FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 .

0148264

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90120 027 ***150.00

DOCUMENT # FQ2364

1. Corporation Name

SUNSET EXTERMINATORS, INC.

AR R

Mailing Address

16257 NW 13TH ST
C/O CARIDAD REVES

Principal Place of Business

16257 NW 13TH 8T
PEMBROKE PINES FL 3X28

DO NOT WRITE IN THIS SPACE

REYES, CARIDAD
16256 SW2 DR . -
PEMBROKE PINES FL 33027

us PEMBROKE PINES FL 33028
- us 3. Date Incorporated or Qualifed
. : 10/20/1980
2. Principai Place of Bysiness. T 2a. Mailing Address 4. FEI Number . Applied For
. 162S T Nuw 13 STl 59-2038555 Not Applicable
i #, otc. . ile, Apt. #, elc. : . it
Suite, Apt. #. otc Suite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additonal
E : - e ;‘ Fee Required
City & State -~  -~. .. -~ City & State 6. Election Campaign Financing $5.00 May Be
n] PEMORROKE PINES |z Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owas the curent year Intangible
;I 3 3@2 g El - E Is—ol Parsonal Property Tax. DO es Q‘No
- 9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81{ Name

CRIUIDPRD RLEYES

82| Streat Address (P.O. Box Number is Not Acceptable)
te287 N/ |2 ST

83

WY PEMPRE € PINES

FL |¥|3%522

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or p-rintm‘ nama of registered agent and litle if applicable.

{NOTE: Reg; Agent sig: requited whan ing DATE P
12, . OFFICERS AND DIRECTORS * 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE DpP [ DELETE 11TITLE D F ﬂ\(ﬁhange [ Addition E
NAME REYES, JESUS 12NAME JTESVS ﬂgyES 3
smreevanoress| 16256 SW 2 DR nsmeETo0Ress| 4627 Mur 13 5T it
CITY-5T-2P PEMBROKE PINES FL 33027 - 14CITY-ST-ZIP PEM DB1lokE PINES FL 23 g 24 = g_
TME D DELETE 21 TIMLE Change Addition
WA REVES, CARIDAD 220 ?: RIUDAD LEYES
sTReeT ApoRess| 16256 SW 2 DR ssmeeraommess| (G2XT MNuwsr 3 ST
orv.size | PEMBROKE PINES FL 33027 vevsie | PEM BIOKE PINES # 32028
TME ~ (J DELETE 31 TME [CJChange (] Addition
NAME BN / . 32 NAME - -
STREET ADDRESS 33 STREET ADURESS
CITY-ST-2P - 34, CITY-$T-2P
TIME o [] DELETE 41 TILE [GChange [ Addition
NAME -’ 4. 2NAME
STREET ADBRESS 4 STREET ADDRESS
CITY.ST-217 44 CITY-57-2P
TME ' : . [] DELETE 5.1TMLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TME [ DELETE &1TME [OChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

b [

SIGNATUR

3/15/77 4289555



