FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT g,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B.'Morihal:\
Secretary of Slale
DIVISION OF CORPORATIONS

iy

| DOCUMENT # P93000029763 (8)

- SUPERIOR PLUS PEST CONTROL, INC.

TPrincipa ace of Busmess
3355 SW 108 CT
MIAMI FL 33165

Maiing Address

3355 Sw 109 CT
MIAMI FL 33165-3544

FILED
Apr 16 1997 8:00am
Secretary of State

0 O A

3. Date Incorporated or Qualified

04/23/1693

3a. Date of Last Report

05/01/1996

(72, Princijal Flace of Busingss 2a. Maiing Addross

4. FEI Number

Applied For

A 28] 65-0403961 Not Applicable
Suite, At #, el Suile, Apl. #, etc - $8-75 Acditional
22 27| -~ B. Cenficate of Stafus Desred [} Feo Ptred
~ City & Slale _ Cly & Stale T 6. Election Campaign Financing $5.00 may Bo

28]

Trust Fund Contribution

Added 1o Fees

oty 7w

. J 2 I 7 ] | Country
24| , j2s 26 50]

8. This corporation has liabllity for intangible tax under s, 199,032,
Oves [Cwo

Florida Statutes

© 7 . Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Nurnbar is Not Acceptable)

CHAVEZ. MANUEL F 81| Name
3355 SW 108 CT 62
MIAMI FL 33165 83

4

84| Ciy

FLIS] Zip Code

ir [JN.J

fir faniilar with, and accept the obligations of, Section 607 0506, Florida Statutes,

sians of Sections 607 0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
fSlered mgent, or both, intho State of Florida Sych change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

A nares of g sTensd agent A e i anpl cakie

(NOTE: Requstersd Agent signature reauited when reiaslating)

DATE

14, ) do e
iHformaten v :
| ar ancgthzer or direclor of t

= COrporalion or the receiver
apptare in B ook 12 or Blogl T3

hanged, or an an

(2. T OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFF!CERS AND DIRECTORS IN 12
il PD R 11 TILE ClChange . L Additon
Hatdt CHAVEZ, MANUEL F 1.2 NAME
arpnanncs | 3355 SW 109 CT 1.3 STREET ADURESS

ansrn | MIAMIFLS3165 14 BITY- ST 2
WL ] DELETE 2 TTLE [ Change (] Addition
HAME 22 NAME
STHELD ATIDRE B 2 STREET ADDRESS

ot o ) ) . 2 4CiTY-ST-2P e
T1E 1 GRLETE 31 7ITLE [Jchange [ Addition
htAt: 32 NAME
STREL | AGTIREES 3.3 STAFET ADDRESS

| fiy-S1-AF . 34.CIT¥-S1-2P
Tt (] DELETE A1TIE [Fchange 11 Addition
oMt 4.2 NAME
Sl=tE L ADDRESS 4.3 STREET ADDRESS

| estere ] . 440iTY-SE- 2P
wmr o T BECETE STTE Tl Crange L1 Addition
HARYE 52 NAME :
BRFED ALk i 5.3 STREET ADDRESS

|eoe-staie | 5.4 CITY-51-IP
i [T oeeTe B TILE [ change ~ T Addition
MaME 6.2 NAME
STRETT AT 68 6.3 STREE} ADDRESS

L B4 CITY -5]- 2P ‘_+

sty Carlily thal the inlormalion supplicd with this Tiing does nol qualily for the exsmption stated in Section 119.07(31), Flonoa Stalutes. | further cortity thal The
b on this annuat report or supplemental annual report is true ang accurate and that my signature shall have the sama legal effect as # made under oath; that
pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S-S

0{%/0%/0 7

Duayliw: Friore 4
YT

CR2E034 (9/96)



