FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 3 D|V|S|§::c£)?aégc:P%:::TIONs Secretary Of State
'DOCUMENT # H43938 (0)

1. Corporation Narme

SHUR-SHOT PEST CONTROL, INC.

B T

| Pring ipal Place of Musincss Maiting Address
% RAYMOND A. GIAROINA 9% RAYMOND A. GIAROINA
938 NE 7TH TERRACE 838 NE 7TH TERRACE
GAPE CORAL FL 33309 CAPE CORAL FL 33803-3147 :
3. Date Incorporqted of Qualified 3a. Date of Las! Reporl
L 02/15/1885 05/14/1896
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number - Applied For
o ] 50-2487509 N i
Suile, Apt. # ol Suite, AplL #, etc. N ] $8.75 Additional
[:2 ";_;l 6. Cerlificate of Status Desired 0 Feo Required
__ Giy&Smle ™ City & State 8. Election Campaign Financing $5.00 May Be
@] o - —EI Trust Fund Contribution Added to Faes
| _ Country _ b Country #. This corporation has liabllity for intangfble tax under s 199.032,
24| ) 25| 29 [30] Fiorida Statutes s [INo
o 9 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent

" GIARDINA, RAYMOND A. B1] Name

838 NE. 7THTR. 82| Streel Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33809

83
84] Ciy FL 85| Zip Code

11 Pursinal 1 1he prcms'rms aof Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office o megisterad agent, or both, in the Stale of Florida. Such °“a"8§ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes

SIGNATUHL

Ft v re trad o pinte § na i anct ube Il sppiicatie NGTE Reagistered Agant signallre required when reinctaling) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DlRWORS IN12
e b [T DeLETe T1TILE PAESwerT Whange 1T Addition
NAs GIARDINA, RAYMOND A. 12 NAME
swrs anoniss | 1935 SE 28TH ST. 13 STREET ADDRESS | G §° A £ 7ATEL.
| zov-si § CAPE CORAL FL uon-ste | CAPE Cond Cp { 3850 %
I D T oeLere 21 TITE T £, Gilefange [T Addition
N GIARDINA, MONICA 22 NAE '
st anmss | 1935 SE 26TH ST, 23 sTREer Aoowess | G 3§ A€ 1R FEAN,
| onvsi-ze | CAPE CORAL FL 24GIY-ST-20 C‘%ﬁ Cotptly L. 3550 7
ILE D [T oeceTe LITILE [d-efange [ Addition
KM GIARDINA, GARY 32 NAME
stre aiteiss | 105 SW 8 ST, sasmert anoress | §3 & € PATEAA-
ones ze | CAPE CORAL FL soony-si-ze | CoPPE Contwl foC, 335q%
BT ' [T DELETE 41 TITE ’ ] Change ™ [ Acditicn
HANE 4, 7 NAME
STHEE T ADEIRESS 4.3 STREEY ADDRESS
Oty 44 04TV -ST- 2P
I [J oriere 51 THLE I change ] Addition
R 52 NAME
STHEF T ATIDRESS 53 STREES ADDRESS
o st | o 5.4 CITY-5T-2iP
K 7 DeLETE 8.1 TI1LE [ change [ ] Addition
hau 6.2 NAME
SIREED ADDRES5 63 STREET ADDRESS
| Cle-s1.ap 6.4 CITY - ST-2P

srehy Cortify 1 wal the infarmation supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
information inaicaled on 1his gamnl reporl gegupplemental annual report is true and accurate and that my signature sha!l have the sama legal eflect as if made under oath; that
I am an oflicer of directar o gorporaj he receiver or trugtae empowered (o execute this report as required by Chapier 607, Florida Statutes; and that my name
appears in Wock 12 or Big an arf attachmepf with an address.

oS B2 2

A A

CR2E034 (9/96)



