FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1997 't«.s /

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # K403

orporation Name

TOP NOTCH PEST CONTROL, INC.

(4)

Principal Place of Business

% EDWARD E. CASSETTY
11275 TRINITY PLACE

Mailing Address

11275 TRINITY PLAGE
11275 TRINITY PLACE

FILED
Feb 17 1997 8:00am
Secretary of State

RS AR ARt

NAPLES FL 33961 NAPLES FL 341148559
us us 3. Date Incorporated of Quatfied | 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbsr Applad For
21 26 850085318 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
wie. Al . el I P §. Certificate of Status Desired 0 $0.75 Addtional
22 [27] Fee Required
City & State | City & State €. Election Campalgn Finansing $5.00 may Be
23 28] Trust Fund Gontribution Added 1o Fees
op | Country Zip Country 8. This corporation has liability for intangible tax under s. 169.032,
24 25—| ;;I —:;El Florida Statutes I:] Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CASSETTY, EDWARD E. 81| Name
11275 TRINITY PLACE 62| Streat Address (F.0, Box Number is Not Acceplabi)
NAPLES FL 33961
83
B4| City FL B5| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or regislered agenl, or both, in the Stato of Flonda. Such change was authorized by the corperation's board of directors. | hereby accept the appolntment as registered

agent. | am familiar with, ang accepl! the abligations ol, Section 807 .0505, Florida Statutes.
SIGNATURE

Sbgn:;'dv;.; lw;é-clilrir-i:"l-'fw'l‘e.-h e of reqislored agent and tite It apphicable (NOTE: Reglslarad Agant slgnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORGS TN 12 73
TILE PD U1 DEETE 11 THLE T Change ] Adgition g
HANE CASSETTY, EDWARD E. 1.2 NAME
sinter anness | 19275 TRINITY PLACE 1.3 STREET ADDRESS %
orv-si-zr | NAPLES FL 14 CITY - §T- 2P g
TiLE ST10 [J DECETE 2171LE [J'Change [T Addition
NAME CASSETTY, JORINA L. 2.2 HAME
sweet anoress | 19275 TRINITY PLACE 2.3 STREET ADDRESS
arv-si-e | NAPLES FL 2.4CITY-ST-2IP
TITLE {1 DECETE 31 TIILE [ Change [] Addition
NAME 9.2 WAME
STREET ADIRESS 33 5TREET ADDRESS
CITY- 5T- 2P 34, CITY-ST-7IP
b [ oecete 41 TIME L Change [T Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
GIY-51-2F 44CITY-5T- 21
TITLE I oeLETe 51TILE CJTrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREEY ADDRESS
CITY- S1-2IF 5.4 CITY-ST-71P
TITLE [J DELETE 6.1 TINE [J Change T Addition
NAME 5.2 NAME
STRECT ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P A4 CITY-$1-21P
14. | do herehy certily thal the information supphod with this filing does not quality for the exemption stated in Sectlon 118.07(3)(1). Florida Statutes. | Turther certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officar ar director of the corporation or the receiver or trustse empowered 10 exacute this repor as required by Chapter BO7. Fiarida Statutes; and that my name
734
Dals

appears in: Block 12 or Block 13 it changed, or on an attachmep] with an address.

/ Pk

SIGNATURE:" A iesta’ 5{ VRS i
/éll,?'HATURE AND TYPED OR PRINT| NAME OF SIGNING OFFICER D

23N

97 941 71:/,335¢

ECTOR

Daytima Fhone »



