FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1997 NS r DIVISION OF CORPORATIONS

"DOCUMENT # K55047 (0)

1. Corparahon Mame

ZAP , THE PROFESSIONAL PEST MANAGEMENT COMPANY

LT

ﬁF’rinc:pal Place of Busingss Mailing Address
% ALBIN M. WROBLEWSK) % ALBIN M. WROBLEWSK!
2444 YORKSHIRE DR 2444 YORKSHIRE DR
SARASOTA FL 34231 SARASOTA FL 34231497
3. Date Incorporated or Qualified | 38, Date of Last Reporl
R — 12/30/1988 05/31/1996
2 Principal Placn of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 65-0088251 [Not Applcable
Suito, Apt #, etc Suite, Apt. #, elc. ] , $8.75 Additional
.@l_-...__,.v._._._ N pon §. Certificate of Status Desired O Fee Required
_ Oty & State Gity & Slate 8. Elaction Campaign Financing $5.00 May Be
£ 2] Trust Fund Cortribution ] Added 1o Fess
. 2p Counlry ap Country 8. This corporation has liahility for intangina g under 5. 189.032,
?ﬂ- I 25 @ ’EI Florida Statutes [ ves No
|l 9. Name and Address of Gurrent Registered Agent 10. Name and Address of Hew Reglatefhd Agent
WROBLEWSKI, ALBIN A 61| Name
2444 YORKSHIRE DR 82| Strect Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
[x]
84| City FL le Zip Code

™11, Fursuant lo e provisions of Sections 6070602 and B07.1508, Florida Staluies, the above-named corporation submits this stafament for the purpose of changing its registerad
effice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's toard of direciors. | hereby accapt the appoiniment as registered
agent 1 am famihar with, and accept the obligatons of, Section BO7.0505, Florida Statutes.

SIGNATURE _
Slie ittt typeil et gooned nan i of registered agent end htlo f applaable {NOTE: Regislered Agert signature radulred whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T DP [J pecere 117TLE [T Change T Addition
#abt WROBLEWSKI, ALBIN M. 1.2 NAME
strery aooniss | 2444 YORKSHIRE DR 13 STREET ADDAESS
arr-si-oe | SARASOTA FL 140TY-ST- 2P
i ovs [ bevere 217MLE L Change [ Addition
KAk WROBLEWSKI, MARK A. 22 NAME
sinceraooness | 1722 POMPAND AVE. 23 STREET ADDAESS
| cuv-si-ze | SARASOTA FL 2.4 CIN-ST- 2P
T T [T DeLETE A1TIE [Tchange ] Addition
MAbL WROBLEWSK], MARK A. 32 HAME
ster apoiess | 1722 POMPANO AVE. 33 STREEY ADDRESS
| cav.srae | SARASQTA FL 3.4 CITY-S1-2IP
TILE [T oELETE 4.0 TIEE [T'change [T Addition
HAME 4 2 NAME
SIREET ADLIFESS 4.3 STREET ADDRESS
areseae [ 44 CITY -ST-21P
e T DELETE 54 TINLE L] Change™ [ Addition
HAME 52 NAME
STREE1 ADCRESS 5.3 STREET ADDRESS
L oy siae 54 CITY-ST-2P
T [T DELETE 61 TILE [Tchange™ [T adaition
KA 62 NAME
STRTE) ADURESS 5.3 STREET ADDRESS
LRI 64 CITY-ST-2IP
14, ! do heretyy cartify tnal the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certify that the

inforration inchcated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
larm an oficer or director of the corporation or the receiver or frustee empowered to execute this report as required by Ch7r 607, Florida Statites; and that my name

appoars in Block 12 ar Block 13 nged, or on an attachment with an address.
SIGNATURE: % Cion M Whosiwer & 7 94194 845

SIGNATURE AND TYPEG OR PRINTED NAME OF GIGNING OFFICER O DIREGTOR g P Dme’ Daytme Frions p
0424002

3 FLORIDA DEPARTMENT OF STATE May 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)



