FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 222684

PETRI'S POSITIVE PEST CONTROL, INC.

(3)

Mailing Address

737 8W. 9TH TERRACE
POMPANC BEACH Fl. 330604521

Principal Place of Business

737 SW. 9TH TERRACE
POMPANO BEACH FL 330684521

FILED
Apr 21 1998 8:00am
Secretary of State

AR A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1959
2. Principal Place of Husiness 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 59-0865900 Not Applicable
Suite, Apl ¥, etc Suite, Apt. #, elc. iti
o P P §. Certilicate of Status Desired D $8'75 Additional
22 m Fee Required
City & State Cly & Stato 8. Election Campaign Financing $5.00 may Bo
E] ;s—l Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m EI ;EI ;t_ﬂ Parsonal Property Tax dua June 30. vos [JnNo
* g, Name and Address of Current Ragisterad Agent 10, Name and Address of New Registered Agent
1
HENRY C. PETHI 81 Name
. 2780 NE 9TH CT. B2]| Street Address (P.O. Box Number is Not Acceptabls}
POMPANO BEACH FL 33081 -
B4| City 85| Zip Code

FL

agent | am familiar with, and accept 1the obligations of. Soction 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sactions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd

Signalure, typd 0 printed nane of regatered agent ang titie 1 aprin-abie

{NOTE Repistered Agent signature raquired when reinslaling)

DATE

on an altachment with an address.

E /e

Block 12 or Biock 13 if change.

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TME coB ] pELee 11TIMLE [Tchange ] Acdition
NAME PETRIHENRY C 12 NAME

STREET ADDRESS 2760 NE. 9T CT. 13 STREET ADDRESS

CITY-ST- 2P POMPANO FL 14GITY-5T-212

TILE P 1 DetETE Z1TILE [Jchange ] Addition
NAME CAVANAGH, BRENDEN 22 NAME

STREET ADORESS 9606 N.W. 377 STREET 2.3 STREET ADORESS

CIrY-§1-2F CORRAL SPRINGS FL 2.4C0Y-57-2IP

THLE STD J oeLene 31TILE [J change [ Aadition
HAME PETRI, RUTH 32 NAME .

STREET ADDRESS 2780 NE. 9TH CT 3.3 STREET ADDRESS

CITY-ST- 7P POMPANO FL 14, CIFY-§7- 2

NLE T petene S1TITLE [JcChange [ Asdition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREEY ADORESS

CITY-ST-21P 44 CIY-ST-2P

TILE T peckTe 5ATITLE [T Change ~ [_1 Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

Ciry-S1-21P 54 GITY-ST-ZIP

TITLE T DELETE 6.1 TILE Jchange T[] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2iF §4 CITV-ST-2IP

14. | hereby certify that the information supplied with this tiling does nol qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this anfiual repont or supplemantal annual raport is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

gy

X 3-R3- 28 XoF/ &yeo

CR2E034 (10/97)



