PROHIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

481209
ABSOLUTE TERMITE AND PEST CONTROL CO., INC.

(5)

Principal Place of Businass

30347 US HWY 19 NORTH
CLEARWATER FL 34621
us

Mailing Address

30347 US HIGHWAY 19 NORTH
CLEARWATER FL 348211009
us

FILED
May 02 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

9, Date of Last Raport

- 07/25/1875 08/12/1996
2. Prncipal Place of Business 2a. Mailing Addrass 4, FE| Nutnber Applied For
£} 26] 59-1613044 Not Applicatia
Suite, Apt ¥, ete Suile, Apt. #, efc. B ] £8.75 additional
2 ﬂ ;_’1 5. Cortificate of S_talus Desired O Fes Required
| City & State: | Gty & State &. Elaction Cempaign Financing $5.00 May 8o
inﬂ S ] 28] Trust Fund Contribution Added to Fess
_Ap Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
2] 25/ i29] 30 Florida Statutes Yes [ Mo
| 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agant
ZASMOVITCH, ROBERT W 81} Neme
5153 GREENWOOD ST 82| Streat Address (P.0). Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
83
84| City 85; Zip Code

FL

agent | am famitiar

13, Pursuanl to the provisons of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce o registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dirsctors. | hereby accept tha appoiniment as registered
ith, and accepl the ebhgations of, Section 607.0505, Flarida Statutes,

Y-285-77

SIGNATURE . Jptt. “"W
Hignanla, yped or printed name of ibgffiored agent and tie o applicable. (NQTE: Reglslered Agenl signalure required whie reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e (1] T DkLETE 14 TLE [TChange™ LT Addition
NARC ZASIMOVITCH, ROBERT L2 NAME
smeer annress | 5153 GREENWOOD STREET 1.3 STREET ADDRESS
crv-size | NEW PORT RICHEY FL 14 GiTY-ST-2P
e DS TJ DELETE 21TME Secrerary Bl Change T Addition
HANE OBIE, LOIS M. 22 NAME obiE, tors 17,
siptet anoness | 2628 BRANDYWINE DR 23STREEYMDIRESS | 93850 Swmmbrbréf 26 7&r.
| orvesioe | CLEARWATER, FL 00000 240N-51- 20 SEw Parr Richeéy  FL, 3YESS
T 1} LT oeLeTE LITNLE T v [ Change L1 Addition
NAME OBIE, MICHAEL R. 3.2 NAME
st aponess | 13920 4TH STREET € 3.3 STREET ADDRESS
iy 51 2 MADERIA BEACH FL 3.4.CTY-8T-2P
TiLE ] pELETE 41T0LE T change 7] Adaition
HAMS £ 2NAME
STRILT AT0RESS 43 STREET ADDRESS
CIY 51 7 44 Y -5T-7P
e | BT 517THLE L] Change L] Addition
MAME 52 NAME
SIFERT LRSS 5.3 STREET ADDRESS
oy -$1- 2w S40TY-ST-2P
TILF T1 peere 61THLE 1] Change  [J Addition
HaM 52 NAME
STREET APDRESS §.3 SIREET ADDRESS
iy -S1 64 LITY-5T-2¢

14, | do hereby cerlity thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes, | further certify that the
infarrnalion ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Btatutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE: Foberr 2R simovsrid.

SIGNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER OR DI

4-25-927

Date

§r3- 285 -50Fs”
Daytirme Phone &

CR2E034 (9/96)



