EERT 1

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

PROFIT 3T f LORIDA DEPARTMENT OF STATE ' 3 1 1
3 .
CORPORATION LV gandra B. Mortham Mar 998 8:00am
ANNUAL REPORT ¥ )3 Saecretary of State -
1998 LI DIVISION OF CORPORATIONS SGCI'etaI y Of State
NT # ( )
POCUMEL S68428 9
MATHEWS PEST CONTROL, INC.
Frincipal Place of Busmoss Waling Address |||I|||’| ‘|| I“I' |||“ ||I‘|||I|| |||’I’|” Ill‘"“"m” ||||| IIll”"’
168 NW 418 DR 168 NW 118TH DR
CGORAL SPRINGS FL 3307 SUITE 100
us CORAL SPRINQS fL 32071 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650280222 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. " ) 58_75 Additional
72 ;] 6. Gerliflicate of Status Desired O Foe Required
City & Stalo City & State 8. Election Campaign Financing $5.00 vayBe
23 28] Trust Fund Contribution O Added to Fees
Zp Counlry op Counltry 8. This corporation oweas or has paid the current year Intangible
E ?5] ;J E] Personal Property Tax due June 30, Bhves [no
9. Name and Address of Current Reglstered Agent 10, Namse and Address of New Ragistered Agent
MINEQ, PETER JR. 81| Name
8220 STATE ROAD 84 B2| Siroet Address (P.O. Box Numbar is Not Acceptable)
SUITE 300
FT. LAUDERDALE FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agord, or both, in the State of Florida Such change was aulharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of. Section 607 05605, Florida Statutes.

SIGNATURE —

Signature typrea of prated nied O fegasteied agent and kel appluable [NOTE: ﬂﬁg-slered Agent signature required when rainstating) DATE p
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE Vsr T viLETe TAHILE [Tchange T Asdition |32
HAME MATHEWS, JOY 1.2 NAME §
STREEF ADDRESS 168 NW 118TH DR 13 STREET ADDRESS &
LTy -ST. 2P CORAL SPRINGS FL 1A CITY-§T-2IP %
TNLE P L] GELETE 21TITLE [T change ] Addition
NAME MATHEWS, WILLIAM J. 22 NAME
STREET ADDAESS 168 NW 1187TH DRIVE 23 STREET ADDRESS
CITY-§1-21F CORAL SPRINGS FL 2 ALITY-ST-2P
TME [ prete 3UTILE [ change [T Addition
NAME 32 HAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CiTY-ST. 2IP
TITLE T peLETE 41TILE ] Changs L Addition
NAME 4 2 NAME
STREET ADDRESS 473 STREET ADDRESS
CITY-ST-7IP A4 CITY-ST- 2P
ILE [ OELETE 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE ] DECETE 6.1 TITLE [J change T Aadition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIFY-ST-2P 6.4 OITY-§1-2IP

14, | heraby certilg thal the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this annual report or supplomental anrwal reporl ts 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 of the regaiver or trpslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or an an a | yirth an address.
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