FILE NOW: FILlNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT fl, ‘." ! FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # L3996 (6)

1. Corporation Name

SUPREME PEST CONTROL, INCORPORATED

e

i

ARV R

Principa! Place of Businoss Mailing Address
2361 OAK COURT 2361 OAK COURT _
PEMBROKE PINES FL 3026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/04/1990
2. Principal Plaocs of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 —2;| 85‘0246718 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc. i
—' P P 8. Cortificata of Stalus Desited O $8'75 Additianal
22 ;T—] Fee Reaquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
;l 28' Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuEpWear Intangible
?4] 26 29 30 Personal Property Tax due June 30. Yes [ JNo
9. Name and Address of Current Registered Agent 10, Name and Addross of New Regiatered Agent
DELGADO, RAMON 1) Name
2381 DAK CT 82 Strest Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code

1%. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607 0505, Florida Statutes

SIGNATURE - ..
Signature typed or printed vama of regiatcrod agen and (el applcable (NOVE: Registerad Agont signature required whor reinstating) DATE c
12, OFFICFRS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE T [T CeLETE 11 TILE [ Change LI Addition =
NAME DELGADO, RAMON 1.2 NAME §
steet aooress | 2381 QAK CT 1.3 STREET ADDRESS 5
CATY-S1- 2P PEMBROKE PINES FL 14 CITY-ST- 2P &
miE Vo [J OcLeTe 21 TILE L1 change ] Addition |9
NAME DELGADO, JULIA M. 22 NAME
smecTaporess | €981 OAK CT 2.3 STREET ADDRESS
ony-51-2¢ PEMBROKE PINES FL 24 CAY-5T-2P
TLE ] DECETE 31TLE [ Change  LJ Addition
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-$7-29 34 CITY-ST-29
e L] DrLete 41 THLE " [ change [T Adddtion
| e 1.2 WM
STREET AODRESS 4.3 STREET ADDRESS
CTY-51-29 4401TY-51-21P
NTLE 7 oELeTE 51TITLE “TJchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2¢ 54 CiTY-ST-2IP
THLE [J oruete BATIMLE ‘LJ change [ Addition
| wame 5.2 NAME
+ ] smeer apoRess 63 STREET ADDRESS
| Cv-§T-20 64 DITY 512

4. | hereby cerlify that tho information supplied with this filing does nol quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this annual report or supplemental annual reporl is tree and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or director of the corparation of 1he receiver or trusloe empawerod to exccute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged., or oren attachmenl with an address.




