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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Stale

FILE NOW: FILING FEE AFTER MAY 18T IS $550.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MR. CARL'S PEST CONTROL, INC.

(6)

Pringipal Place of Business

880 WEST INDUSTRIAL AVENUE
SUMTE 1100
BOYNTON BEACH FL 33426

Malling Address
860 WEST INDUSTRIAL AVENUE

SUITE 1100
BOYNTON BEACH FL 33426

RV AR TR AR

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

10/31/1991
2, Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650268919 Not Applicable
® Suilte, Apt. #, atc. Sulle, Apt. #, slc. ”
. —-I P - P 5. Certificate of Status Desired 0 $8.75 Additonal
v 122 27 Fee Requlred
i City & State | Uiy & State 6. Flection Campaign Financing $5.00 May Bo
E‘ R 28]_____ Trust Fund Contripution Added to Fees
1 Zip Country | dip Counlry 8. This corporation owss or has paid the current year Intangible
24 25 2;] 30 Parsonal Property Tax due June 30. Yes [INa
K 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
t SMITH, MICHAEL A. 81} Name
122 SE 4 AVE 82| Streel Adress {P.C. Box Number is Nat Accoplable)
: BOYNTON BEACH FL 33435 ]
i B3
¥
3 84| Cuy 85| Zip Code
: FL
1 11, Pursuant 1o the provisions of Soctions 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing s registered
' offica or registered agenl, or both, in the Slate of Forida Such change was authorized by the corporalion's board of directors. i hereby accept the appointment as registersd
. agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,
i | SIGNATURE PP, N
# Signature, typed or prnted name ol og ered agent and tile f apposahta (ML : Ragistared Agen| signatule requied when reinstaling) DATE f_-:
i 12, OFI'NCERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ e P [T DELETE 1ITILE [ Change LT Addition | =
b wae SMITH, MICHAEL A. 1.2 NAME §
7] smeeranoness | 122 SE 4TH AVE 1.3 STREET ADDRESS L
“ ] omy-st-ze BOYNYON BEACH FL 34 CY-51-21P &
P ome RE] [T peLeve 21 TLE L charge [T Addition |©
=] e SMITH, TAMMY G. 2.2 NAME
B4 smeerappress | 122 SE 4TH AVE 2.3 STREET AUDRESS
g omy-st-ap BOYNTON BEACH FL 24CTY-51-7p
P mme [T oreere 34TmLE LT Chanpe [T Addition
: NANE 32 hAwE
] STREET ADDRESS 33 STREE) ADDRESS
£{_om-s1-21 . 34.CITY-51-2IP
] e [T peeete 417TITLE L Change L] Addition
i1 Name 4,2 NAME
?F STREET ADDRESS 4.3 STREET ADDRESS
il Lny-sr.ap o 44 CRY-ST- 2P
¢ mme [J DULETE 51 TiILE LT change [ 3 Addition
é NANE 52 NAME
£ STREET ADDRESS 53 STREET ADDRESS
v cv-sr.ze S4CIIY-§T-2P
e RHGE 61TIE [0 Change L] Addition
5] waE 6.2 NAME
;, STREET ADDRESS 6.3 STREET ADDRESS
il omv-srze 64 CITY-ST-7IP
: 14, | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Seclion 119.07(8)(i), Florida Statutes. | further cerlity that the information

Block 12 or Bloek 13 if changed, of on an altachment with an address

1 msvmns st tomme « F/vem mmd) . ﬁ ﬁmnl.’l‘h

indicated on thls annual roport or supplemental annual report is lrue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or lrustee empowered o execulg this repor! as required by Chapter 807, Florida Statutes; and that my name appears in

Ll B 2 I T 1

P A T # g TR

PR S T uhslne,



