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

coreoraToN Ak R May 20 1998 8:00am
ANNUAL REPORT Sacrotary of State

1998 - a3 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P92000013145 (7)

1. Corporation Name

SUPERIOR PEST ELIMINATION SYSTEMS, INC.

AN RE NIV Am

Principal Place of Businoss Mailing Address
28455 SW 177 AVE 28455 SW 177 AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
_ 01/01/1693
2, Principal Piace of Business _2u. Mailing Address 4. FEI Number Applied For

—2—1-| éL 65-038365“ Not Applicable
; Suite, Apl. #, eic. Suite, Apt. #, etc.
! uie. Ap ¢ uie. Ap o 8. Certificate of Status Desired (| $8'75 Addltional
: ;;I 2_7_1 Foeo Required
H City & State | City& Slate 8. Election Campaign Financing $5.00 may B

2_3] - 25] Trust Fund Contribution Added to Fees
B Zip Country | &wp Country 8. This corporation owes or has paid the current year Intangible

E ?s-l 29—| ?6] Personal Property Tax due June 30, Clves [Ino

6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOZANO, ABEL F 81} Namo
2“55 sw 177 AVE 82| Street Address (P.O. Box Number is Not Acceplable)
. HOMESTEAD FL 33030
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sochans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent, | am familar with, and accepl the ohiigations o, Section 607.0605, Florida Statutes.

SIGNATURE ____ o
Slighature. typed of prmted paee of tagpstoered agant and ltle it applicable (NOTE Regislared Agenl sigralura required when reinstaling) DATE p

12, OFFICERS AND DIBRE CYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D T peLETe 1TTLE TJ Change [ Addilion |2

NAME LOZANO, ABEL F 1.2 NAME e

stweeraooness | 28455 SW 177 AVE 1.3 STREET ADDRESS g

CITY-S1-21P HOMESTEAD FL 33030 14 CITY- ST 2P &

TITLE Lo [T DELETE 21 TILE [J change ] Addition | ©
ST LOZANO, NELY 22 NAME

smeeranoness | 28455 SW 177 AVE 23 STRETT ADDRESS

CITY-ST-2P HOMESTEAD FL 33030 2 ACITY-ST-2 u

TITLE [ J DELETE 31TITLE [JChange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

eity- 81 210 34.CITY-§1-2P

TITLE [J DELETE STILE I thange [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- ST-2iP A4 CITY-ST-21P

TILE [T oeLEre S1TITLE [J change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

OTY-§1- 210 54.CTY-ST- 7P

TILE ] peeETe 61TILE [T Change 1] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64CAY-5T- 2P

14. | hereby cerify thal the information s ot qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further certify thal the Information
indicated on this annual reporl or s ue ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

officer or direclor of the corporaliof or (hoproede : 110 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 ar Black 13 if changod, F chmgnl wi / /
I A A Alre/ta i 37 - A XV




