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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham  «
ANNUAL REPORT Seoretary ¢ State @
1998 " DIVISION OF CORPORATIONS
DOCUMENT # P97000082311 (6)

CARE PEST CONTROL FUMIGATION, INC.

Mailing Address
10441 NW 28 STREET

Principal Place of Business
10441 NW 28 STREET

FILED

May 19 1998 8:00am

Secretary of State

NG NS

2] 20] 20]

2]

UNIT 103 UNIT 100
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
09/21/1897
. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
m _.._;151 6§ 0 7"8 ?& ‘/? Not Applicable
Suite, Apt. #, alc. Suite, ApL. ¥, etc.
o L. Ap ¢ 6. Certificate of Stalus Desirad 3 $8.75 Adduional
22 ;ﬂ Fee Required
City & State City & State 8. Eiaction Campaign Financing 5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Couniry 2ip Country 8.

. This corporation owes or has paid the cu@l year Intangible

Ono

Parsona! Properly Tax due June 30. Yos

0. Name and Address of Currenl Registered Agent

10.

Name and Addross of New Registerod Agent

Street Address (P.O. Box Number is Not Acceptable)

DULZAIDES, ARMANDO 81| Name
10441 NW 28 STREET 5
UNIT 103
MIAMI FI. 33172 83
84| City

Zip Cods

FL |*

agent. | am familiar witly, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Scclions B07.0502 and 6071508, Florida Slalutes, the above-named corporation submits this staterment for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

Bignalure, typod o printed name of ll!ui“lb‘l(;(‘i_;!{-jf-ﬂl and it i(-a‘r-mllrahla

(NOTE Regislered Agen! sipnalure required when reinslating)

DATE

12, OFFIC RS AND DINE CTORS 13. ADDITTONS/CHANGES TO OF FGERS AND DIREGTORS 1N 12
TILE PSO o [ oRLETE T1TALE TJchange ] Addition
HAME DULZAIDES, ARMNADO 12 NAME

staeeTaporess | 10560 SW 27TH STREET 1.3 STREET ADDRESS

CITY-§1-2Z MIAMI FL 33185 1.4 CTY-ST-2IP

TME VRD [T oELere 21 TITLE T Change ] Addition
RAME FERNANDEZ, EDUARDO G JR 22 HAME

sweerappress | 13627 SW 111 AVE 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33185 2. 4CITY-5T- 2P

TIME [T DELETE 31THLE [ Change [ Addition
HAME 30 NAME

STREEF ADDRESS 33 STREET ATDRESS

CTY-51-21 B4, CITY- ST-2

TMLE T oecere 41TILE [ change T Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST. 1P 4.4 CITY-ST-ZIP

TIME 1 DELETE 5ATITLE "I Change  [J Addition
KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-5T- 2IF 54 CITY-ST-2IP

TITLE - T orete 8.1 TILE “[dcnange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDAESS

CHY-ST- 7P B4 CITY-ST-2IF

indicated on t
officer or direclor of the corporation or he roceivgh or
Biock 12 or Black 13 if changed, or on

QIGCNATIIRE-

. | hereby certiig thal the information supplied with 1his liling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutas, | furiher cartify that the informalion
is annual repon or supplemontal annualfreport 1s true and accurate and that my signature shall have the same legal effect as H made under oath; that 1am an
owerad to exegute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

2. CF S92 2220

CR2EG34 (10/97)



