FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

s FLORIDA DEPARTMENT OF STATE

; Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AARDWOLF PEST CONTROL. INC.

Principal Place of Business

252 TWELVE LEAGUE GIRCLE
CASSELBERRY FL 32707

Mailing Address

252 TWELVE LEAGUE CIRGLE
CASSELBERRY FL 32707

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

2. Principal Place of Busingss 2a. Mailing Address 4. FE: Number Applied For
21 [26] 59-3253785 Not Appicable
i t # . i i . -
Sule, Apt #, g1c Suite, Apt. #, elc 5. Certificate of Status Desired O $8.75 Additional
@. _— m Fes Required
| City & State Gty & State 6. Elcction Carnpaign Financing $5.00 May Ba
23[ 291 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corparation has liabllity for intangible tax under s 198.032,
m 25 EI EEI Fiorida Statutes ﬁ; Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M”ARES' LU‘S 82] Strect Aadress (P.O. Box Number is Not Acceptable)
252 TWELVE LEAGUE CIRCLE
CASSELBERRY FL 32707 83
84| City FL |ss[ Zip Code

or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board
farriliar with, and accept the abligations of, Section 807.0505, Florida Statutes

19, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE  _ e e e T, Y el
Sigraturg. Typed of prirled nane of registered agent 2nd itle f appheatle {MOTE Regstered Agan: signature requred when reins’ating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE L1TnE ] Crange L Addition
NAME MIJARES, LUIS 19 NAME
STRFE] ADDRESS 252 TWELVE LEAGUE CIRCLE +3 STREEY ADDRESS
CiTy-51-7F CASSELBERRY FL 32707 1400y -8F. 76
TLE D [J DELETE 2 1TILE [ Change [ Addition
NAME MIJARES, ANNETTE 22 NSME
SIREET ADDRESS 252 TWELVE LEAGUE CIRCLE 2 3 STREET ADDRESS
oiTy-ST-ap CASSELBERRY FL 32707 24CITY-51-2P
TTE [ DELETE 3ATITE [] Cnange [ Addtion
NAME 2.2 NAME
SREFD ADDRESS 33 STREET ADDRESS
| onvespae N 34TITY-ST-2P
ML [] DELETE 4 1TMLE [7Y Change  [] Addition
RAME 42 NAME
SI4ECT ADDRESS 43 STRFET ANDRESS
Cily-SI-7p 44CITY-ST-2P
TI°LF (] DELETE 5 1TIME [ Change [ Addition
HAME 57 NAWE
STREET ADDRESS §3 STREET ADCRESS
CITY- 5120 54 LITY-51-2F
e [C] DELETE E1TITLE [} Crange 7] Addition
NANE 6.2 NAME
STHEE] ADIRESS &3 STREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P

14. Tdo hereby certify that the information supplied with 10is fiing is voluntarily furnished and doas not quality for

oath: that | am an officer or director gldge carparation or

appears in Block 12 or Block 13 1f

SIGNATURE:

ment with an address.

SIGNATURE AND ME OF SIGNING OFFICER OR DIREGTOR

the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certity that the information indicated on this annual repcrt or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

76 w685/

Lat Daytene Pricee v

CR2E034 (12/95)}




