FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

" ) FLORIDA DEPARTMENT OF STATE
§ 5 Bandra B. Mortham

; ! Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000012433 (7)

. Corporation Narme:

PRO PEST Il INC.

Prir\c;ljar Piace of Business Mailing Address

5634 N.W. 40TH AVE. 5634 NW 40TH AVE
BOGA RATON FL 33436 BOCA RATON FL J3496-2720
us us

VAR

3. Date Incorporated or Qualired | 3a. Dale of Last Report

23] @CDNUTC REK ¢

Trust Fund Contribution Added 1o Foes

02/11/1993 03/25/1996
2. P m-;ml F’I ace of Business 2a. Mailing Address 4. FE} Number Appiied For
13740 COCO LAKE DR [ 3746 COCO LAKE DR- 65-0394893 [Rot Appicans
@SUIL /‘\l S ;:’-I Suite. Apt. 4, ele. 5. Cenificate of Status Desired O ssi__';sn::;:g?a'
Gy & | Gity 8 State &, Election Campaign Financing $5.00 may 8o
23] CoLONUT CREEK, FLA'

C cuniry

gowARD 733073

ntry
ol BRAWA

8. This corporalion has liabitity for intangible 1ax under s. 192,032,
Florida Statules [ Yes No

9 Name and Addmss of Current Reglsterad Agent

10. Name and Address of New Reglatered Agent

" KALER, DONALD
5634 NW 40TH AVE
BOCA RATON FL 33496

™ ””"‘fDoNAL.D KALER

| BH i1l EAE IARE DR

| CiconuT CRIZEK

L

FL

F2573

. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation sUDMits this stalement fof the pUrpose of changing its registered
office o regstored agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am Tamlar with, and accepl the obhigations of, Section 807 0505, Flarida Statutes.

SIGNATURE e e e
Stgrat e dgied o panled nane of tegeesed agon: aewd e it applicatile {NOTE. Ragisterad Aganl signature raquirsd whan reinslatng) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
In; D T OELETE 1A NLE Udchange [ Additon
MAE KALER, DONALD 1.2 HAME
STRFHT ALHE 5634 N.W. 40TH AVE. 1.3 STREET ADDRESS
| o s BOCA RATON FL 33496 14CITY-5T- 2P
et D CJ DELETE 217IMLE L change T Adaition
MM KALER, CATHY 2.2 NAME
siertanoness | 5634 NW. 40TH AVE. 2.3 STREET ADDRESS
ClIY- 812 BOCA R_ATON FL 33496 2 4CITY-SI- 2IP
e L] DELETE 31THLE T Change LT Addition
HAME 32 NAME
STRIE AITIRE 'S 335TREET ADDRESS
IR } 34 CiTv-S7- 2P
HILE [ oEcete 41 THLE T change T Adaition
NAME 4.2 NAVE
STREF ADIIRESS 43 $TREET ADDRESS
ST ST-hE A4 TITY-5T-2P
N [T oELeTE STTILE [T Change [T Aadttien
HAME 52 NAME
SHIEF ADDRESS 53 STREET ADDRESS
CilY- 5720 S4CITY-SI- 2P
L 1 EcETE 61 TITLE [T change L] Addition
NAM: 6.2 NAME
STREET ADDRE S5 6.3 STAEET ADDRESS
| ey stpv 64CITY-S1-2P

information indicated on higa repart or ‘;upp\cmemﬂ\ anntig
Fam an ofhcor or direglon ol the: corpyé
appears in Black 12 o7 Block 13

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S)IGNING OFFICER DR DIRECTOR

14, | do rmhy cenlify Ihat the mformation supplied wilh this filing ¢oes not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
report is true and accurate and that my signature shatl have the same legat effect as if made under cath, that
» iphstee empowered 1o execute this report as required by Chagler 607, Florida Statutes; and that my name

954 -48)-802.

Daytare Hhone w

B

Date

Mar 18 1997 8:00am

CR2EQ34 (9/96)



