PROFIT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION T2 Sandra B, Mortham
ANNUAL REPORT 31 ”’ Secratary of State
e oF DIVISION OF CORPORATIONS

oo 1997
DOCUMENT #

DCUMENT # P25000022464 (8)
' BBM. PEST CONTROL, INC.

Mailing Address

THO NW 92 AVE
PEMBROKE PINES FL 330248420

F'rurnc‘i;;;l-"Pk.:-ﬂ o of Bt

T NW 82 AVE
PEMBROKE PINES FL 33024

FILED
May 12 1997 8:00am
Secretary of State

NN A

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

2. Frincipal Place of Busingss 20, Mailng Address 4. FEI Number Applied For
21 . 251_ 85‘%72013 Not Applicable

Sue, AL B ele Suite, Apl. #, 0lG. ] $8.75 Additional
e — . Contif
22-1 271 §. Cenificate ot Status Desired ] Fee Raquired
L L b St . City & State 8. Election Campaign Financing $5.00 May Be
jﬂ L 23] Trust Fund Contribution Added to Fees

P2 I Ceruntry Zip | Gountry 8. This corporation has liability for intangible tax under s. 193.032,
,?‘ll 25 ;g—l 801 Fiorida Statutes Yos [ No
. ..% Nameand Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
SPRETZER. RODNEY B1] Name
710 NW 02 AVE .
82| Street Address (P.0O. Box Number is Not Acceplable}
PEMBROKE PINES FL 33024
83
B4 City 85| Zip Code

FL

1. Pursoant 1o he prowisions ol Sections 607 0502 and 607.1508, Florida Statutes, the &

Statutes.

A LT MDY

agent. L am taghilfar wih, an

hove-named corporation submits this staterment for the purpose of changing its registerad
office or rogisturcd agent, or both, in thgeState of Florida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrpent as registerod

HCG wigations of, Saction B07.0506, Flori
¥ /4 _Jo ®4X)
- v ol ngg stered agent and bitle t 2pplinable

1fa1 /52

SIGNATURE
Bigyr gl (NOTE: Reguterad Agent signature required when reinslating)
REY/2 OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [T CELETE 1.4 TITLE [Johange T Additicn -3
FiAME ULTIMO, JOSEPH JR 3 2NAME p:
nerr woress | 11881 NW 27 CT 1.3 STREET ADDRESS @
CIY-SE 2P PLANTATION FL 33323 14 OITY-$T- 2P o
mE D Tl otiere 21 TLE O crange [ Addition |O
Al SPREITZER, ROWEY 2.2 KAME
s sonsss | 1 V0 NW 92 AVE 2.3 STREET ADDRESS
£ B PE“BHOKE PINES FL 33024 2 4CITY-ST- 20
W T [T oeceE TTILE [ Change L] Addition
HAkE 3.2 NAME
STRELT AGLSFSS 3.3 STREEF ADDRESS
GIY- 81 3.4, CIN-§1-2IP
T [ ofLETE 417ITLE [CTchange [ Addition
NAME 4.2 KAME
.Sll‘-:t't 1 ALURFSS 43 STREET ADDRESS
GlEY-51-2F 4.4 CITY-5T- B
e L) pecere 1 5.1 1TLE [Jchange 1] Addilion
HAME 5.2 RAME
STREe 1 ALDORESS £ STREET ADDRESS
Chy 51 aF 54 CiTy-S1-21P
T'ILE ] DeLETE 61TILE [ change 11 Addition
Hhtt 62 NAME
STREE] AZINESS 63 STREET ADDRESS
CrY-st-pe 64 CITY-ST-2P
14, T dny heroby Gerldy that the imfornation supphiec with this Tiing does not qualify for the exemption stated in Section 119.07(3)(), Fiorlda Statutes. | further certify that the

1 ar an officer o director of tha corporation or 1he recever or trusteg g
appears in Bleck 12 or Block 134 ]

SIGNATURE:

intormzlon indicated on this anrwal report or supplemental annual report is tfrue and accurate and that my signature shall
pawered 1o exscute this report as required by Chapter 607, Florida Statutes; and that rmy name

have tha same lagal effect as if made under oath; that

sf/w,é? mmmmmm HY 2% Y338



