FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISIOSZCSFIH(;L(;F‘S;E::TIONS Secretary Of State
DOCUMENT # PQB000045242 (0)

1. Corporation Name

MIKE THE EXTERMINATOR INC.

RN AR A

Princlpal Place ol Business Mailing Address
4700 HIATUS ROAD 3415 SW. 12TH COURT
SUITE 151A FT. LAUDERDALE FL 33312
SUNRISE FL 3331 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 26 650693174 Not Applicable
Sulte, Apt. #, eic. Suite, Apl. #, etc. i
_I e AP ¢ uie Ap e b. Certificate of Status Desired ] $3.75 Additional
22 ;l Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I El m E Personal Property Tax due June 30, [ 1Yes [JNo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registoered Agent
COVELLI, MIKE J 81| Name
3419 S.W. 12TH COURT B2| Sireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
B3
84| City FL 85| Zip Codo

1. Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporanon submits this staterment 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 diractors. | hareby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

Signalure, Iyped o printid name of aigsterig agenl and W ¢ eppicatic {NOTE- Regisiored Agen! slgnature required when reinslating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P O peckie 11TILE [J Change ] Addition
NAME COVELLI, MIKE J 1.7 NAME
steeTappress | 9419 S.W. 12TH COURT 1.3 STREET ADDRESS
CAY-S1-2P FT LAUDERDALE FL 33312 LA CITY-ST- 2P
THLE T 0ELETE 21 1ML [J Change T Addition
NAME F; oS, Rotw “MY Ir 2.2 NAME
STREET ADORESS | 40 § & W Q24vE ' 2.3 STREET ADDRESS
erv-stze | QomPErR G Y. 33828 2.4 CITY- 8T-21P . -
TILE [J DELETE 31 TILE [ crange T Agdition
RAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2IP
TITLE [T DELETE PRETT [T change - [ Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T-2IP
TMLE T tecere S1TME Tl change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T-2IP
TITLE 3 OELETE 8.1 TILE T Change 1 Aadition
KAME $.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-8T-2IF 54 CITY-ST-2ZIP
14. 1 hereby certily that Lhe informaton supphed with this filing does npt qualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes. | further cerlify that the information

al annual reporigsuc and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
trust ipowerad 1o exacule this reporl as required by Chapter 807, Florida Siatules; and thal my name appears in

address,
At 12 lﬂﬂo/a.nu_ Ay Parrn )

indicated on this annua! reporl or supplemc,

officer or director ol the corporalior h
Block 12 or Blo{ 13 c[fnged,
[ )

L FLORIDA DEPARTHENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



