P

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 *
DOCUMENT # K42806 (5)

sarporation Narme

A.P. PEST CONTROL, INC.

FLCRIDA DEPARTMENT OF STATE !
Sandra B. Mortham

: Secrelary of State
4!\3(;;., s DIVISION OF CORPORATIONS

AR IO TR A

Prircipal Flase of Business Mail ng Address

% ABRAHAM PROVEDO % ABRAHAM PROVEDO
1046 SW. 65TH AVE. 1046 SW. 65TH AVE.
MIAME FL 33144 MIAMI FL 33144 3. Date Inr—:oTp&éted or Qualified 3a. Date of Last Report
, S 11/02/1988 03/16/1995
2. Pricopal Place of Business “2a. Mailng Address 4, FEI Number Applied For
] T | 65-0080830 Not Applecable
Suite ApL #, ete | Suite, ApL 4. ete. 5. Certificate of Status Desired O $8.75 Ainlional
2 TR N Fee Required
- Cay & State . Gty & State 6. Electian Campaign Financing O $5.00 May Be
23] ) e B »272}17 o o N Trust Fund Cantribution Added 1o Fees
i ~ Gountey - Zip __ Country 8. This corporation has liabiity for intangible tax under s 189.032,
[241 zﬂ 29 30 florida Statutes O ves BMNo
i 9. Name and Address of Current Registered Agent [ """ Name and Address of New Reglstered Agent
81| Name
PROVEDO, ABRAHAM 82! Street Address {P.0. Box Number is Naot Acceptable)
1046 S.W. 65TH AVE.
MIAMI FL 33144 8
84| City FL 85| Zip Code

11, Pursuaal L the pravisions of Seclians 607.0602 and 607.1508, Flarida Slatules, the above-named corporation subnils this statement for the purpose of changing its registered offica
o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farl a7 witi, @ndd apeept the pblglations of, Section 6070505, Flerida Statutes.

Loty

SIGNAT URE Xl fH 01, - # "'é'gé

B o . ';EJ?T{ Rengrilisruc AQnl Signatien o ired when ranstatingl oAk &
12, S T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T C) DELFTE 11 TILE O Changz [ Additon | —
NN, PROVEDOQ, ABRAHAM 17 NAME 3
STRTED AODRATS 1046 S.W. 65TH AVE. 13 STREET ADDAESS ]
CfV-E1- 2 MIAMI FL ) | BRI &
e ] []Wiﬂiii S E][EELE'TE“~—" ? tTIE [3 Change  [] Addition O
hast PROVEDO, MARIA T 2.2 NAME
s arriss | 1046 SW 65TH AVE 23 STREET ADDRESS
oy oglae MIAMI FL 240ITY-ST- P
Lk I N e ) 23 31TILE J Change  [[] Addition
ik 32 NAME
SURET T ADDRT 5 33 STREE] ADORESS

TSN N S e 34LIY-ST- 2P
F [ DELERE 41THLE [ Change  [] Addilion
(T 42 KAME
STREL T ALDRESS, 43 STREET ADDRESS
|Gy sp 2P — e e . 4.4 C0Y-ST- 2P
IF [] DELETE 5 1TITLF [J Crange [ Addition
Kb 52 NAME
STRENL AR 53 STAEET ADDAFSS
N o 54CITY-ST-7P
L [] DELETE 6 1 TITLE [ Change [ Addition
S 57 NEME
ST ADDRTSS 67 STREET ABORESS
| Lyl 20 B4 CITY-51-2P

14. b tio hiehy centify that the inlorme ban suppliza with this fiing is voluntarity urnished and does not guallty for the exemption stated in Section 119.07{3)k}, Florida Statutes, | further
cerlify thial the milormation indicated on this annug repod ar supplemental annuat report is true and accurate and thal my signature shall have tho same kegal eflect as it made under
oah thar L am an ofhcer or director of the corporation or the recelver or trustee empowered to execute this repoer as required by Chapter 807, Florida Statutes; and that my name
apspiars in Blosk 12 or Block 13 # changed, or on an attachnent with an address.

SIGNATURE: cLtalnst! Dropele g-6-96  (s0s) aeg-pEes |

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Frrams P b




