FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRG@FIT ;
GORPORATION
ANNUAL REPORT

1996

G

e FLORIDA DEPARTMENT OF STATE

i 3, Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 588434 (1)
AL-FLEX EXTERMINATORS, INC.

- (K ER R

NI

Principal Place of Business h rﬁailing Address
4035 SW 96TH AVE 4035 SW B8TH AVE
MIAMI FL 33185 MIAMI FL 33185
3. Date Incorporated or Guaified | 3a. Date of Last Report
2. Principal Place of Businoss ) | 2a. Mailing Address 4. FEI Number Applied For
21| : 28] o 53-1904276 Not Appiicati_|
Suite. Anl. 4, elc. - Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8'75 Adcfitional
Bﬂ 27| Fes Required
City & State | Cily & State €. Elsction Campaign Financing $5.00 May Be
23 23 [ Trust Fund Contripution 0 Added to Fees
. Zp | Gountry | dip __ Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 25 ) 29] 30 Florida Statutes O ves [INo
9. Name and AddEes_s_éf:(_:_f_rr__[gsﬁqgf{c{;ﬂs_iéié?_:hgénff T 10. Name and Addressa of New Registered Agont N
81| Name
NAPOLES, ALEXANDER E. 82( Strect Address (P.O. Box Number is Not Acceptabia)
805 S BAYSHORE DRIVE #1030
MIAMI FL 33131 8
84| City FL |35 Zip Code

1. Pursuant to the provisions of Sections 607.0607 end 6071508, Florda Stalutes, 1 sbove-named carparation subinits this slalement for he purpose of changing its registered ofiee |
or registered agent, or both, in the Slate of Fiorida. Such change was authorized oy the corporation’s board of directors. | hereby accapt the appaintrment as registered agant. | am
farmihar with, and acoepl the obligations of, Section &07.0605, Florida Statutes.

SIGNATURE _ — - R . o e o I e
Slynatune, typod O fide o naime at regiclessel goe g an Wi It apyieabh; DT - Pl yinceredd Agoenl sigralin Teguired v reinstating) DATE

12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLF PD T ) DECEFe 1ATITLE [ Change ] Addition

NAME NAPOLES, ALEXANDER E. 1.2 HAME

streETADORESS | 905 S BAYSHORE DRIVE, #1030 1.3 STREET AGDRESS

CITY-ST- 211 MIAM FL - 1ACNY-5T-7P

TITLE sD [ DELFIE 2 1TITLE [C] Change [ Addition

HAME NAPOLES, MARIA ANTONIA 22 NAMe

STREE T ADDRESS 905 S BAYSHORE DRIVE #1030 2 3STREET ADDRESS

SUIY-ST- 2iF MIAMI FL e _J zacny-srap i

TITLE D [ DELETE KRN [J Changz  [7] Addition

NAME GIMENEZ, MITZI 32 NAVE

STREET ADDRESS 8970 S.W. 75TH STREET 33 STREFT AUDRESS

LIvY-ST-ziP MIAMIFL } o oA zeomv-sie

TITLE [J DELETE 4 1TILE [J Crange  [] Additien

NAME 42 NAME

STREE] ADDFESS 43 STREET ADDRFSS

CITY-§7-71P ‘ L o AsCny-gI-zp

nLE [J DELETE 5 1 TTLE [ Crange  [[] Additien

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRFSS

GiTy-ST1-21P ] e 54 /1Y~ 51-7iP

TILE ) [l DELFIE & 1NILE [] Changz  [7] Addition

NAME 6.2 hAME

STREEY ADDRESS 6.3 STREET ADORESS

CATY-ST- 2P b4 CITY-ST-2IF

14. I do hereby cerlify that the information supplied with th's filing is voluntarily fumished and does nat qualify for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
cedity that the information indicaled on this annual repor. or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if macde under
oath; that | am an officer or director of the carporation or the receiver or trustec ampawered 10 exacute this report as required by Ghapter 607, Florida Stalutes; and that my narmg
appaars in Block 12 or Block 13 changled. or o an att/agnment with an address.

SIGNATURE: EW ""7 ALE¥anden S N apoues M l,"i/,‘iﬁ__ e 303 550014

RE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Beaytinie Fhiona i

CR2E034 (12/95)




