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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995.

ABOUNT DUE ON OR BEFORE 09130/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT A
CORPORATION
ANNUAL REPORT

© 1998

FLORIDA D_EF'ARTM'ENT OF STATE
Sandra B. Martham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corperation Name

FOUR SEASONS PEST CONTROL. INC.

" Mailing Address

115 WEST 52ND STREET
HIALEAH £l 33012

Principal Place of Business

115 WEST 52ND STREET
HIALEAH FL 33012

FILED
Jul 30 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

112171997

2. Princips! Place of Business Za. Malling Address 4. FEI Number Applied For
21 N AN D A LS 2450 Not Applicable
Suite, Apt. #, ete, Suile, Apl. 4, Blc. ) ) $8.75 Additional
" \'\-S- 00 . _{rz_ S_\_, o ,,,a,,,,‘j ! !‘ |?k-' §. Certificate of Status Desired D Fee Required
City & State ... Ciy& State 6. Election Campaign Financing $5.00 May Bo
23 Bl ( J 28 Trust Fund Contribution L Added to Fees
Zip | Country - Zip § COLQ)"Y 8. This corporation owes or has paid the cutrent year intangible
;] 6 3 o \" 251 291 330 LL '_3—o<| ’ 8 . (A-/ Personal Property Tax dua June 30, Yos No
§, Name and Address of Current Reglstered Agent i 10. Name and Addrass of New Reglstered Agent
CAST, LOUIS F 814 Name
10311 S.W. 66TH STREET 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
84| City FL as| Zip Code

agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE

11. Pursuant to the provisions of seclions 607.0502 and 60;1?508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agsenl, or both, in the State of Florida. Such change was authorized by the corporaiion’s board of directors. | hereby accept the appointment as registered

an officer or dirsctor of the corporation or the receiver or trustee empowera
in Block 12 or Block 13 If changed, of on a hment with an address.

CICNATIIRE:-

Signafre, typed of printed name o ragestered agaal and tle i apphcably (NOTE Ragislarad Agent signalue required when reinstaling) DATE
12. Q_E‘HCE RS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PSD [ Toeere 1A TITLE ] Ghangs [ Addition
NAME ALMEIDA, JORGE E 1.2 NAME
smeeranoness | 115 WEST 52ND STREET 13 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 14 GTYST-2P
TME VO [ JoeLete 24T [ change [ addition
HAME ALMEIDA, ESTSBAN E 27 NAME
smeeraooress | 118 WEST 62ND STREEY 23 STREET ADDRESS
CITY.ST2P HIALEAH FL 33012 o 24 CITY-ST-2P
mE ™ [T oeere JNTITLE T change [ Adsition
HAME ALMEIDA, ERIK E 32 NAME
stReeTaooress | 119 WEST 52ND STREET 33 STREET ADDRESS
CITYST2P HIALEAH FL 33012 34 CTYST-2P
TITE (] pELete 41TITLE (] changs [ Addition
NAME 42NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ET.ZIP
e EE EDOOEED G 1 e [ Adion
NAME 8.2 NAME -07/ 31/ 98- ~01058-~020
STREET ADDRESS 5.3 STREET ADDRESS *¥% 150, 00
CITYST-ZP o 5.4 CITY-ST-2IP
TITLE [ Joeere B4TITLE T change @Mdiﬁm
NAME 6.2 NAME
STREETADDRESS §.3 STREET ADDRESS ) ;))O
CITY-8T-21P 6.4 CITY-ST-ZIP /l
14. | hereby cerlify that the Information suppliad with this filing does not qualify for the exemplion stated in section 112.07(3){1}, Florida Statutes. | further certify that tha informatlon

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have thae same lagal effect as if made under oath; that | am
exacute this report as required by Chapter 607,

lorida Statutes; and that my name appears

CR2E034 (5/98)



