" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT L Jls 105 FLORIDA DEPARTMENT OF STATE . :
CORPORATION A Sandra B. Mortham Feb 04 1997 8:00am
ANNUAL REPORT ' Searetary of State
1997 DIVISION OF CORPORATIONS S CCI'etaI S’ Of State
DOCUMENT # 877410 (6)
BEST FUMIGATORS, INC. o
(TR
Principal Place of Business Mailing Address )
8120 N. ARMENIA AVENUE 6120 N. ARMENIA AVENUE '
TAMPA FL 33604 TAMPA FL 33604-210
3. Date lncorporated or Qualified | 88, Date of Last Report
08/03/1991 03/26/1996
2, Principal Place of Business 28, Mailing Addrass 4, FEI Number Applied Fot
?ﬂ EI 59"3077338 Not Applicable
Suite, Apt #, elc | Suite, ApL. #, elc. N ) $8.75 Additional
’_2;1 2}-1 5. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution O Added to Fess
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘] 25| ??ﬂ -3_0] Florida Statutes B ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
MONG'OVL NANCY J. 81| Name
2715 W. WOODLAWN AVENUE 2] Eueol Address (P.O. Box Nomber is Not AGcaptanie)
TAMPA FL 33807
a3
‘84| City Zip Code

FL "
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corparation submits this stalernent for the purpose of changing its registered

office ar regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as regstered
agent. | am fanliar with, and accept the abligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE _

Sigratare, typed or perled rame of registerad agent and filke il applicabte (NOTE: Registarat Agenl sighatufe raquirad when rensiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D 11 DeteTe T1ILE _ ‘ T Change ﬂhndition &
RAME MONGIOVI, FERNANDO A. 12 NAME §
sracer aopess | 2715 W, WOODLAWN AVENUE 13 STREET ADDAESS <
CRY-S1-70 TAMPA FL wory-se ) 3‘:07 S
TILE P [T DELETE TME [T change Hnddition &)
NAME MONGIOVI, NANCY J. 2.2 HAME
staeer anoness | 2715 W, WOODLAWN AVENUE 2.3 SIREET ADDRESS 5 H
eIy -8 TAMPA FL 2 somy-stae) 07
TE v [ J DELETE aTmE [ change b Additian
HAME MONGIOV, RICHARD W I 3.2 HAME
street aooress 1 @308 NORFOLK W. 3.3 STHEET ADDRESS
CIN - 5T- 21 TAMPA FL sa.on-5T4) 236o ¢
TILE T BECETE MTME ‘ [JChange L] Addition
HAME 42 RAME
STREET ADDAESS 43 STREET ADDRESS
Cily-ST-2IP 44 OITY-$T-2P
iin ] pecETE 51 TILE [JChange 1T Addition
HAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADORESS
CirY-§1-2IP 5.4 CITY- $1-21P
TIE L] peLete 6.1 TITLE [JChange [ Addition
NAME" 5.2 NAME
SIREE | ADURESS £.3 STREET ADDRESS
ClIy-S51-2IP B saomy-sr-ze
14. 1 do herchy cerlily that the informalion supplied with 1his filing does not qualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes. | further certify that the

information incicalad on this annual report or supplemental annual report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an oflicer or direclor of the corperalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 o Block 13 if changed, or on an attachment with an address.

SIGNATUHE:M 9 ‘fn 4/&@1 fNengiods /2897 935 077F

FENATURE AID TYPEQIOR PRINTED RAME OF ale




