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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O dim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K26391 (8)

1. Corporation Name

CROWN PEST CONTROL SERVICE, INC.
Principal Place of Busingss Mailing Address ”“'I"I m mu llm ||||| "m 'm Iu" ||||| ||||| m“ Iu" IM ml
P O BOX 144783 P O BOX 144763
CORAL GABLES FL 33114 CORAL GABLES FL 33114
: DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
: 06/16/1988
' 2. Principal Place of Business 2a. Mailing Address 4. FE1 Numbar Applied For
H r2_1| L Z_B] mim Nat Applicabite
Suite, Apl. ¥. alc. Suite, Apl. ¥, elc.
uite, Ap olc uite, Ap G 5. Certificate of Status Desired O 38.75 Aaditional
29 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zp Country | 2ip Country 8. This corparation owes or has paid the current year intangible
24] 26 - 28] [30] Personal Property Tax due June 30.  [JYes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. MARQUEZ, BIENVENIDO o1/ Neme
m sw 59TH AVE 82| Street Address (P.O. Box Number is Noi Acceptable)
MIAMI FL 33155
83
84| Ciy FL Zip Code

11, Pursuant ta the provisions of Sochions 607 0602 and 607. 16508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regislerad agent, or both, i the Stale of Flondga Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2E034 (10/97)

Slmamé Iypc\d o ;wnlnd e of u-.;n Inm ia Jorit and il i upuh Atk {NOTE Regsterad Agont signalure required when reinstaling) DATE
12, OTFICIRS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 11TIME [Jcnange [T Addition
NAME MARQUEZ, BIENVENIDO 1.2 NAME
STREET ADDRESS 5505 N.W. 7 STREET 1.3 STREET ADORESS
CITY-5T-2P MAMI FL 14 CNY-ST-2IP
TME LT oetETe 2 1 THLE “[Jchanga [T Aqdition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-SI-7IP
TIE " oecete 31TIME [ TcChangs ] Addition
WAME 3.2 NAME
STREET ADDRAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-S1-2p
THLE | BEETE 41 TIE " [JCrange [T addition
HAME 4 2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P e 44CHTY-51-2P
THLE T DELETE SATILE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2P o 54CITY-5T-2P
e LT peLETE 617ITLE TTchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 6.4 CITY-51- 2P

14. [ hereby gertify that the information suppliod with this fiing docs nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reporl is frua and accurale and that my signalure shall have the sama tegal effect as if made undar oath; that | arm an
officar or director af the carporation or tho roceiver ar truslec empavgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changoed. or ar_gn altachment wiph ar, dd‘

SIGNATURE: I 4l A1 Mf 3 ,22/ . Wlhlr




