SECOND NOTICE: CORPORATION WILL BE DISSILVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /_(f”'"hil"?' N FLORIDA DEPARTMENT OF STATE
CORPORATION : %,
ANNUAL REPORT

1996

Sandra B Maortbamn
Secretary of State
LISION OF CORPORATIONS

POCUMENT # 481209 (5)
ABSOLUTE TERMITE AND PEST CONTROL CO., INC.

Principal Place of Busingss ' mfﬁm‘mg Address ”"m Il"’ ‘Im "II”mI II””I“II"“'I" Iml I‘I‘"Iml’l” Im

0347 US HWY 19 NORTH 0347 US HIGHWAY 19 NORTH
CLEARWATER FL M621 CLEARWATER FL 34621-8040
us us 3. Date Incarporated or Qualhed 3a. Dale of Last Report
2. Principal Place of Business 2a. Malig Address 4. FEI Number Applied For
;ﬂ ;l 5&'1613044 . Nt Apphcable
Suite, Apl. #, et Su'te, Apl # olc iti
uite, Apl. #, etc | Sute Apl 4 ¢ 5. Carlicate of Status Dosirel 0] $8.75 Additional
'2—2| 27] Fee Required
City & State | City& State 6. Eleclian Campaign Financing [ $5.00 may Be
a o 2_3] L o Trust Fund Contribution - Addedto Fees
Zip | . Country | P | Country 8. This corporatior has hatlily for irtaagible lax undar s 199 032
24 o 25! B 2ﬂ o J3o B Flonaa Statutes o D 25 m_ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nanwe
ZASIMOVITCH, ROBERT W .
5153 GREENWOOD ST 82| Sueet Address (PO. Box Number s Nol Asceptable)
NEW PORT RICHEY FL 34653 - -
84| City FL !ﬂsl Zip Code

11, Pursuant 1o the p-ovisions of Seclions 607 0502 and £07. 1508, Flonda SIalulos, the above: named o peralon submils (s sttement 1o+ e purpse of changing s regeste el
office or registered agent, o hoth it the Slate of Flondda Such change was awthorized by the corporation's board of directars | herotry a2cen? e appaintinent as rogistore
agent | am famiiar with, and accept the ohligations ¢of, Section G07.0505, Floridd Statutes

SIGNATURE

i T A it nar 7T

v Waaprobic R G A Ag

12 OFHICERS ANODIRECTORS 13. _ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12

TITLE DP —[:rD'[[hE 11 HILE - [ J crange [T Aot
NAME ZASIMOVITCH, ROBERT 12 NAME

streeT Anoress | 5953 GREENWOOD STREET 13 STRERT ADDRESS

CiTY-5T-2iF NEW PORT RICHEY FL Rsoresrge e
HILE 0s [T oeere Z1TInE [ 1 Ghange T[] Adaticn
NAME OBIE, LOIS M. 22 NAME

STREETADDRESS | 2828 BRANDYWINE DR 2 35TREE) ADDRESS

CY-ST-21F CLEARWATER, FL 00000 o 24051 7P ]
L DT L] otiere 31TILE [ 1 change [_J addibor
RAME OBIE, MICHAEL R. 32 NANE

streeTanoress | 13120 4TH STREET E 3 3STRIET ATDRESS

CITY - 57-2P MADERIA BEACH FL 34 CITY-ST-2F

THLE o U1 Detere 43TILE [J cnarpe T 1 aadinon
NAME 4 ZNAME

STREET ADDRESS 43SIAFLY ADDAESS

CITY - §7-71P 4401Y-51-2P

e ' o [ 7 DEdETE §11TLE T T crange [T addition |
NAME 52 NAME

STAEET ADDRESS 5 3SIAEET ADDAESS

LIy -SI-7IP 540075171

THILE [T ocete 61T L] Cnange [ Addinon
NAME £2 NAME

STREET ADDRESS 69 STREET ADDRESS

CITY-ST-2P 64CIY S1-7P ]

14. | do hereby certify that the informanon supplied w th i is filing s voluntarily Turnisned and doos nol qualify for the exemption stated in Secton 113 07(3)k) Flonda Statutes
further ce-lily that the nlurtnation mcicated onth s amnusl report ar sugplemental annval reporl s troe and aceurate and that my signature shal have the sane logal effect as if
made under oath, thar L am an ofice: or ducstor of the carporatan an the recever or tustéoe empowaied W0 execute s report as required by Gragaer 617, lonoaa Statutes and
that my name appears i Block 12 or Block 13+ changed. o7 on an attachment wath an address

SIGNATURE: &£ o ST éékﬂ‘,,?ﬁé’irwa{)z{ L2 B/3-78S - g0 75T
SIGNATURE AQDIXPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR T b T

CR2E034 (3/96)



