FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (4)
1. Corpaoration Name

ABZ EXTERMINATORS, INC.

R A MR

FLORIDA DEPARTIMENT CF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| Boreeko 7 4€0A

Piincipal Place of Business ml_!-\ﬁ—ami\ing Address
1587 BANKS ROAD 1587 BANKS ROAD
MARGATE FL 33063 MARGATE FL 33063
us us
3. Date Incerporated or Qualified 3a. Dato of Last Report
10/24/1988 04/26/1995
2. Principa! Place of Business | 2a. Maiing Address f 4, FEI'Number Applied For
| /587 Baves foﬂo % fr8 7 Powks Ko AL 650076444 | [Not Appicatie
Suite, Apt. ¥, ete. Sulle, Apt. #, elc. . . $8B.75 additionat
P . Gertificate of Status Desired
22l MARGHTE  [Fhe 27 > Gt beed O Feo Required
City & State Gy & State 6. Fleclion Gampaign Financing $5.00 May Be
23 | A6 TE F £ Trust Fund Contribution Cl Added to Fees |
2p | Country | Zp | Country 8. This corporation has liahility for intangible tax under s 198,032,
2a] 3063 25| HUIA 29| 3306 [0 USA Fiorida Statutes O Yos [Iho
g, Name and Address of Current Registered Agent ' —10. Name and Address of New Reglstered Agent -

BORREROQ, MARIA o ross [P0, Box Number s Not A
1567 BANKS ROAD I Ve 27 VY R Y T2
MARGATE FL 330633723 &
N N lrevE | FL || %55¢

rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as ragistered agent. | am
clion 627.0508, Florida Statutes.

a4

or ragistarad agept: or both, in ine State of
familiar with, a ?fcpt the obl gations

SIGNATURE _Z_(__

11, Pursuant 1o the provisions of Seclions G07.050% and 607.1508, Flonda Statuies, the above -namad corporation submils this statement for ihc purpose of changing its registered office

Sigrarre. typed Or pried 1A e Of 16 ” Sa'sig._«}}f}:\cj'ﬁié\E;-ﬁ-‘m_gsacf A: TTTTNOTE Flugisterud Agent signat re teq.ired when renstalirgl TBAiE T
12. OFFICERS AND DIRI G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE POT p(nnnf 1.1 TILE [ Change [ Addition
NAME MARQUINA, CARMEN 12 NAME
STREET ADDRESS 1587 BANKS ROAD 1.3 S1REET ADDRESS
CY-ST-2P MARGATE FL N sonysrar
TILE VSD [JDELETE 21TMLE Pﬂf e D . gChange [ Addition
NANE BORRERD, MARIA 22 NAME e AL A

[BORLERD

STREET ADDRESS 1587 BANKS ROAD 23 SIREET ADDRESS R0 75 P 1A fe L 3306
CITY-81-2P MARGATE FL e 24 CTY-SI-7P NE TG 720 12#4 « {6"’ 4 3
TNLE [ DELETE 3ATALE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET AUDRESS
LITY-ST-2P o 34 GITY-ST-2IP
TILE [ DELETE 4 1TITLE [ Change  [) Addition
HAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY - §1- 2P o 44 0I1Y-5T-71P
TILE {_] DELETE 5 1TILE [ Changz {7} Addition
NAME 59 NAME
STREET ADDRESS 53 STREE] ADDAESS
CIFY-ST-2P o 540ITY-§1-7P
TITLE ] DELEIE 6 1TILF [7] Changs  [C] Addition
NAME 57 NAME
STREET ADDRESS 63 SIREFT ADDRESS
CITY-§1- 2P 6.4 CITY-5T-2IF

14. | do hereby cenily that the information supplied wilh this filng is voluntarily furnished and does not quality for 1he exemption stated in Sectian 119.07(3)(k), Florida Statutes. | further
certify that the information incicated on this annual repont o supplemental annual report is true and accurate and thal my signature shall have the same Segal effect as it madeo under
oath; that | am an officer or director of the corporatcn or the receiver or trustee empowered to exccute this reporl as requirgd by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Blogk=3 if changed, or on an allachment with an address.
SIGNATURE: x HR2-9¢ x F72-7229

NAME OF E1GNING DFFICER OR DIRECTOR T hee T TDsAneroned

“BIGNATURE AND TYRED GRPRRITE

CR2E034 (12/95)




