1

FILE NOW: FILING FEE

FILED

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

BIO-TECH PEST PROTECTION SERVICES, INC.

Prirnci-p';{fﬁ;b:-zlalnl Busingss

4833 POSEIDON PL
LAKE WORTH FL 33463

Mailing Address

4833 POSEIDON PL
LAKE WORTH FL 33463-7287

N

3a. Date of Last Report

3. Date Incorporated or Qualified

e 01/26/1995 05/01/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21! o T"El 650577129 Not Applicable
Suile, Apt #, ¢ic Suite, Apt #, etc. i
wie. At #, e F 6. Certificate of Status Desired ] s B.75 Additonal
EL* . 27 Fee Required
~ City & State | City 8 State 8. Elaction Campalgn Financing $5.00 May Be
23 zsl Trust Fund Contribution Added {0 Fees
| m | Counlry F Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
Ezlm, — 125 2;! —3-5] Florida Statutes Yes [} No
] 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Regletered Agent
oo e
BRAUSE, MARIBEL 81 Name
4833 POSEIDON PLACE 82| Sireet Address (P.O. Box Number is Nol Acceplable)
LAKE WORTH FL 33463 -
84| City FL 85| Zip Code

agenl. | am familiar with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.
SIGNATUHE _

11, Pursuant 1o he provisions of Sections 607 0502 and 6071508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its registered
ofhce or registcred agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

yrud agan end title 1 pphcabio

{NOTE: Ragisterad Agent signature ranuirad whan Ieinshating)

DATE

A OFFICE S AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12 )
I 0 T oeek 11 TiLE [J Change | Addilion g
NAME BRAUSE, RUSSELL Il 1.2 NAME §
sweer accress | 4833 POSEIDON PL 1.3 STAEET ADDRESS g
erv-st 7 | LAKE WIORTH FL 33483 14 CITY-5T-2P &
AT D "] DELETE 21TILE [Thange [ Addition |©
NAME BRAUSE, MARIBEL 22 NAME
st aroress | 4833 POSEIDON PL 2.3 STRFET ADDRFSS
erv-si-ze | LAKE WORTH Fl. 33463 2 4CHTY-5T-2F
T L] DELETE 1TME [Tchangs L] Addition
NAME 32 NAME
SIREEN ADIRESS 33 STREET ADDRESS
Lorvstar | o 34, CITY -ST-2P
L T okLeTe L1TILE [Jchange [ Adgition
NAMI 4 2NAME
SIRLET ADDRESS 4.3 STREET ADDRESS
L omesr-ae f 44 CITY-5T-2
me | CJ DECETE 51 TMLE T Change ] Addition
HNAME 5.2 NAME
SIEFFY ADJRESS 53 STREET AGORESS
2Ty 50 , 54 GITY-5T-2P )
e T [T DELETE 61TLE [ Change ] Addition
YA 62 NAME
SIFEF ADDRESS 6.3 STREET ADDRESS
ory-sezp | 5.4 CITY-51-21P
14. | do hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that tha

infarmation ndicated on this annual report or suﬁ
I am an oflicer ar direcior of the corporabion or U ]
appears in Block 12 or Block 13 f changed, or on an aftachment with an address.

”

plemental annual report is true and accurate and that my signature shall have the sarma legal effact as if made under cath; that
& receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

;’ SIGNATURE: '%nuﬁfi nTvsnonrnlmérjqur

CER OR DIRECT

bl Brawe  HasiN

Daytma Phone #

D308



