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PR

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

PROFIT FLORII::“[;IiP.A::I':if:I:h(:: STATE Apl. 1 3 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCYMENT # K03469 (9)
COUNTYWIDE EXTERMINATING, INC.

TAFE QA

Fogiiniubduile |t

Princlpal Place of Business Mailing Address
TS 12TH AVE. NE 3475 12TH AVE. NE
NAPLES FL 30004 NAPLES FL 90964~
3 4{/2 ) ki 4 '2_0 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11/09/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21) [26] 650011193 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. B . $8.75 Additional
oy ;—l 6. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Finanging $5.00 MmayBe
;l ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;| 2—51 m ;6] Personal Property Tax due June 30. ﬂa’ae: ] no
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
ANDERSON, ROBERT J. 81| Neme
3475 NE 12TH AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 330006— -
2YIRO
84| City FL JasJ Zip Code
11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registersd

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE S
Signature, typed or panled name of registered agont and htln if applcable (NQTE: Raglslared Agent signature requiret when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIHONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T orteTe 11TME [T Change [ Addition
HAME ANDERSON, ROBERT J. 12 NAME
stReeT ADpress | 3475 12TH AVE. NE 13 STHEET ADDRESS
CITY-§1- 2P NAPLES FL939M 3 Y7 2 O 14CITY-ST-2IP
THLE [T pecent 21TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2IP 2. 4 CITY-ST- 2P
TME [T beieTe 31TITLE [JChangs ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STHEET ADDRESS
CITY-ST- P 34.CITY-51- 2P
TME [T oecere 41 TTLE [JChange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-29 A4 CITY-ST- 2P
LE [J DECETE 5.1 TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST- 2P
TME [T ofLETE 6.1 TILE [ Change [ Additron
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP A GITY-57-2IP

14. | hereby cerlifg thal the information supplied with this filing does not gualify {or the exemﬁtion stated in Seclion 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporalion or the receiver of fruslee empowered 1o 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.

SIGNATURE: (ool A T oozt Sk oot T L So o er s s b7 DI

CR2E034 (10/97)



