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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
BIVISION OF CORPORATIONS

DOCUMENT # 46833

1. Corporation Name

TROPICAL EXTERMINATORS OF MiAMI, INC.

Principal Piace of Busincss

895 S.W. 69TH AVENUE

BOX 440854

MIAMI FLORIDA 33144

2. Principal Place of Busincss

21]

(3)

Mailing ﬁ:ddmss

9% SW. BSTH AVENUE
BOX 440854

MIAMI FLORIDA 331440854

[ 2a. Waitng Addross

FILED
Mar 17 1997 8:00am
Secretary of State

R R

3. Dalo tncorporatoed or Qualified

01/21/1975

3a. Date of Last Report

04/29/1996

4. FEI Number

591569736

‘_ipplueci_FE”“"

Not Applicablo

11, Pursuani 1o the provisions of Seclions 6070507 and 607.1508, Florida Statites, (he above named corporation submits this slalement for Ihe purpose of changing ils registored
office or regislered agont, or both. in the Stale of Florida. Such change was awhorized by the corporation’s board of directors. | hereby aceepl the appoiniment as registered

26| ,

Suite, Apt. #, 8tc. Suite, Apt #, cic. it
—l P — : §. Cerlificate of S1atus Desircd ] $8'75 Additionel
22 E’] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 o ___@ . _ __Trust Fung Cantribution Added to Fees

Zip Country 4 __ Country 8. This carporation has liabilty for intangible tax under s. 199.032,
24 |25] o ee] o __ Florida Statules ) Yes [ o

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FUENTES, JOSE 81| Name
995 sw GQTH AVENUE 82| Streal Address {P.Q. Box Number is Nol"ﬁ'cceptable) '
MIAMI FL 33144

83

B4| Cily

85| Zip Code

FL

agent. | am familiar with, and azcopt the obligations af, Section 607.0505, Florida Statules.

SIGNATURE ____ . [ e e e -
Signaturg. lyped o penled name &g bes AQerd ane G i apgd cabie: d Agen sghanre rpauied whon reinstalog) DATE

12, OITICERS AND DIRLCTORE — 7 | EEN ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 12|

TITLE P [ DeLeTe C1NmE T J Change 1] Addilion

NAME FUENTES, JOSE A. 17 NAME

stacer aporess | 2140 SW 85 AVE 1.3 STHECT ADDRESS

GHTY-51-2IP MIAMI FL ) _ 14 0TY-5T- 7P

TILE ST - T T bl 21 N o [T Change L] Addition |

NAME FUENTES, ZOILA 27 NAMI

steeevaponess | 2140 SW 65 AVE 23 SIRECT ADDAFSS

CITY-851-2IP MIAM' FL _ 2.4CITY-51-2IP

TILE VP CT ortete 3ATNE [ Change ] Addilion

NAVE CEBALLOS, ROBERTQ 32 KA

sweer aporess | 1087142 S.W. 7TH FLOOR 33 STREET ADDRESS

orv-sr.ze | MIAMEFL ) BALNY-51TF

THLE TIbeFrE —  f o - [T change [ Adation |

NAME 4 2 NAME

STREET ADDRESS 43 STHER ADDRESS

CITY-ST-2IP e e ___ﬂn4 CITY-51- 2IP

TITLE T iR 51 THLF [Jchange ] Asdition

NAME 52 NAN

STREET ADDRESS 5.3 STHITT ADDRESS

CiTY-§T1-2IP e Esaoyesle

MLE TIDrleT 61 HLE - [ crarge [ Adgiton

NAME 6 2 NAME

STREET ADDRESS 63 STRIF| ADDRESS

CITY-ST-2P BACHY-S1-2IP

14. { do hers!

appears in Block 12 or Block 13 if changed, or on an

SIGNATURE: JAAN TR Ay, ToseTFoexmie

-hment with an address,

[ shy cerlify that the informalian supplicd with this fling doos not qualify o the exemption staled in Section 119 07(31(i), Florida Statutes. ) further cerlily thal the
information indicaled on this annual reporl ar supplemental annual repart is rue and accarale and that my signature shall have the same legal effect as if rmade under oalh; that
{ am an officer or direclor of the corporalian or the receiver or trustce empowered 10 execute this report as required by Chapior 607, Florida Statules; and thal my name

KLY e ¥ ¥ N

3-1v97

CR2E034 (9/96)



