[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATEL
Sandra B Martham
Sceretary of Sate
DIVISION QF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOGUMENT # M38705 (3)

1. Corporation Name

G & P.M. PEST CONTROL, INC.

R NI MR

Principal Place of Business ) Mailinicy Address
7919 NW 64TH STREET 441 FLORIDA BLVD.
P.O. BOX 441923 P.O. BOY 441923
MIAMI FL 33166 MIAMT FL 33144-9998

us 3. Dal ﬁgif:bfés - Qualited | 3a. Dat{bgflﬁi}?gﬁt

2. Principal Place of Business 2a. Mailing Addrens T 8 FE Number Appled For |
21] EI 59-2 2244 Mot Applicat:le
Suite, Apt. . etc. B Suite, Apt. ¥, elc 5. Cortifrate of Status Desrad 0O 38.75 Add.llional
—2_21 . 2?1 7 N Fee Required
| City & State | Ciy & State 6. Elechion Campaign Financing 0] $5.00 vay Bs
zﬂ 23] Trust Fund Contibution Added to Fees
Zin Counlry L I Country B. This corporation has habiity for intangible tax under s 199,032,
[24] 25 29| 30] Florid Statules [ ves DENo
. Name and Address of Current Registered Agent ] o 10, Name and Address of [tew Registered Agent
B1| Mame . .
MOLINA, GERARDO Paulina A. Molina
82] Steet Address {P.O. Box Number is Not Acceptabile)
441 FLORIDA BLVD. i o rida Blud
orida va.
MIAMI FL 33144 83
84| Cily 851 Zp Code
Miami FL 144

11, Fursuant to the provisions of Sechons 807.05 202 and 6071508, Florida Stana €3, the above named corporabion sabimits this staten mn fur the purpose of changing nq regnf; terad offce
or registerad agent, or both, in the Stata of Florida Such ctiange was autharnsdg ,u-dln)n 5 bioard freMimgrs | enely ot e appaintireat as registered agent L am
farmivar with, and accept the oblgations of, Secton B07 0529, Florda Statute

sonetune Paulina A, Molina President

S wZ TR OF L R ] R GERER Y ite Dot el it w o e AR PRzt Ageent Spadtare e abee oot

-

[V
12 - OFFICERS ANZI DIRLGIONS 13  ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 12
TIILE L. T T ' President R Craree 00 addon
NAME MOLINA, GERARDO § 2 NAKIE P lina A. M ina
STREET ATDRESS 441 FLORIDA BLVD 1asiueer aomtss | 8 3'1[ }TO rida g 1 VH .
CITY-ST- 2P Ewl FL L40Y-§T-2P Miami, Fl 33144
T u [ DELETE 2 TTILE [ Crange [ Adaition
NAME MOLINA, PAULINA A, 22 hAME
STREET ADCRESS 441 FLORIDA BLVD 23SIRELE ADTHIES
CIY-ST-2IF MIAMI FL R o 240Ny -S1-2IF ~ o
TILE [C] DELETE RRR0I [] Crange  [] Addition
NAME 12 hAME
STREL] ADDRESS 33 GTAEF 1 ADURSS
Gl ST 2 e e e WBACWESTIR L e
TITLE [T ofieTe ¢ TLF [ Crange  [) Additan
NAME 42 TAME
STREE F ADURESS 435K ATDRESS
CITY-S1 2P o R aanostae o
TTLE [] DELETE 5 1 TLE [1 Cnange  [[] Addiicn
KA 50N
SIHEET ADDRATSS £ 354k T ADDRESS
CY-§T 78 ) 540151 P .
TILE [C] OELETE 6 1 lilE [ Chang: [} Addition
HAME £2 NAME
STREET ADDRESS 6 T SIHLET ADDAL 35
CRY-51-21 54001512

3. | do heraby certly that the informatian supphed vath s ting i voluntanly furn shed and does nat qualky for the axenplion slatad in Section 118 07(3)(K), Flonda Stafutes. | further
certify that the infarmation ngicated on this anual repor or supglement .-ﬂ annual ropart s true and ancurate and that my signature shall have the same legal effect as if made under
oalh: thal | am an officar ar directar of tne corporation or the recever or trustes empowererd 10 execuld this report as rvq iired by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block 13 [f changed. or g a0 allacimgpy witKan adchress
SIGNATURE: ¥ &%M ( $421-0003
Gl aymhe Prors

~ 7 SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 {12/95)




