FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT A 3 FLOFIDA DEPARTMENT OF STATL
CORPORATION 2 ‘

ANNUAL REPORT

1996
DOCUMENT # S30065 (4)

1. Corparation Name

TROPEX PEST SERVICES CORPORATION

Sandra B Mortham

Secretary of State
DIvISION OF CC'JRF’OHM ONS

by ;
R gy

GG BEACHN

Principal Place of Business ) 7 N-Wcii'mg Aqi. er. ST
726 N E DIXIE HWY 200 E LAS OLAS BLVD,
JENSEN BEACH FL 34957 S-14%)
us FT. LAUDERDALE FL 33301
3. Date Incarparated or Qualifed 3a. Date of Last Report
2. Principal Place of Business T T 2a Maing Addvess [ 4 fElNumbar - T Tapplied For
m 26[ - S 65 0244594 Naot Applicable
., Sl Apl & etc | Site At a et 5. Ce-tficate of Status Desred [ $8.75 Adaitonal
2;1 27—I Fee Required
City 8 State | Gty & State 6. Election Campaign Financing $5.00 May Be
23 28[ Trust Fund Contribution Added to Fees 7
- 2p | Country | Zip ~ Country 8. This corporation has liability for intangible tax under s 199.032,
241 25] 29] 30 Florida Statutes ¥ ves [JNo
9. Name and Address of Current Registered Agent [ " 4p_Name and Address of New Registered Agent
B1| Name

HUDSON, HARRIS W. B2
200 E LAS OLAS BLVD.

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

§-1420 63
FT. LAUDERDALE FL 33301 f—m

84| Ciy

85] 2ip Code

FL

11, Pursuant 1o the provisions of Sections Ga7 0502 and 607 1506, Flonda Sattes, the anove naned corporation subimits 1hs slatement for the purpose of changing s registered office
or registored agent, or both, in the Siate of Floncla Such changs was authorized by the corporahon's board of drectors. | herety accept the appaintment as regislesed agent. | am
familiar with, and accept the obligations of, Section 60706050, Flonda Statutes

SIGNATLURF _ e . .

Che, Ly d G pretes P e OF g Gl eietst al el diged ek BIOTE S etee DA Stat o feere b merilada y LATE
12, OF HCEARS AND [» HL(.-IQHS’ ] 137 o ) ADDWONS’CHANGE_ST Q.I;J_F_'_F_ICLHS AND DIREGTORS IMN 12
TILE P ) DELETE [IRR{IN (] Chenge [} Additiae

NAME HUDSON, HARRIS W. 12wt
simceraooress | 200 E LAS OLAS BLVD#1420 TASTREE] ADTRESS
CTy-ST-2P FT. LAUDERDALE FL o Kaeste S o
TITLE vV [] DELETE 2 1TITE {0 Change 7] Adgtion
NAME SERAFINO, STEVEN J. 27 NAME

STREET AJDRESS 1287 COVERSTONE CT. 23 STHEE | ADDRESS
CHTY-§1-71P OLOSMAR FL 2407y 8126

TTE 8T N 1303 (A ERET
NAME WRlGHT, PETER W 32 NAML
seeraooress | 200 E LAS OLAS BLVD#1420 53 SIHEEL ADDRESS
Ciry-S1 e FT. LAUDERDALEFL 340TY 5 7P

O] Crange [ Addtien

1L Wi 4TI e . L e w T
NAME 42 NAME

STREET ADTRESS 43SIREEY ADORESS

CITY-ST 2P R 4401%-51-21° e
TINE [ DELETE 51N [] Change [ Additon
NAME 52 Natdt

STAEET ADDRESS 3 87HIET ADDRESS

Ty ST 2P S U S K111 L -1 L o e
TilLE ] DELETe 6 1TIE O Change [ Addition
NAME 62 NANE

STREET ADDRESS €3 SIREE] ADLRESS

CTY-SF-2F 4 EALTY-SI-2P

14. | do hereby cert®y that the mformaton sapphied with ths
certify tnat the information indhzated on this annual repyg
oath; that | am an ofhcer or cractor of the Garpuaratic
appears in Brock 12 or Block 12 changad, or one

SIGNATURE: _

méi \-é_\;‘-d\'ki‘rff;rii\,; farnistes and does not &|ua!wfy tor Fie exemption stated n Seston 118.07 3k, Flonda Statutes. | further
o supphrnental aanual repart is true and accarate and that my signadore shalt have the sane legal eflect as if made under
the receie: or trusten ermpawered ta grecati this repod as required by Chapter 607, Flonda Statutes; and that my name

35/?1 GSY-427-0,60D

SIGNATURE AND TyPED OAFPAINTED KAME OF SIGNING OFFICER OR DIRECTOR ’ f‘ e

Gyt Frvnas 7

CR2E034 (12/95)




