FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

+ 'PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P96000012357 (5)

AMERICAN NATIONAL PEST CONTROL COMPANY

N BRRAE BNk

Principal Place of Business Mailing Addrass

10045 NW B9TH AVE 10049 NW BITH AVE
UNIT #22 UNIT g22
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
02/08/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21] 26] 650645589 Not Applicable
Suite, Apl. ¥, elc. Suita, Apl. #, etc.
wie. Ap uie. AP B. Certificate of Status Desired (| $8.75 addiional
22 27] Fee Requlred
City & State City & State 8. Election Campaipn Finanging $5.00 may Be
E] m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ZS—I ;l m Personal Property Tex due June 30, Cves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglatered Agent
GUTIERREZ, NORBERT JR 81| Name
6821 MIAMI LAKEWAY SOUTH 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
MIAMI LAKES FL 33014 =
84) Cily FL 85| Zip Coda

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure, typed o prinled name of ragislerad agenl and lito K apphcable (NOTE' Ragistared Agent sighalute required when reinstating} DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE 11 TALE T3 Change [ Addition s
NAME GUTIERREZ, NOBERT JR 12 NAME §
smeevaoohess | 6821 MIAMI LAKEWAY SOUTH 1.3 STREET ADDRESS a
Cy-ST-2P MIAMI LAKES FL 33014 14 OITY-ST- 2P &
TILE [ DELETE 217T0LE L) Change L] Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2P 2, 4CITY-51-2P
TME [ DELETE 31TMLE [ change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-5T-2P 34, 0Ty -ST-7IP
THLE L] DELETE 41TITLE [T change [ Addition
NAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
LTY-S1-21P 44CITY-5T- 2P
TLE ] pELETE S1TMLE T change [ Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-29 54 CITY-ST- 7P
TLE T paEve 6.1 TITLE J change ] Addition
NAME 6.2 HAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-51-1¢

14. | hersby certi
indicated on this annual re
officer or diractor ol the ¢
Block 12 or Block 13 if pffabgied, or on an altachment wilh an address.

.1.4‘145..— TF

1 or supplemantal annua! report is true and accurate and i

aie m e B & inpns B el

that the information supplied with this filing does nol qualify for the exemﬁtinn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an
ration or ho reéceiver of lrustes empowerad Lo exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in

o /):2 $v /= a‘)apr/c-:? oy



