FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Sacretary of State

Secretary of State

DOCUMENT # M50835

DIVISION OF CORPORATIONS
1. Corporabon Name

(1)
RODI PEST CONTROL EXPERTS, INC.

o A O L A

Principal Place of Busnoss Mailing Address

¢/Q LS E. RODRIGUEZ 0880 SW 73 5T
9745 SUNSET DR SUITE 114F MIAMI FL 331734630
MIAMI FL 331734820 us

3. Date Incorporated or Qualified

04/23/1967

3e. Date of Last Report

WEFT”:&EFEJ-F-*[:if;i.rI‘f"ﬂéw S 2a. Maing Adcdress 4, FEI Number Applied For
R e e e mveie ?@J . M12697 Not Applicable
Suite, Apt #, Guite. Aot # eto, iti

[ o 5. Certificate of Status Desirad O $B'75 Adattional

27-1 Fee Required
Ciy&Swe T City & Stale 6. Election Campaign Financing $5.00 may Bo

23] 28| Trust Fund Contribution Added o Fees
Jp L Goantry o | Country 8. This corporation has liability for intangible tax under s. 199.032,

;_;L_,v 25] 29] 301 Florida Statutes E'Yes [ Ne

9. Name and Address of Curreni Registered Agent 10. Namo and Address of New Reglstered Agant

_ﬁa._.. LUIS E B1f MNama
0745 SUNSET DR B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 114F
MUAMI FL 331734620 »
B4 iy FL 85| Zip Code

1. Pursuant 1o The provisions of Sections 607 0002 znd 6071608, | Iorida Slatutes, he abave-named corparation submits this statement for the purpose of changing its registerad
oflice o registered agent, o both, indna State of Florida Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent L am amibar witb, and accopt the obligations of Seclion 607.0505, Florkia Statutes,

SIGNATURE ) U,
Sheraber, Bipeed o0 panbes e of enl e e ot g pacable INOTE Ragistersd Ajent signature requied when reinslatirg) DATE
2. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D [T oeceTe 11 TITLE [T change [ Additien
MARE RODRIGUEZ, LUIS 12 NAME
sreeranceess | 9745 SUNSET DR SUITE 114F 13 STREET ALDRESS
crv-sroe | MIAMIFL 331734620 Laome st m
e [ ] oiLete 21THLE "] change 3 Aduition
NAME 22 NAME
SIRIET ATYIRLSS 23 STREET ADDRESS
CIFY- 51 R 2.4 0iTY-ST -7
Timt - T T D DELEYE 31 TIILE D Chaae [j Addition
NAKE 37 NAME
STEEET ATDHESS 3.3 STREET ADDRESS
CITY-§T-719 34.CIIY-5T- 2P
i T OECETE A1 TILE [JChange [T Addition
NAME 1.2 NAME
STREET ADDAESS 43 STREET ADDRESS
LiT-S1- 7P o 44 LITY-5T-2IP
T T [T oiee 51701LE (T Crange L Addition
NAME 52 NAME
STREFT ADLRESS, 5 3 $TREET ADDRESS
£ Ir-81- 2P S4GITY-51-2P
T [T oeLeTe §1TITLE [JChange L[] Addition
NAME 5% NAME
STREFT ADDRESS 63 STREET ADDRESS
CoTT-§T- 2P 64 GiIV-51-2p

n‘ormnation indicated o his ¢
I am an oficer ar director of the carpoiation or the n
apprars in Block 12 or Block 131 changed, or on an atlachpgnt vt an acdress.

SIGNATURE:

L

;/ﬂ/‘i")

14, [ do hereby ced by thal e information supplecd with this filng does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cartify that the
nnlal repant o supplerenta annual report 1s true and accurate and that my signature shall have the same legal effect as it made under oath: that
ver of Trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

3o a1-33¢(

SIGNATURE AMD TYPE [ GR PRINTE} NAME OF SIGNING OFFICER DR DIREGTOR

Luaighitnér Phione w

Jan 17 1997 8:00am

CR2E034 (9/96)



