PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 468336 (3)

1. Carpaoration Name

TROPICAL EXTERMINATORS OF MIAMI, INC.

) AT AR R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
935 SW. 65TH AVENUE 995 S.W. 69TH AVENUE
BOX 440854 BOX 440054
MIAM| FLORIDA 33144 MIAM! FLORIDA 33144
4. Date Incgrporated or Qualified | 3a. Date of Lfsl Report
017217id75 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliec For
21| |26] 59-1569736 Not Applicabe
Suite, Apt. #, etc. Suite, Apl. 4, etc. 5. Certifcalo of Status Desirod O $8.75 Addlitionat
’El El Foe Required
Gy & Staie City & State 8. Election Campaign Financing O $5.00 May Be
231 m Trust Fund Contritation Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 159.032,
@ m a E] Florida Statutes [ Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
FUENTES, JOSE .
82| Street Address (P.O. Box Nurmber is Not Acceptable)
995 S.W. BATH AVENUE
MIAMI FL 33144 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Fiorida Siatutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as ragistered agent. 1 am
famitiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . . . P o — —
Signature, yped or prnteo nen € ol registered agent and tile if applicable. INOTE: Registarod Agent signature required wher reirstating! DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE F ) DELETE 1TITLE [ Change [ Addition
e FUENTES, JOSE A. -
S18EE 1 ADDRESS 2140 SW 85 AVE 1.3 STREET ADDRESS
COY-§T-2P H!A'MI FL - 14 0TY-ST- 2P
TITLE ol [1 DELETE 2 1TILE [ Change  [] Addition
e FUENTES, Z0ILA 22NME
STHEFT ADDRESS 2140 SW 65 AVE 23 STREET ADORESS
CITy-S7-21P !‘ﬂAMI R 24 CITY-5T-21P
TTE V¥ [ DELETE 31 TITLE [ Change [ Addition
STRELT ADDRESS 10371/2 S.W. 7TH FLOOR 33 STREET ADORESS
| Cilv-s7-2P MIAMI FL 34CMY-§T- 2P
TITLE [] DELETE 4 1TITLE [0 Change [ Addition
NAME 42 NAME
SIHEF] ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44CITY-51-21P
TIILE [} DELETE 5. 1 TITLE [ Change  [] Addition
HAME 5.2 NAME
STRLEI ADDRESS 5.3 STREET ADDRESS
CTY-§T-2F 54 CITY-5T-21P
TILE [] DELETE & 1TINE [ Change [ Addition
NAME 62 NAME
SYRELT ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. 1da heraby certify that the information supphed with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgstor of the corporation or the receiver or i powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachrment N address.
AR 115

SIGNATURE: L&~ %% b 10

BIGNAMIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




