FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTY OF STATE
Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 473263

1. Carporaticen Narme

SAFARI PEST CONTROL, INC.

(2)

:JT:{H ney Address

8440 5. W. 12 ST,
MIAM) FL 33156-5114

| “Principal Piac of Bust
0440 . W. 121 ST,
MIAMI FL 33156

FILED
Jan 21 1997 8:00am
Secretary of State

OO EY M

Mt 0 Husiness

26

Sute, h;l\ # ol

2]

City & Sl 7

ol

3. Dale Incorporated or Qualified 3a. Date of Last Report
- 04/23/1975 04/19/1996

2a. Maing Address 4, FEI Number Applied For

, 59'1588420 Not Applicabla

Suve, Apt #, el i

e Ae 5. Cerlificate of Stalus Desired O 58'75 Additional
Fee Required
City & State 8. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feas

~ ' r E T T
ﬂ o 2] 2]

30]

Country

. This corporation has liability for[ggngible lax under s, 199.032,

Florida Statutes Yes [ No

9 Name gnd__Addrass nl Currenl Hegistered Agent

10.

Name and Address of New Reglstersd Agent

" HERNANDEZ, TOMAS WILLIAM
8440 S. W. 121 ST,
MIAMI FL 33158

81] Name

B2| Streel Address (P.0. Box Number is Not Acceptable)

83

Ba! City

Zip Cade

FL |®

1. Puarsuant
aflice or negste cor both, it S
agert | i f.mull i ow th rmcl accept he nblig f:hc wn ol

Section 607

dons of Sop s b'U”?" L0 and 60714008, Florida Statutes, the a

bove-named corparation submits 1his statement for the purpose of changing its registered
of f |rm¢m Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
505, Flofida Statutes.

SIGNATURE S . e
S b Fgpenan ot e nb sl il e it Pogpoeahile (NOTE Registered Agent signalure required wher rennstating) DATE
12. T T OFFICERS AND DIRECTONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTF [T otiere L1TIILE ] Crange ~ I Addition 3
NAME I‘ERNANWZ, TOMAS W. 1.7 HAME 3
sttt aooncss | 8440 S, W, 121 ST. 1.3 STREET ADDRESS S
ovesi oo | MAMIFL LAY ST 2 &
T [V [T DECETE 21TTLE [Dhangs ] Addition (O
NAME HERNANDEZ, DIANA A. 27 NAME
sinter anoness | 440 S. WL 121 ST, 2.3 STREET ADORESS
ry st MIAMI FL R 2 4CITY-S1-21P
Tt [(Toeiete 3YTINLE [T change 1] Addhion
NAME 37 NAME
STREET AL S, 33 STREFT ADDRESS
CITy -S4 } 34.CIY-51-2P
mE CTCELETE 4TTILE [T change  [J Additian
NAME 4.2 NAME
STRZED ADCHL 55 4.3 STHEET ADDHESS
Qv st ap 44 CTY-ST. 2P
Mne S N I oFLere 1 TITE [Jchange [ addition
NAME 52 NAME
STREFT ADDRE 35 53 STREET ADJRESS
CTr-§1- 20 54 0TY-ST-2p
I o CJoriere 61 TITLF [T crange  [] Acdition
N 62 NAME
STREET ADDHE S 6 3 STREET ADDRESS
O 64 CITY-5T-2IP

14, | do hereby Ge

| arn an officer or deator of lm Re!
appears in Block 12 or Hloc

SIGNATUR

SIGNATUHE

ly bt the - lomnation suppl sd with this g 6oes not gualfy for 1he exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe

information nchy ated oo this anual sepor o s Jpph rienta annual report 1§ rue and acourate and that my signature shall have the same legal effect as if made under oath; that
; recever o traslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

wan atlgehment with an address.

w. HerAnen oz 1-/0~ )d53-17/

WE OF SIGNING OFFICER DR DIRECTOH

/3,

[FEES Pyt Phoria ¥
19110



