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

PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 251997 8:00am
COR PORAﬂON £ 4 Sandra B, Mortham )
ANNUAL REPORT & Secretary of State Secreta Of State
1997 b DIVISION OF CORPORATIONS I 3
| - kel
1. Corporation Name V32823 (9)
PRO-KIL PEST CONTROL, INC. ‘
7i% NORTH UNIVERSITY DRIVE #2386 154 NORTH UNIVERSITY DRIVE #2838
TAMARAG FL 3331 TAMARAC FL 33321:2016
3. Date Ingorporated or Qualified 3a. Date of Last Reporl
L 04/20/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Adiciress 4. FEI Number Applied For
E‘l’ _— E_GJ ; 65"0329320 Not Applicable
Sule, Apt. #, alc Suite, Apt. #, elc. ) s 3_75 Additional
po Lm 5. Cenilicate of Status Desired [ Fee Roquired
| City & State City & Stale 8. Election Campaign Financing $5.00 May Be
2] _ 28 Trust Fund Contribution J Added to Fees
&p | Country | dp Country 8. This corporation has liability for intanglblg tax under s. 199.032,
E» o 25] 2;| ?)a Florida Statutes [ ves ma
&, Name and Address of Current Reglstered Agent 10, Namo and Address of New Registerad Agent
GAMBELLA, EDWARD 8] Name
3050 N.E. 43RD ST. 82| Street Address {P.0. Box Number is Not Accaptable)
FT. LAUDERDALE FL 33308
83
B4 City FL g5s] Zip Code
|19, Pursuant 15 the provisions of Sections 607 0502 and 6071608, Flonda Stalutes, the above-named corporalion submits this statermand for ihe purpose of changing its reglstered

office or regislercd agent, or bath, in the Slate of Florica. Such change was autherized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept tha obiigations of, Section 607.0505, Florida Statutes

SIGNATURE. . .. - :
Sl aitute byprrid o geatcel rana ol regestered agant and ke if apokcatile. {HOTE: Registarad Agent signalure 1equlred when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
AILF P [ DEtETe 13 TITLE [Jchange L] Addition
N PICCARRETA, JEFFREY A. 1.2 NAME
sielaoness | 5022 NW 89 WAY 1.3 STREET ADDRESS
ay- 1o CORAL SPRINGS FL 1.4 EITY-51-2P
s T “S - ] oELeTE 21TTE [T Change™ [_] Addition
NAME PICCARRETA, TERESA A. 22 NAME
siker anoass | 9022 NW 89 WAY 2.3 STREET ADDRESS
or-stae | CORMSPR’EGS FL N 2. 4CITY-5T- 7P .
e o [T oeeete 31 TLE [Jchange ] Addition
hANT 1.2 NAME
STRFET ADDAESE ’ 33 STREET ADDRESS
ESUAEIR N - o 34.CITY- 5T-21P
E LI DELETE 41TTE [T Change  [_] Addition
NiME o 4 2NAME
STHELT ATIDRF S5 43 STREFY ADDRESS
CITY- S -2F o _ 440TY-51- 2P
Hite [T DELETE 5.1 THLE Ld Change  [C] Addition
NAME 5,2 HAME
STREET ACDRE 65 5.3 STREET ADDRESS
54 GiTY-S1-2P
T [T DeceTE 81 TLE ) Change ] Addition
6.2 HAME
STHEFT ADDFESS 6.3 SIREET ADDRESS
CITY-51- 21 - 64 GITY-5T-2P
14. | do herely cerlty that the information supplied with this filng does not gualify for the exempiion glated in Section 119.07(3)(i), Florida Statules. | funher certily thal the

informalion indicaled on this annual rep
| arr an oficor o director of the cp
appears in Bock 1 1

SIGNATURE: _ _

SIANATI

Dbtamental annual report is frue and accurate and that my signature shall have the same legat effect as if made under path; that
dever-erdrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Edachment an atdrass.
N rHda Precaoreta 4lisl 454 T4 5000

RE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

&

Daylime Fhore #

CR2E034 (9/96)



