FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
emenminen | May 02 1997 8:00am
VSN OF COMPORIONS Secretary of State
GCUMENT # K26391 (8)

Carporation Name

OBOWN PEST CONTROL SERVICE, INC.

BN

Princlpsl Piace of Businoss " Maiing Addross
g {44783 P O BOX 144763
: $ FL 33114 CORAL GABLES FL 331144763
3. Date Ingorporated or Qualified 3a. Date of Last Heport
2. Prncipal Place ol Business 28 Mailng Address T A P iNamper T T A-DI
21] B ) S R 65‘0053'90 R Not Applicable.
Suite, Apl. #, efc. Suite, Apl. #. otc.
Ap I ' 5. Certilicate of Stalus Desired ] $8 75 Additional
27] Fee Hequned
| Chy & Stale . Ciy & Siale 6. Elaction Campaign Financing $5,00 May Be
28] R __Trust Fund Contribution O Added o Fees
Zip Counlry | Zp __ Countiy B. This corporation has liability for intangible 1ax under s 152.032,
. [25] N e Florida Statutes Clves It
§. Name and Address _g! Cu qnt Reglstered Agent | 10, Name and Address of New Regislered Agemt
MARQUEZ. BIENVENIDO 81| Name
mo SW 50TH AVE 82| Slrool Addioss (.0 Box Numbar is Nol Acceplable) T
MIAMI FL 33155 S
83
[83] City "E"L 85] Zip Code

11, Pursuant to the pravisions of Sactions 607 G502 and 607 1508, Florigda Stalutes, 1he above-namod cor;)orahcnn subimils this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Florida Such chango was aulhorized by the corporation’s board of diroclors | hereby accept the appoinlment as registered
agsnt 1 am tgmiliar wilhy, and accept the obligalions of, Seclen 607.0505, Florida Statutes.

SIGNATUHE

Bignatute typad of prnted naim of teg.uleed agent ad o apgiicable | (NOTE: flegisierod Agom sigrales roauiod when iinstatiog) ' VS [

12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES 1O DFFICERS AND DIRECTORS IN 12 &

THLE D U o e T Dlchange [ Addilion %

HAME -, MARQUEZ, BIENVENIDD 12 NAME g
| swecraporess | 5508 N.W. 7 STREET 13 5TREE] ADRRESS <

"cn‘r-g']_-vzaP MIAMI FL 1401~ 51- 21 I £ -

TMCE [oectie 21T T Crange 1 Addilion |O

“NAME 27 N

smmin_msss 23 STREET ADDRESS

oimy- 1. 2P 2 4C1Y-ST-72F ]

mE Ooee 31 ! : T crange 1 Addition

NAME 32 NAML

smetjlnoaess 33 SIREET ADDRESS

cm‘-SI-IiP 34 Y8120

e I W 14T PERTE: _ [ ctange L Addition

NAME ¢ 2hu

STREET ADDRESS £3 STREET ADIDRESS

EY- 1.2 4407Y-S1- 2P

TIRE B T T uoame - R T T T T T T M Chenge. L Addition |

NAME 52 NAME

STREETADDRESS 53 STREFT ADDRESS

“py-st-2p 540GTY-ST-2IP

TE - N W FERITE: ST Ocrenge [ Adgion |

NAME 6.2 NAME

STREET ADDRESS B.ASTRIET ADDRESS

CImY-$T-21P - 64CITY-S1-7iF .

14. 1 do hersby cerlify that the information supplicd with this filing doces not gualify for ihe exemplion slated n Soction 118.07(3)(1), Florida Stalutes. | furlhe- cerlify that the

information indicated on this annual reporl o supplemental annual repart is rue and accurate and thal my signatare shall have the same legal effect as if mado under oalb; that
I am an offiger or director of the corporation or he recoiver or liustec ergpowcered 1o execule this repor as reguired by Chapter 607, Florida Statutes; and that my name

i . appears in Block 12 or Block 13 il chanﬁ? o on an 12nmef) ith \address
| N s = ,,-. ,ﬁ‘l 4< f’jﬂ /@1'7 T N I




