- {aa]

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

oo Ry, LononoemTET OF S Mar 10 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CCRPORATIONS

1998

1.

DOCUMENT # 352552 (4)

Corporation Name

GARDENS PEST CONTROL INC.

AN

Principal Place of Business Mailing Address
TH NORTHLAKE BLVD. TH NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1991
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 6] 65-0264438 Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, elc. N K $8.75 Additional
'2—?| 6. Certificate of Status Deslred Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 z_a] Trust Fund Contribution || Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ m E @ Personal Property Tax due June 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CORRENTE, JOHN BY| Name
242 WENONAH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
W PALM BCH. FL 33405
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing ils registered

office or registercd agenl, ot both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.05605, Florida Statutes.

GNATURE —_

Signature typed or prnted namie el regatersd agent and tile | apphicable (NOTL : Raglstared Agent signature requirad when reinslating) DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P T DELETE TATILE CJ Change™ ¥ Addition |2
KAME CORRENTE, JOHN 1.2 NAME g
smeeraooress | 242 WENONAH PL 1.3 STREET ADDRESS S
CITY-S1-2F W PALM BCH FL 33405 LABY-ST-2P o
TINE [T DELETE 21 TITLE EJ Change [ Addition | O
NAME g 22 NaME
STREET ADDRESS 2.3 STREET ARDRESS
CITY-ST-2IP 2. 4CITY-ST-7IP
TTE [T oileTE 3.1 TITLE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy-81-2IP 34, CiTY-51-2IP
TITLE LT oeeere a1 M1LE [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-21P
TILE [ DELETE 51 THLE [Jchange [T Addition
NAME 5.2 KAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51-2IP
HILE 3 OELETE 6.1 TITLE [ Change LI Addition
NAME 52 NAME
STREEY ADORESS 83 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2IP
14, | hereby certify that the information supplied with this filing doeas nol qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. i further certify that the infermation

{ zeock 12 or Block 13 if changep, or an an attachment with an address.

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an
officer or direcior of the corporation or the receiver or lruslee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in

B A Rl N IA_, /\M]K’- cobF L



