B
!

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 22 1 99 8 8 : O O am

i CORPORATION Sandra B. Mortham p )
i ANNUAL REFORT f S f S
i Secretary of Stalo ecretan 7 O ‘[ate
5 1098 DIVISION OF CORPORATIONS
UMENT # (8)

DQCUMEN P94000028541 (8

BEST BUG KILLERS, INC.

Principal Piace of Businoss Maling Addrass ”Imm "”Imlllu "m Illllllm ""I""“ml Ilm ll"”m ’II'

8640 NW. 29 ST, B640 N.W. 28 ST.

SUNRISE FL 33322 SUNRISE FL 33322

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
o 04/14/1994

2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
o Y 26 592494371 Not Applicable
i , Apt. #, X Suite, Apt. #, gic. i
b Sulto. Apt. 8. eto — ulle. At 4, ete 5. Certificate of Status Desired O $8.75 Addiional
i E\ I £ £/ Foo Required
; Ciy & State | . Ciyé State 6. Election Campaign Financing $5.00 may Be
i: . 2_31 28 Trust Fund Contribution 0 Added to Fees
% T =
i . 2P Country AL Country 8. This corporalion Gwes o has paid the cugrent year Intangible
I ;4] ZSL 29] 30 Pargonal Properly Tax due June 30. Yes [ e
‘i 9. Name and Addresq_o( Currq_r‘llﬂniglfierad Agent 10. Name and Addrass of New Reglstared Agent
] KRUSS, GUSTAVO 8] Namo

= ~R246-OW-82-vE 82| Street Addr ess (P.O, Box Num| er is Not Acceplable)
A ~MiFAMAR-~83608— 86 N. 9th Stree
'.r 83
S L 841 Ciy . 85 I

Sunrise, FL FL LJ k) PP

11. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

i

% SIGNATURE ___ _

e Slgnalure. lyssed or pralod pame o' regeteen Agont ang Iele © appl cablo (Nmmislvred Ageonl signature regaired whon reinstatingd DATE p

12, OFFICERS AND DIBECTORS ) 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 =]

¢ | meE P ) ] oecete 1ITITLE [ Change ] Addition g

v | e KRUSS, GUSTAVO LUIS 12 NAME §

P | smeevaooness | 8640 NW. 29 ST. 13 SIREET ADORESS &

11 arv-srze SUNRISE FL 14 GITY-ST- 2P &

E e VvV [T peLere 2171 [ change LT addition |
BET ORTEGA, HORACIO 22 N

£ smeemaooress | 9810 N. 85 WAY 23 STREET ADDAESS

E CITY - SY-2IP HOLLYWOOD FL 2 ACTY-ST-2IP

5 | Tme "1 peCETE 31T0LE [ Change [T Addition

e b NaME 32 NAME

"] STREET ADDRESS 33 STREET ADDRESS

v | emy-sr-zp _ 34.CiTY-51- 2P

Pl ome [ oecere 41 7ITLE T Change” LT Aadition

1 NAME 4.2 NAME

" 1 - STREET ADDRESS 43 STREET ADDRESS

i oy.5T-ze 44 CITY-ST-2P

${ e T DELETE 51 TILE Tl change” [T Addition

*E_— NAME 5.2 NAME

T:| STREET ADDRESS 5.3 STREET ADDRESS

£ omy-st-zp 54CITY-ST-2IP

E TITLE LT OfLETE 6.1 TILE [J change 7 Addition

¥ | NAME 6.2 NAME

; ] STREET ADDRESS 6.3 STREET ADDRFSS

b omy.sT-Te b4 CITY-5T- 21

14. | heraby certify that 1he information suppled with this filing does not qualify for the exemption stated in Section 119 .07(3Xi), Florida Statutes. ! further certify that the infarmation
indicated on this annual reporl of supplemental annual report is fruc and accurate and that my signalure shall have the Bame legal effect as if made under oath; that | am an

officer or director of the corparation o the recgiver of rustee empowered to exocule this report as required by Chapter 607, Fiorida Stalutes, and thal my name appears in
. Block 12 or Block 13 if changed, or on an at

nonlm}dr address
oA I o GUS‘T’[\J’) [ Vi) e i 1ty 0f 954-989-0457

CIASRMATIIDIE.



