FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L47400 (1)

1. Corporahon Name

ALLIED ENVIRONMENTAL PEST CONTROL SERVICES, INC.

(T

Principal Place of Business Maiing Address
220 N 64TH AVE 2221 NW 64TH AVE
SUNRISE FL 33013 SUNRISE FL 33313-3937
3. Date Incorporated or Qualitied 3a. Date of Last Report
o 01/28/1990 03/07/1996
2. Principal Place of Business 2a, Mailing Address 4. FE!I Number Applisd For
21] 26] 650177133 Not Appicabla
Suite, Apl #, ctc. Suite, Apt. #, etc.
2l uite, ApL#, el He AP 6. Cerliicate of Status Desired a $8.75 Acdiional
22 R ) Feo Required
City & State . Gy & State 6. Election Campaign Financing $5.00 May Ba
_2;] 28] Trust Fund Contribution J Added to Faes
Zip Country Zp Country 8. This corporation has liability for intapgible tax under s, 199.032,
24 2_5} ;ﬂ ;ﬂ Florida Statules ‘ ﬂ:}é:g [ o
9. Name and Address of Current Registerad Agent 10. Name and Addresa of New Reglstered Agent
CAMARAIRE, SUSAN P 1 Name
2221 NW 64TH AVE 82 Streel Address (P.O. Box Number s Mot Acceptable)
SUNRISE FL 33313
83
84| Cily ‘ FL a5 zip Code

11. Pursuant 10 Ihe provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and acceplt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Gloenae e gt oo prniud naein Of igieocte o Agon: and o § appusanke NOTE Reglstered Agent sigriature required when rinstating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e b o [ DeLETE 11T D . [J Change ljﬁ'
NAME CAMARAIRE, PAUL J 12 NAME Bp,dﬂ—Ld CamarA1ee
staeer aonaess | 2221 NW 64 AVE 13 STREET ADDRESS | D2 3 AL b RUELY €
crv-st-oe | SUNRISE FL 14 CiTY-§T- 2P Sourise  Ela %3313 "
TITLE D ] pECEre 2.3 THLE ! . Change  LJ Addition
NAME CAMARAIRE, SUSAN P 22 NAME
streer anmeess | 2221 NW 64 AVE 2.3 STREET ADDRESS .
CITY-S1. 2P SUNRISE FL 2.4 CITY-ST-26 e
T D T DELETE 31 THLE 4 [Tchange ] Addition
HAME DROLESKI, DANA ' 32 NAME
seeer aonazss | VOTT NW 75 AVE 33 STREET ALDRESS
£Y-ST- AP PLANTATION FL g 34.01Y-S1-2P
i D I§POECETE A1 TLE ] change — EJ Addition
NAME DROLESKI, LAURA 47 NaME
streeraocress | 1071 NW 75 AVE 43 STREET ADDRESS
CITy-81-21P PLANTATION FL 44 CITY-57-2IP
TE [T beLere 51 WILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CINY-S1-7P 5.4 CITY-5T-2P
e [] oecere 6.1TITLE L) change ] Adaition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P 64 CITY-5T- 2P
14. | do hereby certify that the informaton supplied with 1his Tiling doos not qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or 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 ofbcer or director of the corparalion or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 1t changgd. or on an altachment with an address.
SuSan MRE/Q/IZ"' o
SIGNATURE: lcegase arecel ekl thefar  asy Wa-r1s/
5] Daylima Fhone

SIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING DFFICE CTOR

PROF(T
comormon (R0 e e Feb 04 1997 8:00am

CR2E034 (9/96)



