RS |

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

FROHIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # S77410 (6)

1. Corporation Name

BEST FUMIGATORS, INC.

FLORIDA O PARTMENT OF STATE
Sandra B, Marthar
Seccretary of State
DIVISION OF CORPORATIONS

B

Frincipal Place of Business ) Mail.ng Addreéé )
8120 N. ARMENIA AVENUE 6120 N. ARMENIA AVENUE
TAMPA FL 33604 TAMPA FL 33604

[ "3, Date ncorporated or Qualtied | 3a. Date of Last Reporl

09/03/1991

| 2 5Fi;15;pal Place of Business o 2a. I‘;‘A’é{hhérAddress - T i 4. FEI Number
21] . 26| L ... 593077338
Suite, Apt. ¥, et Suite, .
uite, A e I uite, Apt. 4, et 5. Cerlifcate of Status Desired 0 !
22 a Fee Required
- City & State | Oy & State &. Lloction Ganipaign f inancing 0 $5_0[) May Be
25] 28] Trust Fund Contribution Added o Fees
Zip - Counlry | 2 _ Country 8. This corporation has Labilty for intangible tax under s 199.032,
2—4| 25] o 2ﬂ 301 Florida Statutes D2 ves [No
- 9. Name and Address of Current Registered Agent T 10 Name and Address of New Rogistered Agent
81| Name
MONGIOV], NANCY J. 82] Stroct Atddiess PO Tow Fukiber s Nat Acceptabie]
2715 W. WOODLAWN AVENUE B e -
TAMPA FL 33807 &3
j8a| cvy T MFL 85| Zip Code

1. Pursuant tc the provisions of Sections 607.0502 and 607.1508, Florda Stalutes, the above nanicd Gorporation SUOits s stalomant for the parpose of oangng 18 registered ofice
or registered agent, or both, in the State of florida. Such change was authorized by the cormoration’s board of directors, | hereby ascept the appointimont as registered agent | am
famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . S U . e L . . -

Siygnature. yped o printec nari of rugisterend agent and tiv i an i abks ST Praturart Age Lo gl whnnatnp [UAl &
1z, OFFIGERS AND DIFEGCTORS 13. ADDTIONS/CIIANGES TO OFFICLAS AND DIRFGTORE 1M 12 &
TITLE D - ’ |:| DELFTE 1 {lTI&iii o ST o o 0 Chaﬂge- [ Additan la—’
NAME MONGIOVI, FERNANDO A. 1.0 NAME 3
streetavoress | 2715 W. WOODLAWN AVENUE 1.3 STAEET ADDRESS g
Cily-51-2 TAMPA FL - sacny-size | L . &
TILE P (] DHLETE 2 1T1LE [ Changs ] Additon | O
NAMF MONGIOVI, NANCY J. 22 KANE
sineerappsess | 2715 W, WOODLAWN AVENUE 23 STREET ADDRESS
CiY-ST-2p TAMPA FL ‘ . 2e0Iy-81-70 o o ]
THLE Vv CJ DELETE 3 1T00LE [ Change  [7] Agdition
NAME MONGIOVi, RICHARD W 32 HAME
sreerapoess | 2308 NORFOLK W. 33 SIALH ADDATSS
CITY - ST-21p TAMPA FL ) BACIY 81 71 e o
TITLE [ DELETE 41 TILE {7 Change [ Addtion
NAME 47 NME
STREET ADORESS 4 SIREET ADDRESS
CnY-S1-2p 44017512 e _

TITLE [T] DELETE 5 1THLF [[] Change  [] Addition
HAME 50 NN

STREEY ADDRESS 5 3 STREE] ADIRESS

CITY-§1- 2P i B L o B

HILE [CJDELETE B 1HILE [7] Change  [[] Addilion
NAME £ 2 NAMT

STREET ADDRESS 63 STREFT ADLRESS

Chy-S1-2ip BAGTY ST-20 |

4. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualty for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and thae nmy signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trusten empowered to execute this repart as reguired by Chapter 607, Florida Stalutes; and that ny name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 00/5 -

SIGNATURE: _ M(lmm«wmﬂnq J '”\orl vou 3/”/% T35-0998




