FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P950

1. Corporation Name

METRO PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

AR

Principa! Piace of Businass Mailing Addrass

15831 SW. 143AD CT. 15931 S.W. 143RD CT.
MIAMI FL 33177 MIAMI FL 33177

3. Diate Incorporated or Qualfiod | 3a. Date of Last Report

05/06/1995
| 2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
al 2] 65-064S892 Nt Aot
ite, Apl. #, etc. ito, Apt. #, etc. . i

., Sute Apl £ eto Suite, Apt. ¥, etc §. Certificate of Status Desired (| $8.75 Additional
22'1 ;] Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Bo
El ;ﬂ | Trust Fund Contribution Added to Feas

2ip | Gountry 7ip Cagntry 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] 25| 29 [30] Florida Statutes [ ves BNo

9. Name and Address of Current Repistered Agent 1p. Hame nnd Address of New Reglstered Agenl

81| Name

LA'CAYO’ GU“'LERMO 82{ Street Address P.C. Box Number is Not Acceplable)
15931 SW. 143RD CT.

MIAMI FL 33177

4| Gy 85[ Zip Code

FL

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Flerida Statutes, the
ar registared agent, or both, in the Stale of Florida. Such change was authorized by t
farniliar with, and accept the cbligations of, Section 807 0505, Florida Statutes.

SIGNATURE

2-named carporation suamits this stalement for the purpose of chang ng its registered olfice
rporation's board of directors. | horeby accept the appointment as ragistered agent. | am

Sigvatore, tipod o prrted name of regislared agent ara e A spplcatls. (OTE: Regis! et sigraluse requared wher i satieg pAatE T
12, OFFICERS AND DIRECTCRS 1 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [C] DELETE 1 IR (] Change [ Addition
NAME LACAYO, GUILLERMO 19
sikz) appress | 15831 SW. +43RD CT. 120 (EE1 ADDRESS
CITY-ST-7IP MIAMI FL 33177 14RY-ST-21P _
e [J DELETE 7 LE [ Change [ Addition
NAME 22 MM
STREET ATIDRESS 2 3 HEET ADDRESS
CITY-SI-21P ) 240TY-5T-21P
TITLE [] DELETE 31T [ Change {71 Addition
HAME 3.2 NAME
STREFT ADDRFSS 4.3 STREEY ADDRESS
CIFY-51- 2P 34CITY-5T-2IP
TILE [ DELETE 44 TITLE [ Swhange [ Addilion
RANE 42 KAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-$7-21P 44 CITY-ST-2P
TITLE [ DELETE 5 1THLE [0 Change  [C7 Addition
NAME 52 NAME
STREFT ACORESS 5.3 STREET ADORESS
CITY-5T-2P 5.4 011Y-§1-2P
TIE []1 DELETE 6 1TMILE [] Change [ Additien
NAME 62 KAME
STREET ADIRESS £3 STREET ADDRESS
CITy-§1- 2P 64 0HTY-§1-2F

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k). Florida Statutes. | further
certify thal the information indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer o director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 1&:%990, or an an attachment with an address. .
E

SIGNATURE: W:MAMEDFMNWOR T ""4- {5' %’ ”‘305_-253%1;‘52"0457’

SIGNA

CR2E034 (12/95)




