L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

ENT OF STATE

Apr 07 1998 8:00am
Secretary of State

POCYMENT # 468336

TROPICAL EXTERMINATORS OF MIAMI, INC.

(3)

RN RARMNAR

Mailing Address

995 SW. 69TH AVENUE
BOX 440854
MIAMI FLORIDA 33144

Principal Place of Business

935 S.W. 69TH AVENUE
BOX 440654
MIAMI FLORIDA 33144

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied T

_ 01/21/1975
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applicd For
21] 26] | 591569736 Nt Applicetic |
ite, ApL. ¥, elc. ite, Apt. #, elc.
Suite, Apl. ¥, el | Suite, Ap elc &, Cerlificate of Status Desired L] 58'75 Adqltlonal
22 S 1 R __ Feofoquired
City & State | Ciy& State 6. Election Campaign Financing $5.00 may Be
E e 2;] Trust Fund Contribution Addedto Fess
Zip Country . dp Gountry B. This corparation owos or has paid the currenl year Inlangible
24 E 2§] 30 Personal Property Tax due June 30. [Dves [Jno L
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglslered Agent 1
FUENTES, JOSE 81| Name
895 sw BQTH AVENUE B2| Streect Address (F.O. Box Number is Not Acceptable) gi
MIAMI FL 33144 -
83
84] City FL 85| 7 Codc

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemenl for the purpese of changing ils registered
office or registercd agent, or both, in lhe State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiac with, and a(‘cept the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE I I L .
Signatur, typed of printad naric of regstered agent and i il apphicabio (NOTE: Registored Agent signature reguired when rminstating) DATE F':

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o

TIILE P DELETE T B Thange L] Adaition | g

NAME FUENTES, JOSE A. .2 NAME 3

sweeraoress | 2140 SW 65 AVE 13 STRELY ADDAESS &5

CITY-S§T-20P MfAMl FL 1.4 Cry-ST-2IP P—— E

TNLE 5T [T pecete 21TLE [T thange  [] Addition |O

NAME FUENTES, ZOILA 27 NAME

sireeraooness | 2140 SW 65 AVE 23 STREET ADDRESS ]

CITY-S1- 2P MIAMI FL 2.4CIY-§T-21F '

TME '] T DiLeT F1TILE T [T Clange ) Adgition

NAME CEBALLOS, ROBERTO 3.2 NAME

stheet ooress | 1037172 S.W. 7TH FLOOR 33 STREFI ADDRESS

CITY-§1-21P MIAMI FL 34.CN¥-5T-2P

TNLE T RLETE PRRTIS [Tchange ] Addrion |

HAME 4.2 NAML

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 01Ty -ST- 2P ]

TTE 7 oecene 51 TIRLE [Jchange [ Addilion

HAME 5.2 KA

STREET ADDRESS 5,3 STREE ADDRESS

CiTY-ST- 2P S4CHTY-S1-2p

TE Tonet 1L T T T cnange [T Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET AGDRESS

CITY-ST- 2P 6.4 CTY-51-2IP

14, | hereby cerlify that the informalion supplied with this Tiling does not qualify for 1

officar or dirggtor of the corporalion or the raceiver or trustac empowered tg
Block 12 or Blogk 13 if changed, or on an altachment with an addre,

CiIAanMATIIDE.

indicatad on this annual report o supplemental annual repeit is true and accurate and thal my signature shall have the same lega! effect as il made under oalh: that | am an

.
he exemption stated in Seclion 118.07(3)(i), Flerida Statutes. | further certify that the information

ute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in

Ry LG E 2eC LAY




