FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARYMENT OF STATE 3 O 1 99 8 . O O
CORPORATION Sandva B. Mortham Jan 7 8:00am
ANNUAL REPORT Sacretary of State S t f St t
1997 DIVISION OF CORPORATIONS eCI'e aI S’ O a C
DOCUMENT # ( )
1. Cgr;]c;oralion MNarne K4280 5
AP. PEST CONTROL, INC. .
Principal Pace of Business Mailing Aodress ”II’II“ I"Illll "Il' ||||| II"I II."I""III‘I’I“ I'I" lll" I'Il”lll
% ABRAHAM PROVEDOQ % ABRAHAM PROVEDO L
1046 S.W. 65TH AVE. 1046 S.W. B5TH AVE.
MIAMI FL 33144 MIAMI FL 331444802
3. Date Incorporated or Quatiiied 3a. Date of Last Repon
11/02/1986 02/09/1896
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Edl —_— ;G-I m Not Applicable
Suite Apt. #. etc Suite, Apl. #. elc. ) . “_75 Additional
ZEl ;l 5. Certificats of Status Desired O Fee Required
City & Statc Cily & State 6. Election Campaign Financing $5.00 May 8o
@ E;] Trust Fund Contribution Addad to Faes
Zip | _ Gouniry Zp Country 8. This corporation has liability for intangible tax under s, 198.032,
;I 2;| 2_9] _3;] Florida Statutes {1 Yes E No
¢, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PROVEDO, ABRAHAM 81 Name
1048 S.W. 65TH AVE. 82| Steet Adaress (P.0. Hox Namber 75 Nol AGcepiabia)
MIAMI FL 33144
83
84 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607.0502 andg 607.1508, Florda Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office o1 regislered agent, or bolh, in the Slale of Florica, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent, | am famifar with_and accept the obligations of, Section 607 0505, Floriga Statutes.
scromn: LD R [ Yesr e AERAAM PROVEPD (-25-97

S typet o ohinted nas of reg red agent and litle ¥ zpoheatts “TROTE: Registered Agent signature requirad when reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE op [T DELETE 11TIMLE [ JChange [ Addition
NAME PROVEDOQ, ABRAHAM 12 NAME

stert anoress | 1046 S.W. 65TH AVE. 1.3 STAEET ADDAESS

cresipe | MIAMIFL 1.4 CITY-5T-2P

THCE DVP T oeLeTe 217IMLE [ crange [ Addtion
NAME PROVEDOD, MARIA T 22 NAME

street anoress | 1046 SW B5TH AVE 23 STREET ADDRESS

CTY-51-2F MIAMI FL 2, 4 CITY-S1-2ZIP

TITLE [T DELETE 21 TITLE [ Change ] Addition
NAME 3.2 NAME

STREET AGORESS 33 STREET ADDRESS

orv-sae | 34, GITY-ST- TP

TELF [T peeere 41TILE L) Cnange L | Addition
hAkE 4.2 NAME

STREET ADDRESS 4.4 STREET ADDRESS

CTY-S1 29 44 CITY-51- 2P .

e L DELETE 5.1 TITLE [OJTrange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST- FiF 5.4 CITY-8T-2IP

TIILE [J DELETE 61 7ITLE [JGhange T Addition
NAws 62 NAME

STREET ADDRESS 3 STREET ADDRESS

oS 64 CITY-51-2P:

14. | do hereby cerlify thal the information supphed with this filng does not qualify for the exemption staled in Section 118.07{3)(1), Florida Statutes. | further certify that the

infarmation indicated on Whis annual repart of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or director of the corporation or the receiver o frustee empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changea, of on an attachment with an adoress.

SIGNATURE: 2 &railpett’ Prodechd ABRABAM IRovEDD _1-25-37( 30510648564

SIGNATURE AND [TPED DR PAINTED NAME OF SIGNING OF FICER OR OIREG TOR Dale Daytime Phone #
OO

CR2E034 (5/96)




