Fee Required

28] Yo
City & State_

Suite, Apt. #, etc.
27]
m topledh Wt -

City & State .

23] Y Al |

(o

. Elez:ticn,Campaign.Finandng__i:l‘ ——$5.00 May-Bo—

Trust Fund Contribution Added to Fees

Zip Country Zip Country . This corporation owes the current year Intangible
;ﬂ o\ El ve D'_ m 290 ly m Q . S 8 Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
L ' 81| Name

oW\g Q ) CQ%‘V 82| Strest Address (P.0O. Box Number is Not Acceptable)

o\ sw. Sost. 83

- L}
}‘\(\ L R el 84| City 5] Zip Code
RN, % FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, Typed of priniad name of ragistered agent and tille  applicable. (NOTE: Registared Agent signature required when reinstating) DATE =
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=3]
TITLE (Rres, « ] OJ DELETE LATITLE CiChange  [JAdddion | =
NAVE Sove® "Q\W&Q 12 NAME 3
sweeTAnDRess| WS WD - S 29T 13 STREET ADDRESS o
CITY-5T-2P CEnndiesda L @’-(_, Y30\ 14 GITY-5T-2P &
TIne Wo - PrvoenT R [ DELETE 21 TME [Change [ Addiion | ©
NAME %ﬂw G: * A'UM'E- (M 2.2 NAME
smeeraoress| (BT W) D ?‘" 23 STREET ADDRESS
CITY-ST-2IP ‘r\l Q’LQM\ \ ﬁ/ Er e 2.4 CITY-$T-21P
TIME W‘_‘ o _oeere _ _Warmwme o I _EdChange  [JAddien )
NAME Seiw W (D4 32 NAME
streeTappress| VIS WO - S eT 33 STREET ADDRESS
CITY-ST-2IP 1 &\Qm f P 1Y k> 34, CITY-ST-ZP
TME STCretiny . __ ] DELETE 44 TITLE [JChange [ Adition
NAME :s_'thg:,g' Bl vagy &Vf 4.2 NAME
smeeTaooress| WSO W S2. 6T 43 STREET ADDRESS
CITY-ST-2IP 44_ [ Q%Q_M e\~ 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TITLE [JChange [ Addition
::V’j 52 NAME
ET ADDRESS ~ 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
me [1 DELETE 6.1 TILE CJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS —
LC]TV. ST-7ZIP 6.4 CITY- ST-ZIP

14. I hereby cenlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

thielas  Gos) sxs-qeie

Daytime Phone #




