FILED

s

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT

o

Ga:\“

FLORIDA DEPARTMENT OF STATE

Feb 04 1997 8:00am

ACORF’ORATigN P Sandra B. Mortham
NNUAL REPORT N Secratary of State
1997 et ‘,f‘) DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

., Corporation Name

TRY-CHEM PEST CONTROL. INC.

(7)

Principal Place of Business

€531 GRAPHIG DR
PORT RICHEY Fi. 34668

Mailing Address
6531 GRAPHIC DR

PORT RiCHEY FI. 34665-3627

A RCAE A

3a. Date of Last Aeport

3, Date Incorporated or Qualitied

SIGNATURE

08/17/1069 01/30/1996
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
23] 2s] 650132162 Not Appicable
Suite, Apl. #. efc Suita, Apt. #. gic. o ) $B.75 Additional
a ';ﬂ 5. Certificate of Status Desired O Fee Roquired
City & State | Cily & State 8. Election Campaign Financing $5.00 may Bo
23 o 28 Trust Fund Contribulion Added to Fees
Zip ., Gourtry Zp Country 2. This corporatian has liability for intanglble tax under & 199.032,
;I‘] 26 —';91 ;0-1 Florida Stalutes Clves [CNo
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B
PICAZIO, ALBERT Name
6531 GRAPHIC DR B2 Street Addtess (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
B3
84| City FL 85| Zip Code
11. Pursuant to he provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligatmng of. Section 607 ©7 N5, Florida Statutes.

Stgrastare, typed or prnlee ram of wu-smimi agent ane plie o apgicably

(NOTE: Registered Agent signature fequited when rgnstating)

DATE

appears in Block

12 or Blogk 13 if changed,
SIGNATURE'J:g'

"'BIGNATURE AND TYPED C

1z, OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12 g
TILE PO T oeLETE 11T0MLE [ JChange™ L] Addition 3
NAME PICAZI0, ALBERT 12 NAME

sraeer snoess | 8531 GRAPHIC DR 13 STREET ADDRESS %
orv-st.re | PORT RICHEY FL 14011Y-5T-2P &
TTLE VT [J ceceTe 21TI0LE [Jchengs [T Adaition |©
HAME PICAZIO, SANDRA 220ME

sweeraoness | 5535 WESSON ROAD 23 STREE ADDRESS

GITY- 51-2IF NEW PORT RICHEY FL _ 2 &CITY-ST-2P

e T jﬂmELETE 311MLE [ Jcnanga [T Adoition
NAME HARRINGTON, DAVE 32 NAME

swneer aooess | 8625 WAGON TRAIL 4.3 STREET ADDRESS

arv-stze | PT RIGHEY FL 34.CITY-ST-2P

TME [3 3 oeete FRRTS [l crange 1 Addition
HAME PICAZIO, ALBERT Il 4 2 NAME

street anoress | 7513 LINCOLN PARK LANE 43 STREET ADDRESS

orv-stor | PORT RICHEY FL 44 CITY-5T- 2P

TIME L] DELETE 51TILE [Jchange [T Addition
NAE 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CNy-ST 2P 5.4 CITY-51-2IP

TIILE [T DEcETE B.1 TILE U Crange L Addition
HAME 8.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

GITY- $1- 2P . 64 CITY-5T- 2P

14, | do hereby certify that the informiation supplied with this tling does not qualify

infarmation mdcated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o director of he corporation or 1ho receiver or trusteo empowered 1o execute this raport as raquired by Chapter 807, Florida Statutes; and that my name
r on an attachment with an address.

' S 5 ' ﬂ:’- N
FRINTED MAME "o'r'suéﬁw OFFIGEA OR Dmecrgﬁ

ar the sxemplion stated in Section 119.07(3)(}, Florida Statutes. | further certity that the




