FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF;DF?C())FEA'T[ION . ) F1 ORIDA DEPARTMENT OF STATE Jan 20 1 998 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

1998 S A Secretary of State

DOCUMENT # P96000042677 (0)

1. Corporation Name

ROMO EXTERMINATORS, INC.

ARG TR O

Principa! Piace of Businass Mailing Address
5880 8w 73 ST, 8360 SW 73 ST.
MIAMI FL 331734630 MIAMI FL 33173-4630
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled of Qualifiod
05/20/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Appliod For
21 ol ] 650671916 _ Not Applcablo |
Suite, AplL. #, etc. Suite, Apl. #, olc. iti
P v P 6. Cerificate of Status Desired O $8'75 Additional
22 T_‘rl Fee Required
City & State City & Stalo B. Election Campaign Financing $5.00 may Bo
3 ?8] Trust Fund Contribution O Added to Faes
Zip |___ Counlry Zip | Country 8. This corporation owes or has paid the current yoar Intangible
?l-l 25] o El 30] Pergonal Property Tax due June 30, Yes [ Mo
§. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, MONICA C B1}) Name
9880 SW 73 8T B2| Strect Address {P.O. Box Number is Not Accoptable)
MIAMI FL 33173-4830
a3
84| Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607. 1608, Florida Stalutas, the above-named corparation submils this staternant for the purpose of changing its registerod
office or registered agont, or both, in tho State ol ¥ lorida_Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registored
agent. | am familiar with, and accepi the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e e e e e e e e o e . e e e
Signalure, typod of printed nam of fugisiutad agant and titk: it apphcalie {NOTE Registered Agent signature required when rainstating) DAYE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D TJ otETE 1AL T change [ Adaition

HAME RODRIGUEZ, MONICA C 1.2 NAME

streeraponess | B8O SW 73 ST. 13 STREET ANDRESS

CITY-§T- 2P MIAMI FL 33173-4830 14 ITY-ST- 7P

TILE 7] vecene 21TITLE (] Ghange ™ T Addition

NAME ' 2.2 NAME

STAFET ADDRESS 23 S1REE ADDRESS

ITY-51-2IP 2. 4 CATY-5T-2IP

TITLE [T oiLe 31 TTLE [T chiange ] Addition |

HAME 3.2 NAME

STREET ADDRESS 33 STREIT ADDALSS

CITY-51-2IP ) 34 CITY-$1- 2P

e [ DECETE L1TNLE [ Change [ Adastion

NAME 4 2 NAME

STREET ADDRESS 49 STREEY ADDRESS

CITY-ST-21P - 4400Y-$1- 70

TILE T T e e £ 1TILE T Crange 1 Addilion

NAME I 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-S1-21P 54CITY-5T-2IP

TMLE . [ J OtEE 64 TITLE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T-2IP BAGITY-ST-21P

14, | hereby certify that the information supplied with this filing doecs not qualify for the exemplion stated in Section 119.07{3Xi}, Fiorida Stalules. | further cerlify hat the informalion

indicated on this annual reporl or supplemental annual repart is true and aceurate and thal my signature shall have the same logal effect as if made under oath; that 1 am an
officer or director of the corporalion or the roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutos; and that my name appears in
Block 12 or Block 13 If changed, or on an allachment with an addroess.

SIANATIHIDE . WM IFY B tma it A 7 1A g e et :/f/a-u ﬁnrl NG v i

CR2E034 (10/97)



