FILE NOW: FILING FEE AF

TER MAY 1 IS $550.00

PRSPV

FILED

. PROFIT - -
FLOMIGA DEPARTMENT OF S1ATE M 20 1 997 8 . OO
CORPORATION Sandra B. Mortham ay ° a'm
ANNUAL REPORT Seeretary of Stete S t f St t
1997 S DIVISION OF GORPORATIONS cCretar y Q) ate
MENT # ( )
PDOCUMER P92000013145 (7
SUPERIOR PEST ELIMINATION SYSTEMS, INC.
Principal Place of Business “Marling Addross ‘|||”||“||'l”l"l“llm IlmII“"”IH""I“" “I'”‘ll‘lm ‘|||
28455 6W 177 AVE 20455 SW 177 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 330001912
3. Dale Incorporatod o Gualilicd | 38, Dale of Last Report
e | 01/01/1993 05/01/1996
2, Principal Place of Businoss __?n. Mailing Addrass 4, FEI Number _|Apptied For |
| 650383650 . | _[MNotAppicatic |
Sullo, ApL. &, ot _ Sute Ant#, cle. 5. Cerlilicato of Status Desired. [} $8.75 Additional
29 i 27[ B ] o Feeo HBQUI(E?_MW N
City & Stale Cily & Stalc 6. Elaction Campaign Financing $5.00 May Bo
2 st | TrustFunc Conribution [ addedtoFees
Zp Couritry Zip _ Counlry 8. Tnis corporation has fiability for inlangible tax under s 199,032,
24] 5] e e  Foidasaues  Bves Ao
9. Name end Address of Current Roglstared Agent . 10, Name and Address of New Registered Agent
LOZANO, ABEL F 81| Namo
20455 SW 177 AVE 82| "Siroct Addross (PO, Box Number is Not Acceptable) 7]
HOMESTEAD FL 33030 o e e e e e
84| ciy i o 85] 7ip Code
FL ||

12,

TITLE

NAME

STREET ADDRESS
CiTY-ST. 2P

PD

LOZANO, ABEL F
28455 SW 177 AVE

TME

NAME

STREEY ADDRESS
GITY-S1- 21

_HOMESTEAD FL 33030
DD

LOZANO, NELY
26455 SW 177 AVE
HOMESTEAD FL 83030

TITLE

RAME

SIREET ADDRESS
LTy - 51-21P

TITLE

NAME

STAEET ADDRESS
GiTy- §Y-21P

TITLE

NAME

STREET ADDAESS
ChY-57-21p

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

T Doae

INOrglo st

afy

O

T Mok

e receiver of tustee empowered 10 exeoute this report as required by Chapler 627, Florida Statules; and thal my name:
or fn an allachment with an address,

t /l/zt.///}'-w P Ul S . s

Ab. A

TTOouae

T Oonoe

11, Pursuant lo e provisions of Scotions 607 0502 and 07 1508, Fiarida Sialules, 1d abovo-named corporalion subrmits this stalement for the purpose of chan
office or registercd agent. or holh, i the State of Hordda Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as regislerod
agent. | am familiar with, and accopl the obligalions ol, Secton 607.0505, Florida Statutes

SIGNATURE _ e . R
Signalure, typed or printed awme o tegrtored ngant g tiiee & phsabie
0f FICERS AND DIRECTORS

T Oemne

e
17 NAME
1B SR

FARINT
7P NAME
2ESIREN

31 TILE
1P hAME
aBsinen)

48 ME
42 NAME
4REIREET
4ALTYS
53 1HE
59 NAME
SR SIHLES

B
57 NARL
63 SIREET

K

14 CNY-S1-41
-ia

pgponyestae |

daony-g1-an

AA0NY-51-20

B4 CITY-51-21° B e e
14, | do hereby cerlify thal the information supplicd wilh this Tiling docs nol guality Tor the exemption slaled in Section 119.07(3)(i). Forida Statutes. { furlher certify that the
information indicated on this_annual reporl or sypplemaental annaal report s true and accurale ana that my signaturo shall have the same legat effect as if made under oath, that
| am an ofliser or clirector

appears in Block 12 or Blglk il

t\ng)’ -
__ ADDITIONS/CHANGES T0

Nt &igealure ICguUIncs whon 1

ADDRESS

CR2E034 (9/96)

T T T T chamge T Adaition |

ANDRESS

[ Change T nddition

ADDRESS

ADDK; S5
LS LN S

ANDRFSS

e [ Agdition

ADUKESS




