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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPORATION AR LT o Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000009847 (0)
CAPE CORAL EXTERMINATING, INC.

I B IREMER AT

2203 CORNWALLIS PKWY 2203 CORNWALLIS PKY
CAPE CORAL FL 33904 CAPE GORAL FL 33904
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. — 01/31/1996
2. Principal Place of Business 2a. Malllng Address 4, FEi Number Applied For
L 26] 650638954 Not Applicable.
Suite, Apl. #, etc, Suite, Apt. #, et -~
=l ke Apt. &1 L AR . 8t 5, Certificale of Status Desired ) $8.75 Addiional
22 ) ;| ) ) Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ _ E’ ) Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
‘271 E’ EI ;’ Personal Property Tax due June 30. | ves [Ino
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCKINNEY, LANCE o1 tame Da, €. ScHigk
4635 S DEL PRADO BLVD 82| Street 3dress (P.0. Box Number s Not Accepiablg If
CAPE CORAL FL 33504 203 CoRN W pltiy [Reilw/1]
83 /
| ‘ 85| ZipCade o
CAPE CarnC __FL [®[Sa50y

11. Pursuant o the provigions of Seclions 607,0502 and 607.1508, Florida Statutes", the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Sjateof Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. ! am familiam‘ac 2pt the ghligkdions of, 57@1': 607.0505, Florida Stalutes.
SIGNATURE Al . 1-2F-58

Sigrature. typed or printas name of registered agenf and title if applicabia, (MOTE. Registerad Agent signature reured when rainstating) K DATE B .

12, _ OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 TIILE [l change [ Addition
NAME SCHIER, PAUL 1.2 NAME
staeeT aneRess | 2203 CORNWALLIS PKY 1.3 STREET ADDRESS
GITY-ST-21P CAPE CORAL FL 14 CITY-ST- 2P .
THLE DPST [T DELETE 2,1 TITLE [ Change [T Addition
NAME SCHIER, BARBARA 22 NAME
sTREET ADDRESS | 2203 CORNWALLIS PKY 2.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL . 2. 4 CITY-$T- 2IP ‘ .
TITLE [T DELETE 31 TILE [T Change ¥ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§7-21 3.4, CITY-5T=-2IF R} .
TITLE 1] DELETE 41TILE ] Change [T Addition
NAME 4, 2 MAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T-ZF , 4.4 OITY-ST-21P .
TLE [MEEGR 51TITLE " Change T addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-87-2p . 54 CITY-ST-2IP , --
TITLE 1 DELEYE 6.1 TILE [1 Change .1 Acdition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFY-ST-2ip _ 64 LITY-ST-2IF N
14, | hereby certily that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the Informatjon

inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or flustee ampowered to execidte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h or onan attachment gith fh address. . q ‘! i"\.{‘f )

& et SRED 1~28-98 Y5

CA2EN34 (10/97)

SIGNATURE:

TURE AND FVPED OR PRUNTED NAME DF SIGNING GEFICER OA DIRECTOR Date Daytime Phona #  Qdneorr



