N

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT i % Secretary of State
1996 . / DIVISION OF CORPORATIONS

DOCUMENT # 3494é2 (6)

1. Corporation Name

HOMEOWNERS PEST CONTROL, INC.

AN AR

Principal Place of Busingss Mailing Adidress
7004 S.W. 46 STREET 7004 SW. 46 STREET
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified 3a. Date of Last Report
o L 07/15/1969 05/01/1995
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
n|/2808 G {4 /2.2 AUCwyup | 12808 S 122 AVE., 59-1285895 Not Appicabio
_ Buite, Apt #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desred 0 $8.75 Additional
22| 27 Fea Required
City & Slate P City 8 Stale ’ 6. Electon Campaign Financing $5.00 May Be
23] M 1AM, ;j_,ﬂ - El /4 1AM f—/[_)qs Trust Fund Contribution 0 Added to Fees
?ﬁ - Caountry Zi% 7 Country 8. This corporation has liability for intangibile tax under s 199.032,
21 33/%4 [l DADE 8] 33,94 [w DADE Foida Statutes [ Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
SWOPE, RICHARD 82| Streot Adaross (P.0. Box Nuniber & Mol Acceptabie)
8903 S.W. 178TH TERRACE
MIAMI FL 33157 &
84} City 85| Zip Code
FL ||

11, Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . I
Srgnature, yped or printed nan e of regstered agent and titie it apicatio NOTE Regislered Agont s:gnature rogquired wher reirstating! DATE &
| 12, OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [ DELETE 1 1TITLE [J Change [ Add-tion -
NAME SWOPE,RICHARD 12 NAME 3
sireernoness | 8903 SW. 178TH TERRACE 13 STREET ADIDRESS &
CiTY-ST-21P MIAMI FL 14 CITY-ST-2IP &
TILE v [1 DELETE 2ATILE ) Change [ Addton | O
NeME SWOPE,TRACY W 22 NAME
STREET ADDRESS 8903 S.W. 178TH TERRACE 23 STREET ADDRESS
Y577 MIAMI FL 24 0ITY-5-2p
TILE T [ oELETE I TTLF [ Change  [] Addition
HAME SWOPE,RICHARD 3.2 NAME
simeer aooress | 8GOS S.W. 176TH TERRACE 3.3 STREET ADDRESS
| Cv-stze MIAMI FL ' 3400y S1- 7P
1L [3 DELETE 4 1TLE [} Change  [T] Addilion
hAME 42 NAME
STREE| ADURESS 43 STREEY ADDRESS
|_Ciry-ST-2b 44 CNY-§T-21F
TITLE [] DELETE 5 S TINLE [ Change ] Addition
NANE 52 NAME
SIKEET ADURESS 53 STREET ADDRESS
| ony-st-me | 54 CHY-S1-29
TMLE [] DELETE 6 1TIILE [ Change 7] Adddion
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-$1-2IP §4LITY-S1-2P

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemptlion staled in Section 119.07{3)(k), Florida Statutes. [ further
certify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Black 13 if che%gad.yor orkz;r; atla Z/e’né;vgjén address.

TR :
SIGNATURE: 7-2Gtep ot Pevpmne oo . 7°25-F4. 3082531764

SIGNATURE A Daytind Prone #




