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

FL |*®

11, Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing its registored
office or regigtercd agent, or both, in lhe State of flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registersd
agent. | am famelias with, and acoept the abligatons of, Section 607.0505, Fionda Statutes.

SIGNATURE ___ _ e o
SUQARIUFE TPDesd 0 Prniod Lanie of foge e e don o amms i 4 gl cat gy {(NOTL Registared Agenl sipnature required when einsiating) DATE
(92, T TGO Nc s ANUTIRECIORE I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPD ] DELETE T1T0LE [J change [T Addition
NAME RIVERA, HECTOR 12 NAME
STREET ADDRESS 1050 W. 37 STREET 13 TREET ADDRESS
CITy-§T-2IP HIALEAH, FL 33010 14€(TY-51- 2P
TLE PD [ W VT 21T [T crange ] Addition
NAME RIVERA, HECTOR JR. 22 KAME
STREET ADCRESS 8809 N.W. 188 TERR 2 3STREET ADDRESS
CTY-5T-2P MAMFL | PR
ME - [T oELETE A1TIME [ Change [ Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDAESS
GITY-§1-21P e 34.CNY-51-7IP
TITE I Decere 41T [ change L] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2IP o o 44 CITY-S1- 7
TILE [} DELETE 5.1 1ILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-S§T-2F e 5.4 CITY-ST-2P
L T pECETE B {TLE T Change ] Aduition
NAME 62 st
STREET ADDRESS 6.3 rree1 ADoRESS
CIFY-5T-2P o - s4Rry-51- 2P
14, | hereby certify Lhat the informiation supplicd with this Tiling does not qualify for the dgiismption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this anr apart o supplaenlal annual repyanll 1s rue and aceurate
officer or director of chrporabon ar theyeccive: o trust

Block 12 or Block 13Y{uhany on N Alachment @ith . \Ilpdress,

1 that my signature shall have the same legal effect as if made under oath; that | am an
his reporl as required by Chapler 607, Florida Statutes; and that my name appears in

T .c\u\qv A N

ISISALATI IS ™,

PROFIT FLORIDA DEPARTMEXIT OF STATE 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham May . am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # ( )
1. Corporation Name M44265 0
KRYPTON PEST CONTROL, CO. =
Principal Place of Busmoss " T Maiing AGGoss ”"m“m Ilm Iml "m ml. I"ll’m I[I" I""I’I“ II'" IIWII’
8909 NW. 189 TERR 8603 N.W. 189 TERR
MIAMI FL 33015 MIAMI FL 33015
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 01/02/1987
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21] R " B 50-2755938 Not Applicable
ite, APl #, Suile, Apt. #, elc. !
—l St ree 27 e s o 6. Certificate of Status Desired O $8'75 Additional
2 _ 000000000 a7y . Fee Requlred
City & State . City & State 6. Blection Campaign Financing $5.00 May Bo
23| o - 7 2§_] o Trust Fund Contribution Added to Fees
Zip Country Y Country 8. This corporalion owes or has paid the current year Intangible
2:!] 2| 29—I m Personal Property Tax due Juns 30. Cves o
§. Name and Address of Current Registered Agent ] 10. Name and Address of New Reglatered Agent
RIVERA, HECTOR JR. 81| Name
8300 NW 188 TERR. B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015
83
B4| Cily Zip Code

CR2E(Q34 (10/97)



