FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

F PROFIT
CORPORATION

ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # P96000012807 (9)

1. Corparation Name

PELFER EXTERMINATORS, CORP.

RO

Mailing Addrass

3391 SW 129 AVENUE
MIAR FL 33175

Principal Place of Business

3391 SW 129 AVENUE
MIAMI FL 33175

DO NOT WRITE N THIS SFACE
3. Date Incorporated or Qualified

02/09/1996 _ _
g 4. FEI Number T |Applied For_
2. Principal Place of Business 2a. Mailing Address a Not Applicabla
o 28] £5-063941 [e
El % . O $8.75 additional
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certificate of Status Desired Fee Required
22} Bl City & State 6. Election Campaign Financing $5.00 May Be
Clv & siate 28] Trust Fund Contribution AddedtoFees
;ﬂ 2 Zi Country 8. This corporation owes or has pald the current year Intangible
ze couny v 30 Persanal Property Tax due June .'5.0.7 _ Yes Neo
;;t _2_5.1 El a Agent 10, Name and Address of New Hegistered Agent
3. TN t Regist 35 of New
8. Name and Address of Curren T
EjghjlcN &liiz-’f fRA!"‘“““"' — — e | A2 Strant Agdrass (P.O. Box N.umi?ér is Not Acceptable) e
MIAMI FL 5 —— =
84| City FLjE(Zip Code
1. Pursuant Io the pravisions of Sections 6070502 and €07. 1208, Fionida Statules, the above-narmed corporalion submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hergby accept the appointment as registered
agent, | am familiar with, and accept the obligations of. Section 6078505, Florida Statutes.

]

Block 12 or Block 13 if b/ or on an atlachpentlwvith an address.

SIGNATURE:

SIGNATURE |
Signatirs, lvped of printed name of registored agent and 1itie ¥ appiicabis, (NOTE. Ragislered Agent signature required whan reinstating) BATE

12, QFFIGERS AND DIRECTORS - 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD LT oELere 1.1 TITLE [ 1 Change [T Additian

NAME ALONSO, NILPA 12 NAME

smeera0oRess | 3381 SW 129 AVENLE 1.3 STREET ADDRESS

CITY-5T- 3P MIAMI FL 33175 1.4 GITY - §T-2P L

LE [ DErETE 21TITLE [T Change {1 Addifion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CAY-ST-2IP L ) .

TLE [T DELETE 3.1 TITLE 7 crange ~ LT Acdition

NAME 3.2 NAME

STAEET ADDAESS 3.3 STREET ADDRESS

CITY~ST- 218 34. CITY-5Y- 7P _ _ L -

TILE 7 DELETE 47 TILE [TChange [ Addition

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADURESS

CITY-ST-2IP 4.4 OITY- ST ZiP ;

TLE LT DELETE 51 TIMLE TJ Change [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDAESS

CITY-S7-21P 54 CITY-ST-2IP .

TITLE [T DELETE 61 TITLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDAESS &.3 STREET ADDRESS

CiTY-ST-2P . 6.4 CITY-ST-ZP . : .

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the infermatlon

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(=P~ 5F

Data

Daytimea Phana # 283207

CR2E034 (10/97)




