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

ooy @0k oo | May 18 1998 8:00am
ANNUAL REPORT / Secrotary of State Secretary Of State

[IVISION OF CORPORATIONS

1998 i

1. Corporation Name

DOCUMENT # S46875 (8)
CARE PEST CONTROL AND LAWN SPRAY, INC.

AT SN ARG

Principal Place of Business Mailing Address
1044 NW 28 ST. 10441 NW 28 ST.
UNIT 103 UNIT 103
MIAMI FL 33128 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2, Principal Place of Business ——j'zn. Mailing Address 4, FEI Number Applied For
[21] ] _ |8] NOT APPLICABLE Not Applicabla
Suite. Apt. #, elo. Sune, Apt. #, ete. i
P I P &§. Certificate of Status Desired O $8.75 Additional
22 2;] Fee Required
City & State 1“, City 8 State 6. Elsction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Counlry o w Caunry 8. This corporation owes or has paid the current year Intangible
L
24 ?5] 29] El Personal Proparty Tax due Juna 30. Oves [Oho
9. _Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| N
FERNANDEZ, PEDRO G. ams ,
10441 NW 28 ST. 82| Sueel Address (P.O. Box Number is Mol Acceplable)
UNIT 103 5
MIAMI FL 33126
84| Ciy FL ]ssl Zip Cade
11. Pursuant to the provisions of Sections G607, “and 607 1508 Florida Statutes, #ie above-named corporalion submits this statement for the purpose of changing its registered
office or rggigtercd agent, or both 4in the fitate © harized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | fm tafyliar with, and ace{gt tho lorida Stalules. (
siGNATURE Lo eRA 0 F. VRr m oepnc 4,-'5'3 g%
Signature., typed o pnntec) napd of wypsiored azpee aoid Lie d appboabie x NE Rogisterrd Agnnt signature required when reinstating) DATE K\
12. OFFICEAS AND DIRECTORS 7~ "~ T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PS [oA DELETE LATE [T change [T Addition | &
HAME FERNANDEZ, PEDRO G JR 1.2 NAME §
sweeraporess | 400 SW 125 AVE. 1,3 STREET ADDRESS T
BITY-81-21P MIAME FL 14 GITY-5T-7P &
TILE ] (7 DELETE 21TMLE ‘ [T change [T Addition |O
NAME FERNANDEZ, EDUARDO 22 NeME
steeeTaDDRESs | 4000 SW 125 AVE 2.3 STHEEY ADDRESS
CInY-g1-2IP MIAMI FL 2.4CTY-§T-2IP
TITLE VT [T DELETE 31TITLE ClGhange ] Aduition
RAME FERNANDEZ, LUIS E. 32HAME
STREETADORESS | 40000 SW 125 AVE 3 STREET AODRESS
GiTY-51-21P MIAME FL 34, CTY-ST-2P
TLE [ OELETE 41TILE [T crange  [] Aadition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CMy-s1-2P 44 4TY-5T-2IP
TITLE ] DELETE 51 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - §7-2IP . 54 CITY-§T-21P
TILE [ OFLETE §ITILE LJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P 6.4 CiTy -ST1-2IP
14, | hareby certify that the information suppled with this liling does nol guality for the exerption staled in Section 119.07(3)(i), Fioriga Statutes. | further certify that the information
ingicated on 1his anhual reporl of supplemontal anneal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
oficer or director ol the corporalion or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Black 13 it gord, or on an allncl'nmelntfﬁ:}')address,
NS E R AT B . P . T R O I & P\/ A{'\QIQR L PR A = b Ly




