3689

FILE NOW? FICING el %FTEH {fav

18T IS $550.00

FILED

PROFIT ERND FLORIDA DEPARTMENT OF STATE
CORPOQRATION ‘g&;ﬂﬁ Sandra B. Mortham
ANNUAL REFORT LA Sacretary of State
1998 s DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # K55047 (0)

ZAP , THE PROFESSIONAL PEST MANAGEMENT COMPANY

Maiting Address
% ALBIN M. WROBLEWSKI

Principal Place of Business

% ALBIN M. WROBLEWSKI

A

2444 YORKSHIRE DR 2444 YORKSHIRE DR
SARASOTA FL 34201 SARASOTA FL 34231 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 6] 1722 Pomdang ,4% 65-0008251 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elg.
uie, Apt. #. o e ap © 5. Cartificate of Status Desired & $B'75 Aditlonel
22 ;ﬂ Fee Required
City & State City.& Stato l//(’ 8. Flection Campalgn Financing $5.00 May Bo
;3] 2_8] Trust Fund Contribution Added to Fees
Zip Country 2'93 Country 8. This corporation owes or has paid the current year Inigngible
;I E[ 20 %23 EE] Personal Properly Tax due June 30,  [] Yes &3
9. Nam» and Address of Current Reglsiered Agent v 10. Name and Address of New Registerad Agent ~
91| Name
Natr WeoblensEt.
82| Street Address (P.O, Bow'nber Is Not Acceptabl
722 o Ao /ﬂ\/&-
83
84| City 85 QD
SARASITA FL [ ¥4/

indicaled on this annual report or supplemental annual report is true and accurate and |
oficer or director of the corporation or the receiver or trustee empowered to execute this
Block 12 or Block 12 if

I SBR AT ISP

changed, or on ggratiachmant with an address.
% /& (o Magv A t UaliKir 2le

11. Pursuant (o the provisions of Sections 607.0602 and 607.1508, Florida Slalutes, the above-namad corporation submits thig staternent for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direc?ors. | hareby accept the appointment as registered
agent. | am familjar and ageepl the obligations o], Section GUw . Florida Statutes.

SIGNATURE é_z e (4 M (CA SEKE 3 t_ﬂ_ ?B

Signattiie. [y printed nama ol registered agant and tle o apphcable (NOTE- Reglstered Agent signatura requirad when reinsidng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE oP 7 oELETE 11THLE T change L] Addition

NAME WROBI.EWSKI, ALBIN M. 1.2 NAME

seer aneess | 2444 YORKSHIRE OR 1.3 STREET ADDRESS

oiTy-51-2P BARASOTA FL 14 CITY-5T-2IP

TITLE DVS [ DeLeTe 21TITLE LT change [ ] Addition

NAME WROBLEWSKI, MARK A. 22 HAME

steeraooress | 1722 POMPANO AVE. 2.3 STREET ADDRESS

CITY-ST-21P SARASQTA FL 2 4 0ITY-ST-2IP

TINE T 1] DELEE $17TIILE [T Change T Addition

NAME WROBLEWSKI, MARK A. 32 NAME

streer aponess | 9722 POMPANO AVE. 33 STREET ADDRESS

CiTY-ST-2 SARASOTA FL 34.GilY-5T-21P

TIE L] DELETE LHTILE [ change LI Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2P 4.4 CIFY-ST- TP

TALE T DELETE 5.1 TNLE [Jchange T Addition

NAME 5.2 NAME

STREET ADDRESS |~ 53 STREET ADDRESS

CITY-$1-21P 5.4 CITY-ST-2P ‘

TITLE ] ELETE 6.1 TILE [J change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1- 21 64 CITY-ST-2P

14. | hareby certl

that he information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation

at my signature shall have the same legal effect as it made under cath; that | am an

report as required by Chapter 607, Florida Statutes; EEI that my name appears in

v B s

Mar 25 1998 8:00am

CR2EC34 (10/87)



