FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT
CORPORATION
ANNUAL REPORT = Sacretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000072181 (9)

1, Corporation Name

- ENVIRONMENTAL PEST ALTERNATIVE, INC.

S ANE

R vy
S

DA WA

Principal Plagce of Busess Maiing Address
1031 SW 13TH 8T 11031 SW 13TH 5T
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-3548

3. Date Incorporated or Qualified | 3a. Date of Last Report

10/11/1993 06/12/1996

2. Principal Flace of Business 2a. Maiing Address 4, FEI'Number Applied For

(26] 650445039 Not Applicable

| Svite. Apt ¥, etc. 6. Certificate of Status Dasired | $8.75 addtionat
27] o Fee Required
. Gy & State 6. Election Campaign Financing $5.00 May Bo
s Tl Trus! Fund Contribution O Added to Fees
~ Zip __ Gouny Zip Gountry 8. Tnis corporation has liability for intangible tax under s. 199.032,
24] 25| 28] 30] Florida Statutes Oves N
. 9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
T —EA m s ‘JAIMYE 81 Narmng
11031 sw 13TH 8T 82 reat Addr P x Number i eptable
PEM HNESFLW7 St iess( Q. Box Number is Not Accep )
83
B4| Cily 85| Zip Code
: FL

1, Pursuan! 1o the provisions of Sections 607 0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or regislered agenl, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Fam Tamiliar with. and accepl the abligations of, Section 637 0505, Florida Statutes.

.

SIGNATURE | . e e
- Slyatare Typesth of pasted roke of regelinedd agent aisd htle o applicable (NCTE: Aagisterad Agenl signature requirad when reinstating) DATE
2. OFFICERS AND DIRFGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“TLE ) T oeLETe LUTIMLE [ Change ] Addition
N EARLS, JAIMYE 1.7 NAME
srager anonrss | 11031 SW 13TH 8T 1 STREET ADDRESS
Y-S1-2p PEMBROKE PINES FL 33025 14 LITY- ST- 2P
T T DELETE 21 TIILE [ change ] Addition
NAME ‘ 22 NAME
- SIREEY ADDRESS 23 STREET AQDRESS
LEr st ae e e z 4CI-S1-2P
T 1 beiE3E 23 THLE T T Jchange L] Addtion
M 32 NAME
. STREE| ADDRESS 33 STAEET ADDRESS
oy 512 o 34, LTy -ST-7P
THLE [T DELETE L1THLE [Tchange ] addilien
NAME 4.2 NAME
SIREET AUDRESS 43 STREET ADDRESS
ore-st o | 44 CITY-ST-2P
nTLE -] DELETE 51TILE [ Change 1] Aadition
NAME 52 NAME
STHEE T AJRESS 53 STREET ADDRESS
oy star | 54 CitY-§T-2ip
BT (ToeEe oy e TThiw
NAME 62 NAME
STHEE T ATDRESS 63 STREET ADDRESS
CITY- §1- i1F 64 CITY-S1-200

14, 1 do hereby certly that the nformation supphed wilh this filng does not quality for tha exemption staled in Section 118.07(3)i), Florida Statutas. § further certify that the
information indcaled on thig annual repart or gupplementa’ annual report is frue and accurale and that my signature shall have the same lepa! effect as if made under gath; that
tam an officer or direelor of the corporationfrjthe recever or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 120 Block 13 if changed on gn attachment with an agddress.

SIGNATURE: k mvwb Ermls D197 QL3570

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytma Phona A ¥

SIGNATURE AN

% ousnes™ | Feb 07 1997 8:00am

CRZE034 (9/96)



