FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING VFEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # 10149

TRY-CHEM PEST CONTROL, iNC.

(7)

Mailing Addrass
6531 GRAPHIC DR

Principal Place of Business

6531 GRAPHIC DR
PORT RICHEY FL 34668

PORT RICHEY FL 34668

RO AR AU

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifisd

. _ 08/17/1989
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21] o el 650132182 Not Applcable
ite, Apt. #, al Suile, Apl. #, elc. Addit
—t e weae o 5. Certificate of Status Desired O $B.75 lonal
22 B B El Fee Required
City & State L City & State 8. Etection Campaign Financing $5.00 may Be
_] 2;1 Trust Fund Contribution Added o Fees
Zp |__ Counlry A Country 8. This corporation owes or has paid the current year intangible
m zﬂ . 29j 30 Personal Proparty Tax due June 30. Yos [JnNe
©. Name and Addresa of Current Registered Agent 10, Name and Address of New Registersd Agent
81| Name / . R
PICAZIO, ALBERT Szadro VAT s O
6531 GRAPHIC DR 82| Strest Address (P.O, Gpx Number is Not Acceplable
( )
PORT RICHEY FL 34668 Xty L i f

a4

“Lorl Kichey

FL ]ss ?pc‘ ’ﬁ

agent. | am lamili rwnlh a

arf(mlWﬂ ations t>1 Secuon 607

505, Florida St1atutes.

11, Pursuanl 10 Iho provisions of Sections 607 0507 and 607, 1508, Fiorida Statutes, the above-named corporation submits this glatemant for the purpose of changing fts registered
office or registored agent. or both. in the State of Florida Such (.hangc was autharized by the corporation’s board of direg)

rs. | heraby accept the appointment as registered

Xl 0-FF

SIGNATURE

rialute Iypncl 0 g e cositan 1 o WERTRIT] e Wbt i g s s {NOTE Rogistarad Agent signature required whon reinstating)

O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TEE PD DELETE 11TLE [Jchange .7 Addilion
NAME PICAZIO, ALBERT .2 NAME
sweeTapoatss | 6531 GRAPHIC DR 1.3 STREET ADDRESS
oTY-51-2P PORT RICHEY FL 14 G ST-2P
e VT DELETE 21T rresidenl v V./reS e rard, oo, L] addiion
aME PICAZIO, SANDRA ToRR cer
st anbhess | 5535 WESSON ROAD 2 3 STREET ADDRESS
CY-S1- 2P NEW PORT RICHEY FL 2 4CITY-SI-2IP
TLE [ [T DeLeTe 31TITE Ll change [ addition
NAME PICAZIO, ALBERT N 32 NAME
sweeraporess | 7513 LINCOLN PARK LANE 33 STREET ADDRESS
cITy-S1-21p PORT RICHEY FL - _ 34 Cily ST-20
TLE T orcete 41TMLE [T cnange L1 Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 44 CITY-§T- 2P
TITE [T oecETe S1TIMLE LJ change ™ ] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P _ 8.4 CITY-5T-2P
TIME LT oeLere 6111 J change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2F

Block 12 or Btock 13 if changgd. or on an attachme nl@ﬂddross
SIGNATURE: 1.44//‘,456?-— e

4. 1 hereby certify that tha mformalion suﬁpllz o wilh this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
indicated on this annual repart of supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corporalion Of the recever o rustoo empoworod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

A —fO-PFPT SR YT



