FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORI[:::;E':A::I':E,N;.::: STATE M ar O 4 1 99 8 8 O O am

CORPORATION
Sacretary of State

N ese o Secretary of State

PQCUMENT # P94000057325 (0)
O-RANGE PEST CONTROL, INC.

A0 AR

Principal Place of Businoss Mailing Addross
9351 SW 20TH ST 9351 SW 20TH ST
MIAMI FL 33165 MIAM) FL 33185
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1994
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i =1l [26] 65-0513182 Not Applicable
Suite, Apl. #, alc Suite, Apt. #, etc. N ) $8.75 Additionat
;] 6. Coerlificate of Status Desired 0O Fee Required
City & State | Ciy & Siale 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added io Fees
Zip Country Zip Country 8. This corporation owes of has paid the currept year Intangible
;l m ;‘ Pavsanal Property Tax due June 30. Yos [JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

LOPEZ, VIDAL L 81} Name

9951 Sw 20TH ST 82| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33185

83
84 City FL as] Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing s registered

office or registered agont, or both, in the State of MNorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgalions ol Section 607.0505, Florida Statutes.

CR2EC34. (1047)

"] SIGNATURE —_ e,
) Signature, typad or proind runw of tagestand agent and e 1 appicatile INOTE: Regstared Agent signature required whon relnstaling) DATE
K OF1 IGE RS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13
s TmE D [T pecere 1UTITLE " [ JCnange ] Addition
| e LOPEZ, VIDAL L 12 NAME
| swmeevaporess | 9951 SW 20TH ST 1.3 STREET ADDAESS
; CY-ST-2 MIAMI FL 33185 1.4 GATY-5T-21P
11 TmE T oecere 24 TALE [CJchange [T Addition
P e 2.2 NAME
E STREEY ADDRESS 2.3 STREET ADDRESS
# [ cmy-sr-ze 2 40HTY-ST-2P
= me [T DELETE 3.1 TITLE [T change [T Aadition
| e 32 NAME
o | smeE apoess 3.3 STREET ADDRESS
| cnv-st-zp 34, CITY-§T- 2P
CTmE | MGG A1 TILE T Change ] Addition
E e 4 2 HAME
5| smeer aporess 43 STREET ADDRESS
SOy -ST-20 44 CITY-ST-2P
ILE [Joivete 51TALE [ change  TJ Addition
HAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDRESS
CHTY-5T-21P S4CITY-51-2P
e [T orere 6.1 THTLE ) Change ™ T_T Addition
NAME 5.2 NAME
o | steET poRess £.3 STREET ADDRESS
| oy-st-ae \ 6.4 CITY-51- 2P

suppriad with this filing does not qualy for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermalion
pplomonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of tho rocaiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

n allachmen! with an address

IR REE I NI /Fé@-%nqug 59;110-%

',ﬁ; 14, | hereby certily that the in

: indicated on this annual re
officer or director of the co
Block 12 or Block 13 if chal

SIGNATURE:




