SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

Sep 17 1997 8:00am
Secretary of State

PQCUMENT # VE5858

BIO PEST ELIMINATION INC

(5)

Principal Place of Business Maitng Address

U

IR R

% GLEN 5. CARPENTER % GLEN S. CARPENTER
261 §W 11 CT 261 Wi CT
POMPAND BEACH FL 33060 POMPANO BEACH FL 33060 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repor!
09/21/1982 08/01/
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 i’a C/o C_\ ‘Q(‘\ CQ(\QQI\% ¢ 65-0196397 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, slc. ! N ) $8.75 additional
§. Certificale of Status Desired O y
22 ;] PO 80\[ (300 rale ol >l ' Fee Regulred
City & State City & State FE Elaction Campaign Financing $5.00 May Bo
E ;l \oo e O D JS—Q& C;}\, Trust Fund Contribution Added 1o Fees
2ip Country Zip ) Country 8. This corparation owes or has paid the culreat year Intangible:
m -':5‘1 El 3 _? o (_o 8] ?i;l Lk S A Parsenal Property Tex due June 30. Yoz [No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
CARPENTER, GLEN S. 81) Name
261 SW 11 CT 82| Srest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060
B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Saction B07.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporaton submils this statement for the purpose of changing its registerad
office or registerad agent, ar both, in the State of Florida. Such change was aulhorized by the corporation's board of directors, | hereby accept the appainiment as registered

Bignalura, typod of priotos nanie of regisinied agaont ans tite i applcable

{NOTL: Registered Agent signaturs required when reinstating)

DATE

information indicated on this annual report or supplemental annual report is true and accurate and that
appsars in Block 12 or Block 13 if changed. or on an altactiment with an address.
Ny e TS e

L3

Bk R B e § S B

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE D [T DeLETE TATILE [Tthange [T Addition g
NAME CARPENTER, GLEN &. 12 Name §
steeerapoeess | 281 SW 11 07 1.3 STREET ADDRESS &
CITY-5T-2IP POMPANO BEACH Ft. 14 CITY-ST- 2P %
TMILE 1] LT DELETE 21 TI1LE [T Change ] Acdition | <3
NAME CARPENTER, MARILYN L. 22 NAME

swreeTAnoress | 261 SW 11 CT 2.3 STREET ADDRESS

CITY-$1- 21 POMPANO BEACH FL 2 4CITY-51-21

TITLE T oELETE 3.9 TIMLE [Jchange  [J Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY- ST-2P 34, CITY-§T-2F

ILE [ DELETE 4170LE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EATY- 5T 2P 44 CITY-5T-21P

HILE [T oeLEte 51 TILE [T change ~ [_J Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T- 2P 54 CITY-81-7P

TITLE T DeLETE 61 TALE [T Change [ Adiition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-51-2IP

14. | do hersby certify thal the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlify that the

1 am an oHicer or director of tho corporalion or the roceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

MARILYN CARPENTER O5¢,-Q 4

my signature sha!l have the same legal effect as if made under eath; that

y

.-



