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

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 7 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

M oos | W e Secretary of State

DOCUMENT # P97000057815 (7)

1. Corporation Name

ORION PEST CONTROL, INC.

0 N

Principa! Place of Business Mailing Address
16800 NW 72 COURT 16800 NW 72 GOURT
HALEAH FL 33015 HIALEAH FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] N\ A Not Applicable
Suite, Ap1. 4, elc. Suite, Apt. #, etc. i
P - P 6. Centiticate of Status Desirad @ $6.76 Addtonal
22 m Fee Requlred
City & State City & State 8. Elgction Campalgn Financing $5.00 May Bo
—2—3-‘ E] Trust Fund Contribution n| Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
;l _23 EI Sﬂ Personal Propsrty Tax dus June 30. 1 Yes ﬁ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
CORPORATE CREATIONS ENTERPRISES, INC. B NS MAC ( AeAeyO
3 4521 PGA BLVD #211 B2} Street Address (P.O. Box Number is Not Acceptabls)
| PALM BEACH GARDENS FL 33418 (LBOD AL 1L &
: 83
r - -
L 84| City . 85 Zﬂgde
) e Min Lenh FL o
1%. Pursuant to the provisj i 07.1508, Horida Stalules, the abava-named corporation submits this statement for the purpose of changing its registered

ont, or both, i th o of Fighda. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered

of, tion 607 0505, Forida Stattes.
rARGY

office or registered
agent. | am fag

CR2EG34 (10/97)

SIGNATURE )
. ftle if applicable {NOTE Registared Agent signature reguired when ranstating) DATE
12. 1 OFFICERS BN A REGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 32
TILE h) gl T beLeTe TAMKE - [ change L] Aadition
RAME JAQUEZ, ZOILA 1.2 NAME
strecT aoDress | 16800 NW 72 COURT 1.3 STREET ALDRESS
E CITY-ST-2P HIALEAH FL 33015 1.4 CITY-ST-2IP
Dlme @ ¥ [T oeLere 21TIME [Jchange ] Addition
ol e oML C.AMATO 2.2 NAME
| smeerooress | G FOO pbd TLER. 2.3 STREET ADDRESS
- [eny-stze Hioteatt FL 330:8 2 4CTY-5T-2P
s | e % & e [T DELETE SATITLE [T Change ] Adition
Tl 7S Cacls £ valleSO sse
o | smeeraporess | { QO Ly B 2o 33 STREET ADDRESS
- ovstze | pat b P 3OLS 34.CTY-T-2IP
ne T | lpedite AurioTret T oeLete 44TME o [JChange [T Addition
RAME G0 1L 2 0 4 ZHANE _
STREET ADDRESS o &1 30y 43 STREET ADDRESS
CITY-ST-2P 44¢IY-ST-7P
TIME 7 DELeTE S1TITE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cov-st-zp 5.4 CITY-ST- 2P
. [ me 7 DELETE 61TLE [J Change” [J Addition
T wame 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 84 CITY-5T-2P

14. | hereby cerify that the informalion supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is frue and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an alﬂi address. 23 I _q OOO
N L e /:72 o : Eer f P gL ; 7!( IAV P P ]




