FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corpormion G O o o Feb 27 1998 8:00am

ANNUAL REPORT

i W Secretary of State
1998 '. J DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # KA42806 (5)

1. Corporation Name

AP. PEST CONTROL, INC.

o R0 T A

Principal Piace: of Business Mailing Address
% ABRAHAM PROVEDO % ABRAHAM PROVEDO
1045 S.W. 65TH AVE. 1046 S.W. 65TH AVE.
MIAME FL 33144 MIAMI EL 30144 DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
2. Principal Place of Business ‘2a. Mailing Address 4. FE! Number Applied For .
- 2_§J o 650080830 Not Applicable
Suita, Apt #. etc Suite, Apt #, elc, - , $8.75 Additional
r;z-i . 5. Cortificate of Status Dasired O Feo Required
City & Stale Ciy & Sale 8. Eloction Campaign Financing $5.00 May Be
e 3;]7 o Trust Fund Contribution ] Addad to Foos
Zip Counlry e | Counlry 8. This corporation owes or has paid the current year Intangible
24 ) 2_9J’ o atﬂ Personal Property Tax due June 30. [Fyee Bno
_§. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
PROVEDO, ABRAHAM 81] Name
1048 SW. 65TH AVE. 82! Streot Address (P.O. Box Number is Mot Acceptabla)
MIAMI FL 33144
83
84| City FL Ias Zip Code
11, Pursuant ta the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils ts statement for 1he purpase of changing is regisiered
office or registored agerd, or both, in the Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agont | am larmihar with, and accepd the abligations of. Sechan G07.0505, Flarida Statutes.
SIGNATURE __ . _ . - e e
Ligrature, tygod of phnted lLlllK'ﬁtillﬁ-&j\jt’-'l-;} age ',",M",N'" it r:;,]\\l\_u.!_hh‘_“_ (NOIL Registered Agent signature required whon rainstating) DATE
12, ~  OFHICERS AND DI GTORE | EE2 ADDITIONS/CRANGES TO OFFICERS AND DIRECTCRS IN 12
TILE op [ oevere LUIALE [ Change L Addition
NAME PROVEDO, ABRAHAM 12 NAME
staeetaonaess | 1048 SW. 65TH AVE. 1. STREET ADDRESS
CiTY-ST-2IP MAMIFL S 146/TY-51-2P
I bw T e 21TME [T change [ Adaition
NAME PROVEDO, MARIA T 2.2 KAME
sweeTaoress | 1046 SW 65TH AVE 2.3 STRECT ADDRESS
CHY-51- 2P MIAMI FL S 2 40ITY-ST- 7P
L T btieTe 31 TILE [T Change  [J Addition
NAME ’ 3.2 NAME
STREET ADDRESS 3.3 STREEN ADDRESS
oTY-51-2P o N 34 CITY-§T-21F
TTLE [Torete A1 TILE Ol crange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-S1- 2P N N 4.4 CHTY-ST- 2IP
TE [J oecite 5.4 TITLE [_J Change | Addition
NAME §.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CATY-S1-21P e 5.4 CITY-57- 2P
T T viwere &1 1MLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1-2P B 64 CITY-ST-2IP

14. | hareby corlify that tho information supyihiod with 1 ig tous nol qualify tor the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the cotpotalion or the: recaiver of fruslec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmeanl wilh an address

SIGNATURE: 77 Aortreit? Do 2dp ABRAHAY] FoovEDD 4-22-F8 104-46d-P568

CR2E034 (10/97)



