042Z1992-90223-022-$150.00-5150.00 .
; =
) PROFIT FLORIDA OEPARTMENT OF STATE
.~ CORPORATION Katherno Harrls
' ANNUAL REPORT Secretary of State
DIVISION GF CORPORATIONS

1999

DOCUMENT # PG8000051371

1. Corporation Name
EACST COAST WHOLESALE FUMIGATION & PEST CONTROL.
INC. '

Principal Place of Buslness- Malling Addrass

645 ME. 2ND. PLACE 645 NE. 2ND. PLACE

DANIA FL 33004 DANIA FL 33004

FILED

Apr 22,1999 8:00 am

ecretary of State

04-22-1999 90223 022 ***150.00

AR

DO NOT WRITE IN THIS SPACE

11. Pursuant lo the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named

e was euthorized by the corpol

3. Date Incorporated or Qualifed
06/01/1998
2. Principal Place of Businoss 2a. Meiling Address 4, FE! !iu_rrber Applied For
1] (2] A -DEHT226 Not Appiicable
Sutte, Apt. #, att.* N Suite, Apt. #, etc. $8.75 Additona’
. '_2;]__ e R e e % e i = = Fl e ~ -. =| 5._Certifcats of Statys Desired ] -7 Fea Required""
City & State Chy&State 6. Election Campaign Financing $5.00 MoyBe _
23] _ ~ 28] - T “Frust Fund Contributlon Added (o Fees
Zp Couniry Zp Country 8. This corporation owes the current year Intangible
-2-4-[ l;l . ;;l E;i Personal Proparty Tax. -~ Oves OONe
9. Name and Addrasa of Current Rogistered Agamt - 10. Name and Address of New Registerad Agant
81| Name
CAPODILUPQ, GERALD G
645 N.E. 2ND. PLACE 82| Stroet Address (P.O. Box Number s Not Acceptable)
DANIA FL 33004 = —
a4 City FL Issl 2Zip Cods
tion submits this statement jor the purpose of changing its registared

n's board of directors. | hereby accept the appoiniment as registered

offica or registered agent, or both, in tha State of Florida, Such
agent. ) am familiar with, and eccept the obligations of, Section 607. 505, Florida Statutes.
SIGNATURE _ ;
Bipwirs, Typad o priotatl narvs Of FeGHLITRd gart and e N Applcanie. (ROTE: Raghsinrad Agnnt sgnaiurs recuired wien eas:owng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D - [.] DELETE 1.1 TNE JChange ~ [J Addifion
NAME CAPODILUPQ, GERALD G 12NAME
smeeraoress| 645 N.E. 2ND. PLACE 13 STREET ADORESS
CTY-5T-2P DANIA FL 33004 14 CITY. ST- 2P
me D {J DELETE 21TME [Change [ Addlttion
HALE CAPODILUPO, CHERYL A 22NAME
sreerancress| 645 N.E. 2ND. PLACE. 23 STREET ADDRESS
~|ecmy.sr.ze- - ["DANIA FL-33004 -~ =~ e = —lienvser - . o - e e .
TmME D - .. LJDELETE 31TMME [IChange  [] Adation
NAE CAPODILUPO, ANTHOI 32NNE
_seeranoeess| 6706-E BOGA PINES TRAIL . _ _ _ _NasSmeETADORESS{ _ e
STY-ST2P BOCA RATON FL 33433 34.CITY- 5T.ZP
TE I DELETE QTME [JChange [ Addition
NAME LINME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-27 44 GITY-5T-2P
| Tme [ DELETE 51 TME [JChange [ Addition
NAVE 52 NAME :
STREET ADORESS 53 STREET ADDRESS
CRY.5T-2P 3 54 CITY-$T-29
TLE [J DELETE S1TIMLE [iChangs ] Addition
NAME 52 HAME
STREET ADDRESS B3 STREET ADDRESS
CITY-ST-29 BACTY-ST-2P
14. | hereby cerlfy thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)!) Florida Statutes, 1 further carify that the information
indicated on thia anaual repor or supplemental annual report s trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or director of thaofjorporation or the re "’V" or trustes empowered 10 execute (this repon as required by Chapter 607, Florida Statutes; and thal my name appears n
Block 12 or Block 13 }f chagged, or on ap aiiaCiiment with an addrass, with all other like empawered.

. 4
SIGNATUREY _ /{4
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oy fas o 0y ) -7y
2 e a7
¥ XA OFFICER Of BiRECTOR

AD

Cai

034 (11/08)

CRZE

i

2) 2499 [FH) %
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