FHLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥

#f“;r o FLORIDA DEPARTMENT OF STATE
{ Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G204é3 (5)

1. Corporation Name

CERTIFIED EXTERMINATING, INC.

UG R SRTA

Principal Place of Business Mailing Address

2995 44 AYE N 2995 44 AVE N
ST PETERSBURG FL 33714 ST PETERSBURG FL 33714

3. Dale Incerporated or Qualified | 3a. Date of Last Repont

01/26/1983 04/20/1995
2. Principal Place of Business 28. Maiing Address 4, FEl Number Applisd For
[21] 28] 59-2265573 Not Agpicabie
Suile, Apt. 4, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired I $8.75 Aditionat
h2;l —2;1 Fes Required
City & State City & State 6. Election Carmpaign Financing $5.00 May Be
23 ’EI Trust Fund Contribution u Added to Fees
Zip Country Zip Gountry 8. This corparation has liability for intangible tax under s 199.032,
24 [25] [29] '30] Florida Statutes O ves OONo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
' 81| Name
ENGEL- HARLOW E 82| Street Address P.C Box Number is Not Acceptable)
1704 LAGO VISTA BLVD.
PALM HARBOR FL 34685 8
84| City r.L ’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose ¢f changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. 1 hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutas.

SIGNATURE el I
Signature, typed or printed name of registerad sgent and title if appicable (NOTE: Registered Agarl signaluru ocuired when reinslatng! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFF!CERS AND DIRECTORS IN 12
TiTLE T [ DELETE 1 1TIE U] Change [ Addition
HAME ENGEL, HARLOW E. 12 NAME
smeeraooress | 1704 LAGO VISTA BLVD. 13 STREET ADDRESS
OY-$1-2 PALM HARBOR FL P
THLE PS 1 DELETE 2 1TILE [J Change [] Addition
NAME GRILLO, DEBRA, K 22 NAME
sraeer anoness | 8748 56TH WAY N 2.3 SIREET AUGHESS
CITY-§1-2IP HNEU.AS PARK FL 24CNY-ST-2IP
TITLE ] DELETE 31TILE [ Change  [T] Addition
NAME 212 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 14CTY-51-2P
TILE [] DELETE 4.1 TETLE [] Cnange |1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 440TY-5T- 2P
TITLE [J DELETE 5 1TITLE ) Change [} Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDHESS
GiTY-5T-2P 54 CITY-S1-217
IILE [ DELETE & 1TITLE [} Change [ Addibon
NAME 6.2 NAME
STHEET AUDRESS 6.3 STREET ADGRESS
CiTY-ST-21P 5.4 CITY-§1-2IP

14. 1 do hereby certify 1hat he information supplied with this filing is voluntarity furnished and does not quatify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same egal effect as it made under
oath; that | am an officer or director of he gorporation or the receiver_gr trustee empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name

appears in Block 12 or Block 13 if changgd, ogon an atl n address. //
%‘Eﬁa&iﬁ"’_‘"" T o T e T

SIG NATU RE: Dals i Dzytime Phora ¥

BIGNATURE OR'PRINTED NAME O

CR2E034 (12/95)




