FILED

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

PROFIT

] FLORIDA DEPARTMENT OF STATE

5]

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # $13967

1, Corporition Name

A. S. A P. PEST CONTROL INC.

-

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 027 ***300.00

ANERAA R ROAR RN

Principal Flace of Business

1610 NW, JRD ST
DEERFIELD BEACH FL 33842

Mailing Address

1610 NW. 3RD ST
DEERFIELD BEACH FL X142

us us DG NOT WRITE N THIS SPACE
3. Date Icorporated or Qualifed
11/19/1990
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Apgpilied For
21] 26 65-0228149 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g P 5. Certifcale of Status Desired a $8.75 Add.lllcnal
E] ;] Fee Rewuired
City & State City & State 6. Electicn Campaign Financing O $5.00 ay Be
2_3} E\ Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;] |—2?| ’;;l l;ﬂ Persoral Property Tax. [ ves _INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registerc d Agent
81| Name
COLLINS, JOSEPH A, I 82] Sweel Audress (P.O. Bo> Number is Not Acceptable)
. reel Address {P.O. Boy Nu ot AC
1610 NW 3RD STREET i
DEERFIELD BEACH FL 33442 83
84| City FL \85 Zip Cade

14, Pursuznt to the provisions of Sections 607.0502 and 807.1508, Florida Stati tes, the ab
office or registered agent, or both, in the State ¢ f Florida. Such change was .authorized

ove-named cc rporation submi s this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the apf ointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registered agent and Ltle «f applicabla.

{NOT =: Registered Agent signature raqi irad when reinstating) DATE

12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e D [0 DELETE 1A TMLE [OChange [ Addttion
NAVE GCOLLUINS, JOSEPH A, Ul 1.2NAME

streetaooress| 1610 NE 3RD STREET 1.3 STREET ADDRESS

CITY-S$T-ZP DEERFIELD BEACH FL 33442 14.CITY-5T-2ZIP

TTLE 1 DELETE 21TMLE [OChange [ Addition
NAME . 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS A

CRY-ST-ZIP 2 4CTY-$1-2ZP

TIE [} DELETE 31 TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE 35 . . 33 5TREET ADDRESS

CITY-ST-ZP 34, CiTY-ST-2P

TMLE [1 DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 3§ 43 8TREET ADORESS

CITY-$T-2P 44 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-57-2P 5.4 CITY-5T-ZIP

TITLE [ DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRE!S %3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereb: certify that the informat on supplied
indicated on this annual repert or supplem
officer or director of the corporation or
Block 12 or Block 13 if changed or

SIGNATURE:

R ]

—SIGNATLRE AND TYI
b g 24 /{f

12 4
- j‘ B o= \p%, t %"
Tt AT RS L *‘ﬂgs :Céﬂﬁ
f F RINTED NAME OF 5 OFFIGER OR DIRECTER —_—
/?;w /j_’

3
[

e exemption stated in Section 119.07:3)(i}, Florida Statutes. | further ¢ »riify that the infarmation
; ate and that my signatLre shall have the same legal effect as if made under oath; that | arn an
B0 € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

i, with a | other like empowered.
Y 76050 7F

v, e

0347280

e i e ammis #EE e e

CR2E034 (11/98)

Date Oaytime Phone #




