FILE }'OW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathirine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 99346

1. Corpotation Name

A-U.S.A. TERMITE AND PEST CONTROL, CORPORATION

Mailing Address
12459 SW 130 ST
12

Principal Place of Business

12459 SW 130 ST

12
MIAMI FL 33186 MIAMI FL 33186

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90137 004 ***150.00

METERTRBNTL AR AR OB

DO NOT WRITE IN T IS SPACE

us Us 3. Date ncorporated or Qualifed
10/29/1987
2. Princip al Place of Business 2a. Mailing Address 4. FEI Number I Agplied For
121] 26] 650036119 [ Nt Applicable
Suite, /\pt. #, etc. Suite, Apt. #, eic. . iti
P! P 5. Centif:ate of Status Dasired 0 $8 75 J\dd.monal
_2;] ;] Fee Required
City & State City & State §. Electi>n Campaign Financing 0 $5.00 May Be
;l E] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Zl E‘ 29 w Personal Property Tax. ¥ ves OnNe
9. Name and Adress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLAO, JAIME Z 82| Street Address (P.O. Box Number is Not Acteplabi
: ee .0. coe
12410 SW. 95 TERRACE I FESS( OoX NuUMmMDET 15 NO a E)
MIAMI FL 33186 a3
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050 ? and 607.1508, Florida Stat stes, 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 ap Jointment as regjistered
agent. | am familiar with, and azcept the obligalions of, Section 607.0505, F orida Statutes.

Signature, typed or printed nme of registared ager: and tile if applicadle

{NO "E: Registared Agent signature rec uired whan reinstabng -

DATE

12. OFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE 1ITTLE [JChange [ ] Addition
NAME COLAQ, JAIME 12 NAME

swreetasoriss| 12410 SW 95 TERR 1.3 STREET ADDRESS

OITY-ST-ZIP MIAMI FL 14 CITY-ST-ZP

e [ DELETE 21TITLE [Jchange [ Addition
NAME 2.2 NAME

STREET ADOR!:SS 2 3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2P

TME [ DELETE 34 TTLE ] Change [ Additien
NAME 3.2 NAME

STREET ADDRE SS 3 3 STREET ADDRESS

CITY-8T-2IP 34.CITY-ST-ZIP

TTE [ DELETE 41 TmE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 55 4 3 STREET ADDRESS

CITY-5T-ZIP 44CITY-5T-2P

TME ] DELETE 51 THLE Olhange [ Additen
NAME 5.2 NAME

STREET AUDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2P

TME O DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME

STREETADDRE S5 6.3 STREET ADDRESS

CITY-57-ZIP 64 CITY-ST-ZIP e J

14. | hereky certify that the informa fon supplied witls this filing does nat qualify fur the exemption stated in Section 119.07(3)()), Florida Statutes. | further « ertify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

attact mery with an ad

—_

b -
SIGNyT AND TYPED OR >RINTED N

Block 2 or Block 13 if changec, or on

SIGNATURE:

s, with £ other like empowered.

HA-a%-99  305°235-233 L

0264946

CR2E034 (11/98)

E OF SIGNING OFFICE 2 OR DIRECTOR

Date Daytime Phone #




