FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandva B. Mortham

i.. ANNUAL REPORT ror g cretary of €
‘ 1997 NS ﬂ/ LW|S+§:| orl Ci)(r):siilinows 7 Secretary Of State

é’;bgCUMENT# L39964 (6)

i poration Name

|1 SUPREME PEST CONTROL, INCORPORATED

| MBI AMIRTAN

s Princlpal Place of Business " Mailing Addiess

1 OAK GOURT 2381 QAK COURT
k BROKE PINES FL 33026 PEMBROKE PINES FL 330261640
i . 3. Date Incorporaled or Qualified 3a. Dalo of Last Report
_ | 01/04/1990 05/01/1996

12, ‘Principal Place of Business | 28, Mailing Addiess 4. FEI Number Applied For
1 26| 650246718 Not Applicable
r—— B i et - s - -
i . Sulte, Apt. #, etc. Suile, Apt. #, olc., iti
o P r B. Cerlificate of Status Desired O $8'75 Addlltlonal
2 . 2ﬂ i Fee Recguired
Dny & Slale ., City & state 8. Election Campaign Financing $5.00 May Be
i;]_ - el _ Teust Fund Contribulion [ Added fo Fees
Counlry 7ip - Courntry 8. This corporation has lability {or infangible 1ax undor s. 199,032,
El N l o 301 L Florida Slatutes Yes [ No )
' §. Neme and Address of Current Reglstered Agent | __10, Name and Address ol New Registered Agent ]
) DEtGADO. RAMON 81| Name
2381 QAK CT s . —
! 82( Strocl Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026 i L
83
84 cry T FL 85| Zip Code

{1, Pursuant to The provisions of Sactions 607,0502 and 607 1508, F larida Stalules, the abovo-named corporation submits this statoment lor the purpase of changing s registered
1. office or regislered agent, or both, in the State of Florida Such change was aulhorized by tho corporation’s board ol direclors. | hereby accepl the appointment as registered
;% oagent. { am familiar with, and accepl the abligations of, Secton 607.0605, Florida Statutes

TGNATURE . T
Gyt Signature. typod o prnfed namie of togrsicred agent ad tle S applab o (NOTE - Hegistered Agenl signatare reguited when reingtating) DAY
513. ' . COFFICERS AND DIRE CTORS 13. ] ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 12
+TILE DPT T B O LT A [ERETTY o o T Change [T Addiion”
e DELGADO, RAMON 1.2 NAME
{ginter aooress | 2381 QAK CT 1.3 STRIET ADDRESS
Licty.gt-2e | PEMBROKE PINES FL | - 14 GTY-51-7IP
"TMLE VS - T BN 21701 [T change [ Addition |
NAME DELGADO, JULIA M. 2.2 NAM
: EIREETADDRESS 2381 OAK CT 2.3 STREET ADDRESS
.omv-st-20 | PEMBROKE PINES FL ) ‘ 2 4Gi1Y-51- 70
JE T T oeleE 2L ~ [Jchange [T Addition
NAME 39 NAME
‘ gk@ﬂ ADURESS 33 STREET ADDRESS
| icimvgr-ze B I EINVIE
ImE C1 ooiee 41 TILE [T change  T_] Addition
Trave 4 2 NAME
STREEY ADDRESS 43 STHEL ACORESS
CITY-$1-2IP I . L40I1Y-51-2
AIME ) B B KRS B1TIEE - ' Cdchange [T addiion |
-NAMF. ' 5.2 NAME
ésﬁp;EfADDREss 53 §TREE) ADDRLSS
HTY-T-2P BALIY-§1- 2P
e T oEEE T fesTime i - ) [Tctenge ] Addition |
ia 6.2 HAME ‘
STREET ADDRESS 6.3 STREE) ADDRESS
o0Y-§1- 2P . 6.4 CI1Y-51-71P

14, 1 do hereby gerlify thal the information supplicd with this filing does nol qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | furlher cerliy thal the
« .~ Information Indicated on this annual report or supplemental annual report s true and accurale and thal my signature shall have the same legal effect as if made under oalhy; that
| am an officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my namc

T ‘appears in Block 12 O?Ck 13if cb:;hgod‘ or on 8n allachnent with an addross.

S IANATIIRE: WWM‘ Ramon Delnaclo -4 -TFT7 qpns 125. 2029

CORP;‘(?F'{:SION ; ““f?.{- FLORIDA DEPARTMENT OF S1ATL Apr 18 1997 SOOam

CR2EQ34 (9/96)



