- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT FLORIDA DEFARTMENT OF STATE Mar 1 2 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT #"534951' (1)

arpsterabion Nare

F. AND F. PEST CONTROL, INC.

i RO AT RR R

CR2E034 (9/96)

7880 NW 64TH ST 7680 NW 64TH ST
MIAMI FL 23166 MIAMI FL 33166-2706
3. Dale Incorporated or Qualitied | 8a, Date of Last Report
I 2. Frir \p T ace of Bosinees 2n, Mailing Address 4. FEI Number Appliad For
|21 I 7 59-1732555 Not Applicable
Stete, Apt et Suile, Apt. #, etc R iti
t F . §. Certificate of Status Desired w $8 75 Adqmonal
271 Fee Required
Gty & state 6. Election Campaign Financing $5.00 may Be
e :{E],.__,. L Trust Fund Contribution {1 Added to Fees |
- Ceantry Ay Country 8. This corparation has liability for intangitie tax under s. 198.032,
2§|_ 29] ;EI Florida Statutes vas [ No
. o 9 Name and Address of Currem Registered Agent 10. Name and Address of New Registered Agent
81| MName
FERRER JOSE
2232 SW 98TH PL. 82| Street Address (P.O. Box Number is Mot Acceptable}
MIAMI FL 33185
a3
84( City . FL 85| Zip Code
(A1, Pursoant ot provisons of Sechions 6070602 and 6071508, Flonda Stalutes, the above-named corporatloﬁfsubmns this slatement for the purpose of changing its registered
of fn « o recpsteran agend, o both, in |ht State of Florda Suah char\g(s was authorized by the corparation’s board of chrectors | hereby accept the appoiniment as registered
agent oo Lanibar with, aced acecept the obkgatons of, Seclion 6070505, Florida Stalutes
SURAT LIl o . :
a Il {NOTE Hogislerea Agent sigrature required when reinslaling T DATE
2. T T ORIGERE : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I U'PD [T oeLETE TATE . [T Crange L] Addition
Habt ' FERRER, JOSE 1.2 NAME ‘
swibr s | 2002 SW 88 PL ) 3 STREET ADDRESS
Comestze | OMIAML FLO000D 14 GIIY-ST-Z
THr STD L Drcere Z1TITLE U change ) Adaition
Sab FERRER, GLORIA 22 hAME
st A | 2232 SW 98 PL 2.3 STREET ADDRESS
ponystar | MIAMI FLO00OG 2 40Iv-SI-2°
THit (T onet 39TILE [T Grange [ Addition
KARLE 32 NAME
SIREL T ALDE 33 STREET ADDRESS
I e N 34 ClTy-5T1-2IP
T org 41 HILE [Jchange [ Addition
HAME ‘ 4 2 NAME
SLHELT A1 S \ 4 3STREET ADDRESS
i - - 44CITY-ST-2IP '
[Z] DELETE 51 T0LE [T change™ [J Addition
57 NAME
SEEET AL 5.3 STREET ADDRESS
| oy svaw L 54 CITY-5T-21P
WLk [ prLeme 6.1 TILE [T change 1 Addition
[SEENH 6.2 NAME
SIRET ADIE 63 STREET ADDRESS
) 6.4 CHTY-5T-7P
14 Y L Haat e micarr alon supplied with this ting does not quahry tor the exemption stated In Section 119.07(3){i), Fiorida Statutes. | further cerlify that the
irderatinn i ui watedd o thng annua, reporl or suppslemental annual report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn anoothces ar deedctor gf Lhe corporation or the receivar o trustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name
appeers w Block 12 o 13 thgbogacd, or anan attachment with an address.
IR [ o g
ta § T iy -
SIGNATURE: VR 7 ST L s A iy I

MTED NAME OF SIGNING DFFICER DR DIRECTOR Day mp Prana

N -



