FILE NOW: FIL_ING‘FEE AFTER MAY 18T IS $550.00

PROFIT i S,
CORPORATION
ANNUAL REPORT

1998

g 1T

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

DOCUMENT # P95000084935 (2)

ALL STAR TERMITE AND PEST CONTROL INC.

. ml‘v;l?lilmg Address

9008 HARDING AVENUE
SURFSIDE FL 33154

Principal Piace of Business

9008 HARDING AVENUE
SURFSIDE FL 33154

FILED
Apr 13 1998 8:00am
Secretary of State

IHATRRHAR G

DO NOT WRITE IN THIS SPACE

M

3. Dale Incorporated or Qualified

I N 11/03/1995
2. Principal Piace of Business ,,'*,"‘- Mailing Address 4. FEI Number Applied For
;' - e 251 e L 650625787 Not Applicable
Sulte, Apt ¥, elc. Suite, Apt. #, elc. i
v P M- He-on e 5. Cerlificate of Status Desirad D $B'75 Additional
;ﬂ D 2 Feo Required

Gy & S

City & Slate

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

FL

ap . Counry | Zip Country B. This corporation owes or has paid the current year Intangible
m - ?5] L _2_9] T . Personal Property Tax due June 30, Yes O ne
9. NaTg_gr_!d_Agdr_qis oj‘__CurrVenth’gjglered Agent ) 10. Name and Address of New Reglstered Agent
QUINONES, ELIO E 81 Name
8008 HARDING AVENUE B2] Street Address (P.O. Box Number is Nol Acceplable)
SURFSIDE FL 33154
83
84| City 85| Zip Code

1. Pursuant 1o the provisens of Soclions 6070502 and 607.1508, 7 lorida Statules, the above named corporalion submils tis siatamenl fof he purpose of changing As registered
office or registered agenl, of both, in the Stale of Florida, Such chango was authorized by the corporation's board of direclors. | hereby accept the appolntmenl as registered
agen. | am familiar with, and accept ihe obligations of, Scction 6§07.0505, Florida Statutos

SIGNATURE __ , , — e
Slgnature, typrod o pontesd oo of ool e agent and Wie i apphcath (N3l Fe najulg required wlien reinstatingy DATE
12, T T ORnICE 1S AND DIRLGTORS i 13, ADDIVIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE P T o T oo T A T Thange L] Additien
NAME QUINONES, ELIO E 1.2 NAME
seeranpaess | 9008 HARDING AVE. 1.3 STREET ADDRESS
CITY-57- 2 SURFSIDE FL 33154 14 CNY-81.7
L -wesro o T oeiEe A TILE [T Change £ Addticn
HAME QUINONES, DULCE M 27 NAME
sweetaooress | 9008 HARDING AVE. 23 STREFT ADDRESS
Cy-s1-2 SURFSIDE FL 33154 _ 2 4CTY-S1- 7P
K T - th[ﬂf 31 10LE - | Change DAddl!ion
HAME 32 NAME
STREE! ADDRESS 33 STREET ADBRESS
CIY-ST- 29 34.CY-51- 2P
TILE R T3 41717LE [ thange 1] Additon
NAME 4 2 NAE
STAEET ADDRESS AR STREFT ADORESS
CAY-ST-2P - - B ascnv-sigw
TIE INIEEAE PR [0 Change ] Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
BITY-§1- 2P S o 54CIY-§1-7P
TTE CJ orLEtE 6.1 TNLE [ change 7 Addition
NAME 6.2 NAME
STREEY ADDRESS 63 SIREET ADDRESS
CITY-51-21P B4 CITY - S1-2IF

indicated on t

Block 12 or Block 13 if changed, or on an altachinent wilh an addiess

en':m.l'\'rl||::|:.C::2@.§-—E )

Y 73

V- f)‘_...":. Y Y pﬂﬁv_—f!hu\ff’

14. | hereby c(srtirg_ll[éi[Tm?r]Eﬁhd|[6|Té(i| sphed with s filing does nol qualily for the examption stated in Seclion 119 07(3)(0. Flonda Stalules. | furiher certify hat the Infarmaton
n this annual report of supplernenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director ol the corporalion or 1he receiver or ustee enipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

74 S'A’D

CR2E034 (10/97)



