FILE NOW: FILING FEE AFTER MAY 118 $2.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 | -
DOCUMENT # V62767 (1)

1. Corporation Name

PRECISION PEST CONTROL, INC.

FLOMDA DEPARTMeN) S1ATE
Sandra B Mortt

Secretary of Su
DIVISION OF CORPOIONS

o RO A

Principal Place of Business o Ma?lhg p;mr-;-ss
2022 NW DIXIE HWY 2022 NW DIXIE HWY
BAY 6 BAY €
HOLLYWOOD FL 33020 ;
:'JlgLLYWOOD FL 53020 3. Date Incorporated or Qualfied | 3a. Datcboefhaztl?égg
2. Principal Place of Busingss ” 2551_“1@:(({;@53 o T T 4, P Nurrbor Apphed FO(___,,,
ET] 251 65'0357236 Not Applicable
Suite, Apt #, eto e ’ e $8B.75 Aaditional
22 271 5. Certlicate of Status Desired O Fee Required
Gity & State e o BT ) 6. Biection Campaign Fnancing 0 $5.00 May Be
’El 28[ Trust Fund Contribution Added to Fees
2ip Conley | a0 TGy "8, This conporation has abity for intangible tax under s 199.032,
;;I 25 29 56] Florida Stal.tes ot [1No
9. Name and Address of Current Régisiered Agent ~  qp, Name and Address of New Registered Agent
'] Kane
TURCOTTE: JOSEPH RICHARD 82| Strect Address (.00, Fiox Number is Not Acceplable)
2022 NW DIXE HWY
BAY & 3
HOLLYWOOD FL 33020 ol G : FL TS| 7o

1. Pursuant 10 he provisions of Sectiors 6070507 and G07 1608, Flarda Stattes, 1he @nve named corporalan st this starement for the purpose of changing its ragistered office
or registered aganl, or bolh, in the Sl of {ionda Sue) change was authorzed by I cormpoation’s board of directors | herety accept the appoiniment as regisiered agent. f am
familiar with, and accept the obligations of, Socuon 6070505, Florda Statutes

SIGNATURE ... . o o P —
Sig g d T T T e PEEE R BT iy R Ageer e e Lt 2t AT (19

12, OFF ICERS AND D15t CTORS 13. ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIILE PSD (I oLl Tnr O Change [ Addilion |+~
e TURCOTYE, JOSEPH RICHARD 2N ' &
STREET ACDRESS 2022 NW DIXIE HWY #6 1 STREET AAESS i
CNny-S1-2IP HOLLYWOOD FL - 1.CITY 5T-0F - _ 6
THLE [ DECETE 21 HILE [] Cnange  [7] Adddion
NAME 27 NALK
STREET ADDRESS 2VSIRERT BDOK: 55
CTY-ST-ZiP 4 ) 2HCITY-51 71 i
TTLE CI0RIET: 30 0-F [ Change [} Addition
NAME 3INANME
STREET ADDRESS 34 §TRTHT ATNRLAY
Cily-ST-2F o 34CITY-51-2F o R :
TILE [ UEIER LTI [J Changz [ Addition
NAME 42 NARS:
STREET AZORESS L3 SIREE] AUORESRS
CiTy-§T-21» e SACY & S
TILE C1DsFIf 5T [J Chage [ Addien
KAME 92 HAL
STHEET ADDKESS 5 1STREFT ADDAE S5
CiTy- ST 2P e R QO SE o - —
TILE 1 OCLETE Y [ Change [} Addition
NAME TLRYIS
STREET ADDRESS Shdfe [ ADDRESS
CiTy-5T-2F e Gy -57- 28 ez .
14, | do hereby certify that the informatian suppieed wils this ilng ¥ : | chosrs not sy foe the exemplion stalad in Section $19 G7(3yk!, Florida Statutes. | further

cerdify tha! the information indicated an this annuat repor or supysl At reg 15 true and accurate and that ey signature shalt have the same legal effect as i¥ made under

oath; thal | am an officer or director of b ¢ orparation o eng sl 1o exacute th s report as mduiced by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Black 13 ¥ changed, ' ?5’ L(
SIGNATURE: ﬁf/} 96 9634739

[3: Llatn g Shone kB
FARR YA |




