e |
FILE NOW: FILING FE!E AFTER MAY 1 1S $225.00

PROHT oY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K92347 (9)

1. Corporation Name

MISTY PEST CONTROL, INC.

7, FLORIDA DEPARTMENT OF STATE

2 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

MO RCR RO

Principal Place of Business Mailing Address
C/O JOYCE EILEEN RUBIN C{0 JOYCE EILEEN RUBIN
600 NW 76TH AVE. 600 NW 76TH AVE.
PLANTATION FL 33324 PLANTATION FL 33324 -
3. Date Incorporated or Qualified 3a. Date of Last Repont
06/01/1989 04/21/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
EMML&LJ‘OI h’ &"- E‘ 65'0127533 Not Applicable
| Suite, Apt. #, elc. Suite, Apt. 4. etc. 6. Certificato of Status Desred [ $8.75 Additional
221 ’?IT Fae Required
City & Statg . . City & State 6. Election Campaign Financing O $5.00 May Be
@Lﬂ.l} < '\ ol F {oc: ﬂib 28] Trust Fund Contribution Added 1o Feas
25 Country Zip Country 8. This corporation has liability Jor intangitle tax urder s 199.032,
24 33 “ M ;Q—I ;lﬂ Florida Statutes Yes [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RUBIN, JOYCE EILEEN 82| Svost Adoress PO, Bax Number i NoT Acoepiabia]
800 NW 76TH AVE.
PLANTATION FL 33324 83
B4| City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation's board of directors. | hereby accept the appaintment as ragistered agent. ) am
familiar with, and accept the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE _ — R . . o e . . _
Signalure, typed or printed name ol regislered age~: and Sitie i applcatic (NOTE: Registered Agenl signalure required when reinstating) DATE G
12. OFFICERS AND DIRECTORS 13. ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE D ] DELETE 11TLE 1 Change [T Addilion =
NAM RUBIN, JOYCE EILEEN 1.2 NAME 3
smeeraopriss | 600 NW 78TH AVE. 13 STREET ADDRESS O
CITY-S1- 2P PLANTATION FL 14CITY-§1-21P &
TILE [ DELETE 2 1TIME [0 Change [ Addton | O
NAME 22 NAME
STRELT ADDRESS 24 STREET ADDAESS
| Ch¥-51-2i 24CTY-S1-7P
THLE [] DELETE 31TMLE [J Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 3.3 §TREET ADDRESS
CITY-S7-21p 34 CITY-51- 2P
LE [ DELETE 41TLE [[] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
cny-si-ae 44 0ITv-5T- 20
e 7 DELETE 54TTE [ Change [ Addition
NAME 5.2 NAME
STREFT AODAESS 5.3 STREET ADDRESS
Y-8 2 54CTY-ST-2P
THLE {TJ DELETE 6 1T/TLE [ Crange [ Acdition
KhAME 6.2 NAME
STREET ADDRESS 6.3 STRZET ADORESS
Iy S1-21P 54 CITY-ST- 2P

14. 1 do hereby certify that the information supplisd with this filing is voluntarily furished and does nat qualify for the exemption stated in Section 1198.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer ar direclar of the corporation or {hg receiver or trustee emnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 #f changed, or on an at pent with an address.

smumuns:%m %« Dure E:leen Qub;n_g-Mb ?{1-‘!74—30&2.

NAME OF BIGNING OFFICER OR‘1RECIOR aytrne Proae 3




