FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT 3
CORPORATION
ANNUAL REPORT

1997

P \h‘ Sandra B. Mortham
‘ Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # P93000002279 (6)
BEST PEST CONTROL OF FLORIDA, INC.

| DOCUMENT #

R

Mailing Address

PO BOX 130057
SUNRISE FL 333130001

1650 W. OAXKLAND PKWY.
FT. LAUDERDALE FL 33312

3a. Date of Last Repart

05/29/1096

3. Dale Incorporated or Qualified

01/11/1993

| 2. Proncipal Place of Besiness Za. Mailing Address 4. FEf Number Applied For
n| 7/70 SewsET STA/P |n 650381228 Not Appiicanio
Suite. Apt # el Suile, Apt. #, etc. iti
| Suitc y el ulle, Ap c 5. Cortificate of Status Desired D $3.15 Additicnal
331)__“7__ - E] Fee Required
_ Ciy & State . - City & Stato &, Flection Campaign Financing $5.00 May Bo
F“’i],, S‘({/fd /5 /5 - ;/‘ _Z:_ - 2_a| Trust Fund Contribution Added to Feas
o ~ Coualry Zip Country 8. This corporation has liability for intangible ax under s. 199,032,
| 33373 ,,._liﬂ,é'!!ffiﬁf._mge 30] Florida Statutos O ves Ao
| o ... Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
PLEAT, VICTOR D 1] Name
70 SUNSET STR]P 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUNRISE FL
83
84] City #5] Zip Code

FL

agent | am fam har with, &kl accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURT

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
aflici or registered agenl. or bath, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

informadd

i changod. or on gn attachment with an address,

. T

appears in Biock 12 or Block 1

SIGNATURE:

vincicated on this annual report or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as If made under oath; that
I am an off cer o direcior of the corporatan or the réceiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name

' BPAIE 291997 75V 26 T00

Grgnat s typerck e prahd e of segeionid ageet and tlie il appicatie (MOTE Fagistared Agenl signalure required when reinstating) DATE
(12 OFFIGERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g -
L D TJ GeLeiE 11 TIILE T Change ~ ] Addition | &5
NAME PLEAT‘ VICTOR F 1.2 NAME g
swerramonss | 7170 SUNSET STRIP 1.3 STREET ADDRESS a
Cciesioe | SUNRISE FL 33313 L4 GTY-S1-2P &
s T oELere 21 THLE [T Change ™ [ Addition | O
NAMI 2.2 NAME
SIREET ATDRESS 2.5 STREET ADDRESS
| Coy-size 2 4 CITY-ST-2P
1ML [T DELETE 31 TILE | JcChange L] Addition
Nabit 32 NAME
SIRLE) ADLRE 5 3.3 STAEET ADDRESS
L arvseae | S — 4 ciy-sr-2Ip
e T DELETE A1TME T Change [ Addition
HAML 4.2 NAME
SIRZEN ADORISS 43 STREET ADDRESS
e 4 44 CiTY-§T-20
it [ hecEre 51701LE [T change [T Agdition
NV 5.2 NAME
STHEEE ATDAESS 53 STREET ADDRESS
| Cirv st zw 54 CITY-5T- 2P
T [T DELETE 6.1 MLE T Crangs [ Addition
NAME 5.2 NAME
STHEE| ADI: 55 £.3 STREET ADDRESS
Oy 812 5 £.4 CITY-5T-2IP
[ 14.7 1 da here he inforrnation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that fhe

'
SIBNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytrne Prione: &

cereer




