FILE NOW FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

B 1997 N DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # 641037 (7)

1. Corparation Name

ATLANTIC PEST CONTROL CORPORATION

| Principal face of Flusiess Mailing Acdress j l III"I I"" IIIIl ||||‘ ||||| I"ll ||I| I‘Il| Ill" ||||| I’I" |||" ||||| ||||

2090 NW. 138 §T. 2090 NW. 130 8T,
OPA-LOCKA FL 33054-4131 OPA-LOCKA FL 330544131
3. Date Incorporated or Qualitied | 3a. Date of Last Report
‘2, Poagipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
£ 2| 59-1933110 Not Applicable
Swle Apt #, elo Suite, Apt. #, elc. it
A [ v - P 6, Certificate of Status Desired a $8'75 Adqnlonal
~ 27] Fee Required
| City & State 6. Elaction Campalgn Financing $5.00 Mey Be
2!;] Trust Fund Contribution ] Added to Fees
_ Country | Zip Country 8. This corporation has tabitity for intangible tax under s. 189.032,
o 25| 20 30] Fiorida Statutes [Jves DN
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
USALLAN, GERARDO &R 8] Name
1]
2080 N.W. 130 ST. 82| Steet Address (P.O. Box Namber i Not Acceptable)
OPA-LOCKA FL 33054
83
84( City FL 85| Zip Code
11, Pursuant 1o the provisans of Sections 607.0502 and 60,1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered

Nl o both, in the State of £
h, agri accept the obligatiq

Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

effice or regislored a
Leclion 607.0505, Florida Statutes.
4-10:97

agent, | am famihar

SIGNATURF . 5 o ol | A
Sigan e e od o pratud sand &F fogeleredl acend g applic at: {NOTE Ragistared Agenl s-gnalure required when reinstating) DATE
B _OFFIGERS AND [ﬁﬁ[ CTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I %] I oeLeTe 1470LE T Change  [J Addition
st USALLAN, GERARDO JR 12 NAME
swierannies | 2000 NW. 139 BT, 1.4 STREET ADSRESS
crest e | QOPA-LOCKA FL 14 CITY-5T-2IP
T TTDELETE 21 TILE [T change T Addition
NakAE 2.2 NAME
STREED ANDEESS 2 3 STREET ADDRESS
iy -§T- o 2 40MY-51-2P
T [T DELETE 31TIME [T Change ] Addition
MAME 32 NAME
SIRIET BDDRESY 3.3 SIAFET ADDRESS
B L S o 34.01Y-51-2IP
L [.] DEEnE 41T [ change [ Addition
NAHE 4.2 NAME
STREET BIGHE 56 4.3 STREET ADDRESS
|Gt . 44 CITY-ST- 7
T ] otLEtE 53 TILE [J Change T Addition
Mgt 5.2 NAME
SIRFET ALOHESH 5.3 STREET ADDRESS
Y- 51 2 5.4 CITY-ST-1p
ik [ pELETE 6.1 HILE [T change T Addition
NAMTE 6.2 NAME
STAFE | ADDRE 5% 6.3 STREET ADDRESS
V-5 ok o 5.4 CITY-ST-2IP
14, 1 clo hercby cerlity thal the ntormation suppled with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certify that the

mformiaton mdealied on this annaal repor or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Lam an afheer o director of nyormrahon of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 fhanged. or on an attac nt with an address.
apped Q BOS-

SIGNATURE:

SioNATURE AND TVPED GR PRINTED NABH/OF BIGNING DFFICER O DIRECTOR Taytirme Fhone #

GERHRDD VSPeian JR_Y-10-97 SE2X3-)78n

" a8, ertham Apr 15 1997 8:00am

CR2E034 (9/96)



