SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSEN. 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REQEITATE: $375.)

PROFIT jéxur'};;‘_ﬁ)‘»_ FLORIDA DEPARTHMENT STATE
CORPORATION T 1 “% Sandra B. Morin
ANNUAL REPORT % yﬁ, Secretary of Sta
1996 R . DIVISION OF CORPORIIONS
1. Corporation Name K26391 (8)
CROWN PEST CONTROL SERVICE, INC.
Principal Place of Business ’ Mailing Address
P O BOY 144763 P O BOY 144763
CORAL GABLES FL 33114 CORAL GABLES FL 33114
3. Dale Incorporaled or Gua'hed ‘aa. Date of Last Report h
06/16/1988 08/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number _ |Apphed For |
}Tl ________ ;EI | 6500658190 ) Mot Applicable
ite, Apt #, €t Suite. Apl #, etc .
Suite. Ap ele uite. A K §. Cerificate of Status Deswed D $8 75 Adq»tuonal
;l m Fee Required
City & State | City & Stale 6. Eiection Campaign Financing M $5.00 Mmay Be
'1;5] zﬂ Trust Fund Contribution Added to Fees
. e - . R qea ™
Z1p . Country | ip . Country 8. This carporanon has lability for intangible tax undor s 199.032,
m Ei o 29] 30] Floricla Statutes E| ‘r’o; D Ne -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARQUEZ, BIENVENIDO _ ]
2230 SW 59TH AVE 82| Steal Address (F.O. Bax Number is Not Acceptable)
MIAMI FL 33155 5 —
84| City FL ‘85' Zip Code

11, Pursuant 1o the pravisions ol Scctions 607 0402 and 6071508, Fionda Stalulas, the above-named corporalion cubmits s statemonrt for the purpase of changing its regislenad
office or registered agent, or bath n the State of Flanda Such change was autharized by the corporation’s board of gireclors | horeby accept the appontment as registered
agent | am famihar witn, and aceept he sbigations of, Seclion 607 D&0D, Flonda Stalutes

SIGNATURE  _ S e e s S e e . -
Siggnats o geved nan e af o T azent and el appacable (NOTE Feegutered QARG TEEU e WEBr R ALAL ] b [1ATy

12. OFFICEAS AND DIRLCTOHS 13. . ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN12 | &
Tne D L] orLete 11ITE £ A5 1ot (F1 ey an) £ B Crange [ Aadtion | 5
NAME MARQUEZ, BIENVENIDO 12N Fror oy ot " %
STReeTADORESS | 2230 SW 59TH AVE 1.3 STREFT ADDRESS u{ , ﬂhﬂ't RS /-'fw =917 / . o
CITY-57-2P MAMIFL 14071 §1-2P ' T k &
TIE ] oecete 2VIRE ] otange [ Addton |2
NAME 2 2NEME
STREE [ ADDRESS 23 SJREET ADDRESS
CITY-SI1- 2P 24‘(1’-5?1"’

[ e T peLere aihe o T otange [ Adiar |
NAME 32 NgME
STAEET ADDRESS 33 GHEFT ADDRESS
CITY- $1-2IP 34 qrv st 7P
TIME 1 onere TRt [T cnange 1 dcuen |
NAME 4 2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
[TV -5T- 2P 4461Y SUIR |
TITE 1 oELETE 51TE [ ] Crange [L] Addiien
NAME 52 Namt
STREET ADDRESS 5 3SIHEET ADDRESS
CITy-51- 2 o 540TY-51-2IP
TITLE [T oeere b 1THLE [T Change [ ] Adiition
NAME 62 NAME
SYREET ADDRESS 63 SIREET ADDRESS
CITY -5T-2IP B4CIY-ST-2°

14. | do hereby certify that the informaucn suppﬁe@]ﬂth this hiing is valuntanly furnished and does not qualify for the exemption stated in Saction 119.07{3)k), Flonda Siatates |

further certify that the infarmiaton ndicatad an ths annual report o supplamental anaual report 1s true and accurate and ar my sigaature shall have the same legal effect as if

made under oath; that | am an officer or director of the: corporation gr the receiver or truslee empawered to cxecula s rencrt as requiten by Chapter 617, Fionda Statates and
‘

tnat my name appears n Bock 17 o Block 1311 changett or @) apf prtachment with an address o
. 2 A o2y, ‘7—'7] e
e Y
/98 - Gyl

SIGNATURE: _ ok Trave n




