FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

 PROFIT

CORPORATION
ANNUIAL BEPORT

DOCUMENT #
1. Carporation Narre

BESTEC EXTERMINATORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

P95000034746 (4)

Secretary of State

Pringipal Place of Busi

P.0. BOX 840008
HOLLYWOOD FL 33084

[T

Mailing Address

P.0. BOX BAX0S
HOLLYWOOD FL 33084-2009

3a. Date of Last Report

08/08/1996

3. Date Incorporated or Qualified

04/28/1995

[ 2. Trincipai Place of Busmess "3a. Maling Address 4. FE| Number Applied For
[_2_1_1 e 28] m Not Applicable
Sule, Apt. #, elo Suite. Apt. #. elc, B $8.75 Addttional
22| ;I §. Certificate of Status Desired 0 Feo Required
| City & Sta‘e = City & Slate 6. Election Campaign Financing 55_00 May Be
s 28] Trust Fund Contribution Added 1o Fees
dp 0 Country b 4w Country 8. This corporation has hiabllity for iptangible tax under s. 189.032,
Em 25] 25[ E] Flarida Statutes 'ﬁ?(es {1 no
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Raglstarad Agent
TRAGER, ROSS 1] Narme
'y
1000 NORTH HIATUS ROAD 82| Suool Addows (PO, Box Nurmber 1s Not Acceptabie]
PEMBROKE PINES FL 33028
83
84| City 851 Zip Coda

FL

.3

11, Purgtant 10 1he provisions of Sections 607 060204 6071
office oo rogisterod agent, or bath, oo Stat ida
agent | am lamibar with, and accep! the objfagl

SIGNATURE

. Floricia Statutes, the above-named corporalion submits this statement for the purposa of changing ils registerad
uCk change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
i 607.0505, Florida Statules.

Thg atwe, Lapnd on put Wz nanvee o gl ed sgent and wie | apgocaiig ] (NOYE Repisieiad Agent signature required when renstating) DATE
(2. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
J: D [T DECETE 13 T [ Crange L] Addition
HEME BATES, HARRIET 12 NAME
sieeraconrss | 1000 N. HIATUS ROAD, SUITE 110 +3 STREET ADDRESS
oo | PEMBROKE PINES FL 33028 1.4 CATY - $T-2P
B [ DeLETE 29 TALE [ Crange L] Aadition
HAME 22 NAME
STEIF | ADORESS 2.3 STREET ADDRESS
2 4CiTY-5T- 2P
T ot a1TmE [T Cnange ] Acdition
HARYE 32 KAME
STIREET ADTIRESS 33 STREET ADDEE&G
SLAEIEF LN S 34 CITY-ST-2IP
[T DELETE A1TINLE [T Crange ™ ] Addition
NALSE 4.2 NAME
SIREET ALCIE S, 43 STREET ADDRESS
G- 5120 44011y T2
™ (] DECETE 51 TITLE [ chanpe T[] Adcition
NamE 52 NAME
STREFT ALLIRESS 5.3 STREET ADDRESS
| st ~ B 5.4 CITY-ST- 1P
TLE [J bLeTe BITME p L] Crange ] Adaition
NEME 6.2 NAME
STNEFT AL S 6.3 STREET ADDRESS
| G . 64 CITY-ST-71P '
1 at the iglormiation supplied with this filing does nol qualify for the exemption stated In Section 118.067(3)(i}. Flonda Statutes. 1 further certify that the

aled on

plermental annuat report s tnie and accurate and that my signature shall have the same legal effect as if made under oath; that
recaiver or trustee empowered to execute this repont as raquired by Chapter 807, Flonida Statutes; and that my name

han attachmenl an address ' )
/7 .
Dt T

‘- Farzy: |

nual report ¢,

Dale Daylime Phono #

Mar 05 1997 8:00am

CR2E034 (9/96)



