FILE NOW: FILING F FTER MAY 1 IS $225.00

PROFIT FLOHOA DEFARTNMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT

Secretaty of State

1996 , Sk
DOCUMENT # J36039 (2)

1. Corporation Name

MAGNUM PEST CONTROL, INC.

ORS00 OF CORPORATIONS

o NGRS

Principal Place of Business o o ) M ling A:ﬂ«.jileﬁ‘}
% FRANK ALONGI % FRANK ALONGI
125 NE 164TH ST 125 NE 164TH ST
NORTH MIAMI BEACH FL 33162-3433 NORTH MIAMI BEACH FL 331623433 F -

3. Datz Inéarporaled or Quaifad 3a. Date of Last Repart

09/29/1986 05/01/1985

2. Prnoipal Place of Business / T2a. Maiing Acdross o B 4. FET Number Applied Faor

21| /0 T0 St J14 L 6 S 597158740 | [Not Anplicabie |

£, elc. e, At B ool o
Sute, Apt 7, etc ., Sue At .ol §. CerUhcate of Status Desied 0 $8.75 Additional
E;I 27 Fee Required
City & State - Cry & State i 6. Elacion Campagn Financing $5.00 Ma
B y Be
a;)?f ﬁ{’mbfp /?/&o‘ % ZSJ Trust Fund Contribution O Added to Fees
o Country iy Cournitry B. This corporation has habsilty for intangitie tax under s 199.032,
2230 57 : s Corporatier o
24| 27 25 29 30 Fiorda Statules [ ves (ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B 'i" -_!:J-‘-m'wﬁ
ALONGI, FRANK I82] Sirest Adcrcss (1.0, Box Number is Nol Acceptahlal -

125 NE 184TH ST
NORTH MAMI BEACH FL 83

BA| City

85 ‘ 2ip Code

FL

T Parsuant s the provisons of Sectans 607 D7 and 6071508, Fluida Staldles, e above named corparin submits this stalement for e purpose of changing its registered ofice
o registered agent, or poth, in the State of Flonda Suct chiange was authonzed by the corporation's board oF dieciors. | herehy accapt he appointimnent as ragistered agent. Tanm

f, Socton EO7. 0505, Florda S1atates
- -
AR5 E

farmhar with. and gecept thie obiigatons,
SIGNATURE | } )
S, B pead T e U e S e

TEN

CR2E034 (12/95)

E o Latt
12, CFHGERS AND DIRLCIORS 13, ” ADENT IGNSCHANGES TO OF FICERS AND DIBFCIURS IN 72
TITLE DP h T D onee - B e o ) O Crange [ Addton
HAME ALONGI, FRANK 12 NAME
SIRELT ADDRESS 125 NE 164TH ST 12STRERT ATDRESS
CIrY-57-2P NORTH MIAMIBEACHFL . Qiagmrstae )
LE {7 DELETE 2 100LE [ Crangs 7] Acditisn
NAME 20 hAME
STRELT ADIRESS 2 A5THCED ADDRESS
Ciry §1-2¢ o ) L o 2AOTCST IR ]
THLE ] DELFTE 3 1TI0E [ Change  [] Addien
NAME 32 NAME
STREET ADDRESS 33 STRELD ADDRESS,
CiTy-ST-2¢ e . Q34CTY-al R e .
TITLE [7] DELETE 4 111LE 3 Change [ Addition
NAME 47 NABE
SIREET ADORESS 45 STREHT ADDHESS
LIy - ST-2IF . . - 440081 AF
TILE [7] DELETE 5 1TILE [ Charge [ Addinon
NAME 52 HAME
STREET ADDRESS 59 STHEE ¢ ADORESS
Qry-51- 2@ . . U %A LT A S
TI1LE [ DELETE 6§ TIILE [ Crange ] Additon
NAME B2 AANME
STAFET ADDRESS €3 $IREFT ADDRESS
Cv-§T-2P N EACITY & 7@

14, | do hereby cortify that the nforaial on supyil it s fing i3 voluetanty funshedd and does not gualty for the exemption Stated in Section 119 074k, Florida Statutes, | furtber
certify that the infarmation incheated o this ancas repat Or Sy olergnzal anrudd repor s tue and accorate acd that my signature shall have the same legat eftact as i€ made undar
oath; that | arm an officer ar giecton of L Gonporatinn Of he recever o rusted eipoweed 1) exdule s report as requirgd by Chapter 607, Florda Statites. and that my nane
appears in Block 12 or Biock 13 d changed, ar on 2n gltachment with an add-ess

1

‘,
SIGNATURE: = . 7 (ALY gL : : L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFQCER OR MAECTOR Liane Leaste e B W




