_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT |
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
QIVISION OF CORPORATIONS

. Corporation Name

MR FLEA ING.

' DOCUMENT # P@5000067614 (4)

pTI_S ;\é;:r:of-til.lis :m.';

4000 C SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

MRFLEA PEST CONTROL

PO BX 16501

PLANTATION F 333180501

us

FILED

May 01 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualfied 3a. Date of Last Repont

08/31/1995 04/30/1996

Frincipal Place of Busiress

2a. Mailing Address
26_]

4. FEI Number L Applied For

sz £/ | Not Applicable

[ 2.7
Sute. Apl . ete Suile, Apt. 4, elc. it
e A e e ap 6. Centificate of Status Desired | $8.75 Additonal
@J Eﬂ Fes Roquired
City & Stale Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
;ﬂ e 28 Trust Fund Contribution a Added to Fees
__dp ~__ Couniry | Zp Country 8. This corporation has hability for intangible tax under s. 199.032, -
24| ) 251 29—| 30 Florida Statutes Cves o
B K} Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent
ESTEVEZ, LUS 81| Name
4030 C SHERIDAN STREET 82| Sireol Address (P.O. Box Numbar is Mot Accepianie)
HOLLYWOOD FL 33021 :

83

84| City

85! Zip Code
FL

SIGNATURIE

05, Florida Statutes.

ns of Sections BO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ister gent, or bolh, in the Sate of Florida. Such changg was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered
aqm[ | arm hrm\mr with, and accepl tha oiligations of, Section 607

{NOTE Hagistered Agenl sigralure required when relnstating} DATE

O S FN P S P e T P e

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
iHiin D [ DELETE 11 TIHE [ onange L] addition § &5
A ESTEVEEZ, LUIS 1.2 NAME §
stots1 oonss | 4030 G SHERIDAN STREET 1.3 STREET ADDRESS o
GrY ST HOLLYWOOD FL 33021 1401Y-51-2P ‘ B
me L) piLete 21TLE T Crange. L1 Aadilion | O
hAMF 2.2 NAME
BIREHT ADDRESS 2.4 STREET ADDRESS

Coweseae | 2 4 CFY- 512
ML [T OELETE A1TIRE “TJchange LT Addhion
HAME 32 NAME
SIREEY ACIDARESS 33 STREET ADDRESS
V-5l B 34 CHY-5T- 2P
me [ DELETE 41 TITLE TJ Crange L] Addition
hAME 4. 2 NAME
ST ADDAESS 4,3 SYREET ADDHESS
CHY-S%- 21 44 CITY-ST-2IP
TilLe ] DELETE 51TILE T} Change ] Addition
MANE 5.2 NAME
STGE T ADDR 55 52 STREEY ADDRESS
OITY-S1. 7 54CI0Y.57-21P
i T DELETE 61 TI7LE [T Change [ Addition
hAML 62 NAME
STHEF| ADLRESS 6.3 STREET ADDRESS
OTv-5 ok 7J 6.4 0ITY-ST-2IP

(4471 ao Fereby conity that theAfiTormation
informat.on inchcatod 1his annual report

L am an othicor ar digolor of the corporglis
ARREArs In Blrxyé or Bigek 13 il cha

SIGNATUR

T SIGNATURE AND 7

upTSTan maWan 4

with an address.

lie with fhis filing does not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the
aport is true and accurate and thal my signature shall have the samae tegal eftect as if made under oath; that
fa empowered 1o execute this report as required by Chaplér BO7, Florida $tatutes; and that my name

‘/A Y/?? S IYS-O2 8

Daytms Frione #

0270508



