FILE NOW FIL|NG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

._- 5‘?5',"\_ FLORIDA DEPARIMENT OF STATE
&

Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000017431 (4)

1. Corparation Name

SCENIC PEST CONTROL SERVICE, INC.

NI

R A

Principal Place or_B—u-:‘.wnass Ma\:m A
k3 3 g"
0007 N.W. SIRD STREET WNW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351
»5.“ ﬁﬁfé]fﬁorporated or Qualif ed 3a. Date of Last Report
- - - 03/01/1995
2. Principal Place of Business 2a. Mailng Address T Al Frernamiber T Applied For
21 foe 2§ hw RS t %] focdf Nw 6354 S-0574d¢ o0 Nt Appicabic
i Suiter LK, 0
Suite, Apt. #, etc | Suite, Apt ¥ etc 5. Corifcate of Status Desied 0 $8.75 Additionat
L - ,,,,,,E?J o o Fee Required

City & State T City & State 6. Elechon Carmpaign hnaﬂ:;mgijm ’ $500 May Be
EI g VRIS e F/n o 29| S-V.‘" Ve 5 ."' ; / M Trust Fund Contabution tl Added 10 Feas
Fd's| Country 21 Country B This corporahon has hability for intangble tax unds: s 199.032,
—2—4_I 333g ;ﬂ za 2334 30 o Flonda Statutes [ ves [ONo
9 Name and Address of Current Reglstered Agenl 10. Marme and Address ol New Reglstered Agent
e s Bttt z e
m' ROBERT L 82| Street Address (P.O. Box Number is Not Acceptabile)
2200 W. COMMERCIAL BLVD. Tl
SUITE 301 83
FT. LAUDERDALE FL 33309 il o FL e

11, Pursuant to the provisions of Seclons 607.0502 and €07 1h08, Fiori: Ll Statutes, 112 al owe named covporation submits this statormont for the purpose of changing s regstared office
ar ragislersd agent, o both, in the State of Floncda Suct changa v dinorized by e corporation’s board of drectors. | hareby accepit the apponlment as regislered agent. | am
fanmhar with, and a~cept the ohhgatogs sf &.g oh ) 607 0505, Flonpn Slal nes,

CR2E034 (12/95)

SIGNATURE SJVI,;M ‘ru i ain et B i ) PeTs g et Ag st g s sl T LAt ]
12, Oft \CEH& AN DIREL T ADDIIONS/CHANGFS TO OFFiCERS AND DIRECTORS I ©

nne "LE_‘) e N ] o {1 change [ Addd-an
NAME JusEfH £ vholint 12 HAME

STREET ADDRESS | {32200 miw 2 2 €1 13 S7HEE ) ADDRESS,

Dy 57 7P Suntis€ Fe o 33339 B R

Him \}l T FREZ 'oti"r W?‘D UELFTE 21 TILE [ Chang: [ Addmion
NAME Suoet £ b /,n 1 T 27N

STHEET ADDRESS 590 HNW 3 v C- 23 STREE T ALDRESS

Cily-SF-21P hey Un(_l&f 3 352 5 e 240My-5T-2F I e

TITLE SEcLETALY [] DikTe ERR(IA: [] Cnange  [] Agdition
NAME AN ST I Ql Q;.Jn.n } 32 MAME

STREET AGORESS | - 66 (3 phw? 2.1 T 37 SIALE AGDRESS

CiTy-ST- 717 Swakise Raaenysee )

TTLE [] DELETE 4 1THLE [[] Change  [T] Addition
NAME 4 3 MaME

STREEY ADDRESS 4ASIHEE" ACDRESS

CITY-5T- 2P o 44CIT-51-717 i

TTLE [) DELETE 5 TILE [ Cnange  [J Addtien
NAME 52 NAME

STREET AGDRESS SASIALET ADDRESS

Ty -S1-2iP o 540075777 o

TILE [) DELETE & 11ILF [ Chaage  [[] Addmaon
NAME 62 NAME

STREET ADDRESS € ISTAELT ADNASSS

Oy -5T- 29 . €40 Ty -S1-2P

14. 1 do hereby certify that the infarmation fulﬁa
cerlfy thal the in‘onmation inde.ated on this aqnual repor o suppremiental anud’ report is Tue and accurate and that my
oath; that 1 am an oficer or direstor of the corporation or the receiver or trusteg ampowered Lo exacute this repor as red

appears in Block 12 or Block 13 if changesl, or on an attachgagnl with an qridress
ﬂ’fj 19 pep 77 7%1 ;-ch,

SIGNATURE: o ﬁﬁ&%ﬁo NAN N

OF SIGNING OFFICEA OR DIRECTOR Thates £33,

1 1t fiing is volantarily furrishe and does nol quality for the ex empnom stated in Section 119.07(3)k), Flonda Statutes. | further
signdture shgt have the same legal effect as if made under

ired by Chapter 607, Florida Statutes and that my name




