ey

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 L.
DOCUMENT # 876912 (2)

1. Gorporation Name

ECONOMIC PEST CONTROL INC.

""i‘t FLLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn

Secretary of State
5

DIVISION OF CORPORATIONS

INAIGAAN

Principal Place of Business Mailing Address
10801 SW 109TH CT. 10001 SW 109TH CT.
APT D36 APT D316
MIAM) FL 3317 MIAMI FL 33176
L 6 L3 3, Dato Incorporated or Qualified | 3a. Date of Last Reporl
us us
: 08/30/1991 05/01/1995
2. Principet Place of Busingss | 28, Mailing Address 4. FEI Number Applied For
21] 26] 650284524 NGl Applicabie
Suite, Apt. 4, ete. __ Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ $8.75 adational
?2] L gﬂ Fee Required
- City & State | Gity & State 6. Eleclion Carpaign Financing 0 35_00 May Be
23—‘ 23] Trust Fund Sontribution Added to Fees
Zip - Country - 2ip - Country 8. This corporation has liability for intangible tex under s 189.032,
24] 25] 23] 30| Floricla Statutes [ Yes BANo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent ]
81| Name
PORTOCARRERO, ENRIQUE 51 Btraol Addrass (.0, Box Number s Nol Atceplable]
10801 SW 109 CT _—
#0316 83
MIAMI FL 33176 84| City FL lss 7p Gods |

$1. Pursuant o the provisions of Sections 6070502 and 607.1508, Fionda Statutes, the above-nanmed carporation submits hs staternent for the purpose of changing fts registered office |
or registered agent, or both, in the Stale: of Florida, Such chan%e was authorlzed by the corporation's board o* diractors. | hereby accept the appointment as registered agent. | am
{familiar with, and accep?! the obligations of, Section 807 0505, londa Statutes.

SIGNATURE |
&b

RO e Agini st radves when rnsteg T T T Toatt

: in
12 OFFICEAS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 a s
LE D CIotere - 1 1TTLE [ Crange L] Addition |-
NAME PORTOCARRERO, ENMRIQUE §2 NEME 3
sweraoess | 10801 SW 109 CT #D316 1.3 STREET AODALSS it
CTY-5T-2 MIAMI FL , 140Ny 81-2 &
1MLE [ DELETE 2 1111LE [] Ghange  {7] Addition ©
NAME 27 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY - 8T- 2i1 24CITY-81- 217
TILE [[] DELETE 31 TIE ] Change  [[] Addition
KAME 3.2 NAME
STREEY ADCAESS 2.3, STRECT ADGRESS
Cl1y-51-2IF o 34CTY-ST-2F
TILF [JOELETE 41T01E [] Change  [] Additon
MAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
Cily-81- I 44 GY-51-2IP
TiTLE () DELETE - b5 1 TIE [ Change [ Addilion
HAME 5.7 NAME
STREET ADURESS 6.3 STREET ADDRESS
By -ST- 2 54 CITY-§1- 2P )
TLE [ sials B TTMLE, [J Change  [] Additien
NAME 6.2 NAME
STREET ADDIRESS : £.3 STREE] ADDRESS
CITY- 51-2IF 64 CiTY-5T-2iP
14, 1do hereby certify that the ifformation supplied vith this fiing is voluntarily furnishod and does nal qualify for the exempticn stated in Section 119.07(3)k}, Florida Statutes. | further
corlify that the information indicaled on this annual report or supplemental annual repor is true and acourale and that my signature shall have the same legal effect as it macle under
aath: that | am an afficer or dirgctor of the corporation or the receiver or trustee empowered to axecUte this raport as required by Chaptar 607, Florida Statutes; and that my neme
appoars in Block 12 or Block 13 If changed, or on an attachment with an address.
\ . D™ Yy
SIGNATURE:  Zount Plrraoe Yl fge.  (208) 263~ 6533
BIQNAT AME OF SIGNING OFFICER OR DIRECTOR Date - Loyt e Phone #




