FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 481209

ABSOLUTE TERMITE AND PEST CONTROL CO., INC.

Principal Place of Business

30047 US HWY 19 NORTH
CLEARWATER FL 34621

Mailing Address

0347 US HIGHWAY 19 NORTH
CLEARWATER FL 34621-8040

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90197 046 ***150.00

NV RO R T

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualifed
07/25/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) ¥F0Y 27,08 Srenrch Dr. |2 59-1613044 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 Additional
. . -~ 5. Cerlifcate of Status D d O .
22| /Zol ARy /‘:[o re o 27) Y50 Y 07w STrerch L. eriieate © oS Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28| olicdny Sl oviolF Trust Fund Contribution Added to Fees
Zip Country Zip ! Country 8. This corporation owes the current year Intangible
m 3‘/( ?0 [El 24 5 ;I 3 (/(7 1% l;l &/ £ Personal Property Tax. O Yes One
9. Name and Address of Current Ragistered Agent 410. Name and Address of New Registered Agent
81| Name
ZASIMOVITCH, ROBERT W
5153 GREENWOOD ST 82| Street Address (P.0O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 3
84| City FL Ps Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab:
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stajutes.

ove-named corporation submits this statement for the purpese of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE _Apbtr? W Zpsimpur27 ch . D -29-57
Signature, typed or printed name of régisiered agent and e If appiicabls. NOTE: Registersd Agert signature gegdirad when reinstatng} GATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ST J DELETE 14 TILE Pris ofen’ BdChange  []Additon
NAME ZASIMOVITCH, ROBERT 1 2NAME 2psimovitch, Rober”
smreet aooress| 5153 GREENWOOD STREET \ISTREETADORESS | 577§ 3 Gragm woed 57
CITY-ST-ZIP NEW PORT RICHEY FL 33708 14 CITY-5T-2P o Powr Forchg, o S 3YESE
TME S B DELETE 21TLE SECre/ sy 7 [RChange [ Addition
NAME OBIE, LOIS M. 220ME Obre, Kol
sreeTAooress| 9350 SUMMERBREEZE TERR s3smeraoress| 76 00 Griem i &l le Or.
CITY-ST-2IP NEW PORT RICHEY FL 2.4 CITY- ST-2IP IV Ew For /cﬂa'cé,(/ ~e SY65 s
TITLE 1]) [ DELETE 31 TTLE []Change  [] Acdition
NAME OBIE, MICHAEL R. 3.2 NAME
streeT aporess| 13120 4TH STREET E 33 STREET ADDRESS
CITY-ST.ZIP MADERIA BEACH FL 14 CITY-ST-ZP
TITLE [] DELETE 44 TME [OChange  [] Adcitien
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST. 2P
e CJ DELETE 51 TILE ClGhange L) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-ZIP
TME ] DELETE BATILE CiChange [ Addition
NaME ot £.2 NAME
STREETADORESS| - E 63 STREET ADDRESS
evstaps | T ! 6.4 CITY-ST-ZIP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supptemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

f-29-29

727-937- 23225

§

CR2E034 (11/98)

Date Daytime Phone #




