FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

5 PROFIT ﬁ’;é?%fﬂ’*i FLORIDA DEPARTMENT OF S1ATE
CORPQORATION %“F; Sandra B Mortham
ANNUAL REPORT £17 ’é- 5 Secretary of Stale

1996 ﬁfﬁ DIVISION OF CORPORATIONS
DOCUMENT #  P93000029763 (8)

e

SUPERIOR PLUS PEST CONTROL, INC.

Principal Place of Busingss '  Maing Address
3355 SW 109 CT 3355 SW 109 T
MIAM! FL 33165 MIAMI FL 33165
3. Dale Incorporated o Qualified 3a. Date of Last Report
2. Principa’ Place of Business - o ”LZB_ Matng Address ) 4. FEVNumber Applied For
2 s 25[ N 650403961 Not Applicable
i ¢ Sure, #, ete - i
Sulte. Apl. & el || St Apldetc 8. Certificate of Status Desired ] $8.75 Additional
22 27] Fen Required
City & State L Oty & Stale 6. Election Camipaign Financing $5.00 may Be
El 23[ Trust Fund Contribution o Added to Fees
5 Counley | 2 Country B. This corporation has liabiity for ntangible tax undar s 199.032,
24 25 291 m Flarids Statutes [ ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agani
B1| Name
CHAVEZ, MANUEL F 82| Street Address (P.0. Box Nanibér s NoT Acceptabie)
3355 SW 109 CT =5
MIAMI FL 33185
[84] Cuy FL Iss Zp Code

11. Pursuant 1o [he provisions of Sections 697 OR027 and 607 1508 Flonda Statutes, e above named corparation sutnats Hns stalemont for the pupose of changing its regstered office |
or registered agent, or batn, in the State of Flonda Such charge was authonsed by the Corparatcn’s baard of duectors. | hereby accept the appaintment as registared agent. { am
familiar with. and accept the abligatons of, Section 6070506, Horida Statutes,

SIGNATURE __ . . . . = . . o o o _ o R
St 1 ke A s e e et e U Uil e (el By At s LATE
12. OF FICERS AND DITECIORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" Tine PD I ¥ iTi13 3 | B o [ Chasge [ Additior
NaME CHAVEZ, MANUEL F 17 NAM;
StaeeTanoatss [ 3355 SW 109 CT 13STREET ADLAESS
CITY-SI-2F MAMIFL338S. o 140051 AP
TINE [Joucre FRRTIE ] Cnange  [C] Addition
NAME 72 NAME
STREE | ATORESS 2V SIREET AZDRI 58
CITy.51-7P ) ) ) B REHE L
TTLE [ DELETE SN [] Cnarge [ Addihion
NAME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
Cily ST-21P . N B . - . 40Ty -51_2IF
TITLE {1 DELETE 4 1TILE [ Change [ Addition
NAME 42 HAME
SIREET ADDRESS 43 SIAEET ADDAESS
Ciiy-ST-21p 4400y 8120
TITLE [T00ETE S 1TE {1 Cnangs [T Addition
NAME 57 NAME
STREET ADORESS 53 STREET AZORESS
CITY-5*- 719 R e R ssorv-soae
TiliE [)DeLELE £ 1TITLE [ Charge [ Addition
NAME €2 KA
STREE | ADDRESS 63 5IREET ADOFESS
CITY-ST-21P E4ONTY-SI- 20|

th tins fi \I:ICZ] & voluntariy fumshed and doss rot qualty for the Cxumpt\--:;h stated in Section 119 Q7(3uk) Florida Statutes. | further
Ot or supplainental annua’ repor is true and acourate and that my signature shall have the sanie legai e'fect as if made under
0o the receves or rustee enipowered 10 exseuta s repar as required by Chapter BO7, Floriaa Statutes: and that my name

(riel B Chaver  offegf26 (s0) 203597

'ER OR DIRECTOR Dy Prioee

14. 1 do hereby certify that the infarmation supplied v
certify that the information indicated on this anm
oath, that [ am an officer Or drectar of the Crprna
appears in Biock 12 or Biock, i changed o onan

SIGNATURE:

3

E AND TYPEQ OR PRINTED NAME O

CR2E034 (12/95)



