 FILE NGW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

PROHE
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# 535434 (1)

. Corparatan Mame
Mailing Address l "Im I'W ||l|' um lu" llm I)I

AL-FLEX EXTERMINATORS, INC.

I

Pringcipal Place of Busmenss

4035 SW DBTH AVE 4035 SW 98TH AVE
MIAMI FL 33165 MIAMI FL 33165-5128
3. Date Incorporated or Qualified 3a. Date of Last Report
e . 09/26/1978 05!01[1996
2, Principal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
1] SO P U | 59-1904276 Not Appicaric
Sute. Apt#. ¢ Sulo, Apt. #, elc I ! $8.75 Additional
[}?I - _31 6. Cerlificate of Status Desired O Feo Raquired
G & Stae City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23J e ) El Trust Fund Contribution Added to Fees
s . Country LA Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
I;_] I 25], 29—] Eﬂ Florida Statutes Oves e
. Name and Addrggs ol Current Reglsterad Agent 10. Name and Address of New Ragistered Agent
* NAPOLES, ALEXANDER E. 81 Name
Bos § BAYSHORE DRIVE #1030 82| Street Address {P.Q. Box Murnber is Nat Acceptable)
MIAMI FL 33131 ‘
B3
84| City Zip Code

FL |®

visions of Seclons 607 0502 and 607.1508, Tlorida Stalutes, the above-named Corporation submits this stalement for he purpose of changing ils registered
agenl, o bath, in the State of Fronda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
arniliar with, andd aceopt the obkgations of, Seclion 607.0505, Florida Statutes.

{4
agenl tard

SIGHNATURE

vy e o hog aleTE Ageit anu g trie apiu Ak INOTE Registered Agent signature required when feinstating) DATE

12, "f' [ 13, " ADDITIONS/ICRANGES TO OFFICERS AND DIRECTORS IN 12
i .|1\-,"F T ) PD T o [:I DELETE TATITLE _D Change D Addition
hne NAPOLES, ALEXANDER E. 1.2 HAME
s aoiess | 905 S BAYSHORE DRIVE, #1030 13 STREE ADDRESS
s | MAMFL 14 OITY- ST 2P
T _SD T [l oetete 21TITLE . —D Change | Addition
Nawst NAPOLES, MARIA ANTONIA 2.2 NAME
s taness | 905 8 BAYSHORE DRIVE #1030 2.3 STREET ADDRESS
Loovgor | MAMIFL g2 sonestap
LI 1) |REET 31TIE [T Change [ madilion
HAwE GIMENEZ, MIT21 32 NAME
sikitaortss | 8870 SW. 75TH STREET 33 STREET ADDRESS [TV 3O Swd 130 Aave. Eyo7
Lewsoor | MAMIFL _ saem-s-ap | MOAHL, Fl Aa, g
it [T peckre 41 TLE ‘ [T cnange  T7 Addition
iR 4 2 NAME
BIREE T AL 56 4.3 STREET ADDRESS .
enesene | 44 CITY - §T-2IP
T [T DECETE 61TTLE [Tchange [ Additen
NALY: 5.2 NAME
SIHEET DD 55 53 STAEET ADDHESS
LIRS O S 54.CITY-51-26
e T pELETE 6.1 TITLE - [J change™ ] Addition
hAE 6.2 NAME
STREE | ADDK: -5 6.3 STREET ADDRESS
4. B4 LITY-5T-2P

14 Van koreby corlity that the information supplied voth bis fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
infunmaton adic nh 20l o 1is annual report o supplemental annual report is true and acturale and that my signature shall have the same legal eflect as if made under oath; that
Lare an ofhicor on director of the corporation or 1he receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, or ag ent with angddress. 305 \

| SIGNATURE:

SIGNATURE AND TYPED OR PIINTED NAME OF i

NING OFFICER OR mnscron DaysmEFrone ¥

AN A

J&ﬂ/mder ?f- /-4 55—7“'""//‘

CR2EQ34 (9/96}



