PROFIT FLORIDA DEPARTMENT OF STATE

C Katherine Harry ~n
oo Sl FILED
1999 DIVISION OF CORPORATIONS May 1 O, 1 999 8 . OO am

DOCUMENT # PG8000005276 Secretary of State

1. Corporation Nama
05-10-1999 90298 047 ***150.00
NATIONAL PESTS EXTERMINATORS & HOME INSPECTION §
ERVICE INCORPORATED
Principal Piace of Businass Mailing Address
6442 NORTH UNIVERSITY DRVE #116 6412 NORTH UNIVERSITY DRIVE #116
TAMARAC FL 3332t TAMARAC FL 33321
00 NOT WRITE IN THIS SPACE
3. Dats Incorporated or_QuaIifad
- 01/16/1998
2. Principal Place of Buginoss 2a. Mg‘ui Address 4, FEI %mg Appliad For
Bl Ledyo N Orivensiy Dy [l 6D N Univess ~ 0830096 |Treotwicsns
Suite, ApL. B, efc. " Suite, Apt, #, Bt ) ) £8.75 Additional
?211 i (0 H /‘ /B L §. Certifcate of Status Desired [ Fae Required
I . 2 ot g N  Chvasme - .. _|_8, Election Campaign Financing _ry $5.00 MoyBe |
2" 7Y ARaAC LD I oyt . Trust Fund ConRbution Added io Fess :
L4 ‘Cou Zi T Coun 8. This corporation owes the current year Intangibie ‘
3L @ ARonamniEl 332 [l SILOUIAD ranma gty T fves o i
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent x ;
1) Name
OLUKOLU, OLUSOJ! _ j
8412 NORTH UNIVERSITY DRIVE #118 82| Stroet Address (P.O. Box Number is Not Accepiable) ]
TAMARAC FL 33321 " ,
|
84| Ci 85; Zip Code |
v FL ™| 1|
9+. Pursuant io the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named oration submits this statement for the purpesa of changing its registered k- | §
office at registared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hefeby accept the appointment as registered = |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. = f
SIGNATURE = i
Signaaxa, lypad or prnted Rare of registeed Soent end 15 A applcbls. {NQTE. Reg Agent sigr raquered whin reinsiating) DATE -s- = l
12 - — OFFICERS AND DIRECTORS 13. AQDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS iN 12 gz_ = v
e - P LERIDENT [ DELETE 10 TMLE [Change  TlAddton) r = !
W ] PRUSOTI UKoy - I 25 |
§ 3 3 . v ] 13STREETADORE. = i
s PepoX of SOUIL Bypusss, fo- 8§ |
—— : . s PR, . R 1ATTY-ST.ZR @ = .
THE 3334'-31 [J DELETE 21 TRE [JChange  [JAddlion) @ = ;
HAME - 22 NAME ; :,
STREET ADDRESS 23 STREET ADORESS = I [
CITY-ST-21° - 2 ACITY-S-2P - .
TE ~ D DELETE 21 TME [JCharge  []Addition = ] ;
e e |§
 _|-smesracongss{. . e — e Roasmeooeess| . __ e .= L
| c-st.2e 34, CFY- 5720 _r
me [J DELETE 41 TNE [JChenge  []Addibon _ i :
NAME - 4 ZNAE = I
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-5T-20 _] | 44 LITY-57-2F -
TMLE [T DELETE Meatme [iChange  []Addibon -
NANE 5.2 NAME =
STREET ADDRESS| 5.3 STREET ADDRESS —
CITY-ST-2¢ 54 CITY-ST- 29 —
TE I DELETE &Y TmE DiChange T Addiion =
NANE 62 NAME -
STREET ADDRESS 8.3 STREET ADDRESS _
|_Crme-5T- 2P BACIY-ST-29 ?
14. | harsby cerlg,y that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Flonda Statutes. | furiher certify that the information =
Indicaterd on this annua repor of supplemental annual repon 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 corparasion of the recetver or Fusiee ampowered 1o execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in =
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empewered. =
: Ql / / » &
SIGNATURE: oj 99 F1y~ DOI0AY -
¥ [ Datw T Daytena Phone # =




