FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

> iLE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF §TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # S8534

1. Corparation Name

RYDER PEST CONTROL, INC.

(3)

Principa’ Piace of Basinass

4690 NW 113 TERR
SUNRISE FL 33329

Maihng Address

4690 NW 113 TERR
SUNRISE FL 33323-1026

O A

3a. Date of Last Repont

03/11/1996

3. Date Incorporated or Qualified

10/07/1991

24] 2] 20]

2. Principal Place of Business 28, Mailing Address 4. FEINumber Applied For
21 e _25‘1 Mot Applicable
Suite. Apl 4. elc | Suile, Aplt ¥, etc. 8. Certificate of Status Desired [ $8.75 Addiional
;l zﬂ Fes Required
City & Sratr, | Cily & Slale 6. Election Campaign Financing $5.00 mey Be
_2?| zs] Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation has liability for intangible tax under s, 199,032,

30

Fiarida Statutes Cves [INo

9. Hame and Address of Current Registered Agent

KUSNICK, HOWARD A.
8211 W, BROWARD BLVD.
SUITE 470

PLANTATION FL 33351

10. Name and Address of Noew Registered Agent
81| Name
82 Street Address {P.O. Box Number is Not Acceptable)
83
84] City FL BS| Zip Code

agent | am familar with, and accept the obigations of, Section 607,

SIGNATURE. _

1. Pursuant o Ihe provisions of Sechons 607 G402 and 607 1508, Florida Stalules, the above-named corparation submits this statement for he purpose of changing its registered
atice or regsstered agent, or both, in the Stale of Flarida, Such changgo wag_ augnogzed by the corporation’s board of directors. | hereby accept the appointment as registered
5, Figrida Statutes,

SIgraut Ty 6 printe O et OF feges oo agunt aed tele it applicatie

{NQTE: Rogisterad Agant signature raquirat when reinstaling)

DATE

Larm an afficar ar direator of
appears in Block 12 or B

SIGNATURE:

13 if cha

¢

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e U (] oeLete 11 TIE P resideqt I Change [ Addition -3
NAME MCBRIDE, ELSA 12 NAME Mme Bracke, Elsa 3
smeetanness | 4690 NW 113 TERR 135TREETADDRESS | W40 X W U RMTTRrasc o o
CiTY- 572 SUNRISE FL 1eemy-st 2k | Sunease, YL B3IBABA0 df E
Tl v [T OELETE 23 TIILE [TChange ] Addition | ©
RAME RYDER, RONALD B. 22 NAME

steeet apongss | 4690 NW 113TH TERR 23 STREET ADDRESS

Y- 51-2F SUNRISE FL 26 2.4 CITY-ST- 2P

TIILE T [T ofLeTe 31TILE [T Crange ™ [ Adaition
NAME RY[ER. NCHARD A~ 3.2 NAME

siert aporsss | 4690 NW 113TH TERR 35 STREEY ADDRESS

CITY- 51-2F SUNRISE FL 34.CITY-ST-7P

i s T otLet 41TIME TJChange [ ] Addition
NAME PEREZ, MARIA 4.2 NAME

srreeT aoress | 12698 NW 5TH ST 43 STREET ADDRESS

CITY- S1-2P SUNRISE FL 44 CITY-ST-2IP

T | MG 5.1 TILE TTChange [ Addition
NAME 5.2 NAME

STREET ADOIRESS 5.3 STREET ADDRESS S

C1¥-51-21 o 5.4 CITY-§1-2IP

TITLF [T oeceTE 5.1 TIME T change ] Addition
NAME 6.2 NAME

SIREET ADORESS 6.3 STREEY ADDRESS

CiTY- 5129 _ §4CITY-S1- 2P

14. | do hereby cerldy thal the information supphed with this filing does not quality for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

inforenation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, that
the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
ed. or on an attachment with an address

g;éz\r [107[ 4, 5/*5,#-3”4%%}(10 TOKE&J&UIL
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(aji7 (954) 1H9-GoHfr

Traytime Fhone ¥



