L !ILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

- CERTIFIED EXTERMINATING. INC.

(5)

LT LT

Principal Place of Business

2995 44 AVE N
ST PETERSBURG FL 33714

Mailing Address
2095 &4 AVE N

8T PETERSBURG FL 3374-3609

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Frincipa Piace of Busincss “%a. Mailing Address 4,”FEI Number Applisd For
7] . 26 50-2265573 Not Applicable
‘Buite, Apt #, etc. Suite, Apt. #, et N ] $8.75 Additiona!
r—a ;—l 5. Certficate of Status Desired ' Feo Required
Cily & Stale City & State 8. Etection Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zp | Counlry Zip Country 8. This corporation has fiability for intanglble tax under 5. 189.032,
24] ~ 25 [29] 30] Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10, Name #nd Address of New Reglsterad Agent
8 6
ENGEL, HARLOW E Nam
1704 LAGO VISTA BLWD. 82| Steet Address (P.O. Box Rumber is Not Accaptable}
PAYM HARBOR F{ 34885 -
84| City FL 85| Zip Code

11. Pursuant lo the pravisions of Sactions 607 0502 and 607.1508. Fiorida Statutes, the above-named corparation submits this statement for the purposa_a changing its registerad
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | bereby accept the appointment as reglstared
agent. t am familiar weih, and accepl the obligations of, Section 807.0505, Florida Sialutes.

appears in Block 12 or Block 13 if changed, or off an gilachment

SIGNATURE:

SIGNATURE _ .
Stgratunt_ typed of prnted nane Bl regterod agent and tile it apglicabls. (NDTE" Registered Agert signature raquired when reinstating) DATE —

12, B __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T 1 LI BeETE 11TME DI Change LT Agdition | 55
NAME ENGEL, HARLOW E. 12 NAME §
steer aooness | 1704 LAGO VISTA BLVD. 13 STREET ADDRESS 5
orv-s-2¢ | PALM HARBOR FL §4 CITY-SF-21P &
TiILE PS LI becete 21 TLE T Crange 2] Acdition {O
NAME GRILLO, DEBRA, K 2.2 HANIE

streeranoness | B748 S8TH WAY N I 2.3 STREET ADDRESS

ore-st-2r | PINELLAS PARK FL 2.4 0ITY-ST-2P

TILE [ DELETE 34 TILE crange [ Addition
NAME 32 NAME

STREE] ADORESS 93 STREET ADDRESS

GITY - ST 2IF 34.CITY-§T-2IP

I [ DeLETE 41TITLE [JChange  [J Addition
NAME 4 2 NAME

SIREET ADDRESS 4.3 STREEF ADDRESS

CITY-51- 2P 44 CITY-§T- 2P

e ] DELETE 51 TITLE [ Change L Addition
“NAME 57 NAME

'STREET ADDHESS 5.3 STREET ADDAESS

CTY-51-2p 54 CITY-ST- 2P

TILE [T DeLETE 69 TILE [T Change ] Addlion
Nevie 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-SF-21p 64 CITY-5T-7P

14. [ do hereby certify 1hal the information supplied wilh this filing does not quality for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further certily that the

information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or d-rector of the corporation or the receiver or trustee empowared ta execute this report as required by Chapler 807, Florida Statutes; and that my name

//Z//M

Date

Daytime Pnoné &



