FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED %

PROFIT FLORIDA DEPARTMENT OF STATE ‘ Feb 27.19990 § . 00 am
CORPORATION Kathorine Harris S y £S
ANNUAL REPORT Secretary of State ecretary O tate
DIVISION OF CORPORATIONS 02-27-1999 90046 Q20 ***150.00

1999
DOCUMENT # | 10149 .

1. Corporation Name

TRY-CHEM PEST CONTROL, INC.

TR

DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed '

Principal Place of Business Maifing Address
6531 GRAPHIC DR 6531 GRAPHIC DR
PORT RICHEY FL 34668 PORT RICHEY FL 34568

08/17/1989
2. Principal Place of Business N 2a. Mailing Address UV e o4, -FEFNumber="—=smmm e mo s S - Appligd-For =
21] [26] 650132182 Not Appicaida
Suite, Apt. #, etc. Suite, Apt. #, efc. . . $8_75 Additional
2—2| pr 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’a El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;i [1;] 2_9] m Personal Property Tax. [JYes ONo
9. Name and Address of Current Regi d Agent 10. Name and Address of Now Repistered Agent
81| Name /O ’ .
PICAZIO, ALBERT S Sandra. ez Jo
0. N is Not A
6531 GRAPHIC DR 82 trez gc_!_déejs P Ogt;;f:;b lr |cs o c?ta'ble) '
PORT RICHEY FL 34668 a3 7
84} City ,0 ’q . / 85| Zip Code
orl Kich ey FL | | 39425

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation supmits 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 direttors. | hereby accept the appointment as registered

agent. ! am famyiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
&GNATURE,M_&&%AL LVE 7 ,.,éf;;, 20 1587
‘Slgnature, typed of printed name of registerg agant and title if sppicable. [NOTE: Registered Agant 5ig requirad when rsi [ DATE / '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

e PVPT O DELETE 34 TITLE Change  [JAddiion | T

NAME PICAZIO, SANDRA 1.2 NAME 5,

sweeT anoress| 5535 WESSON ROAD 13 STREET ADDRESS a

CITY-ST-2P NEW PORT RICHEY FL 14 CITY-ST-219 2

TIME S ] DELETE 21 TTLE CJChange  [JAddition | O

NAME PICAZIO, ALBERT I 22NAME N e Y R
* e rooress] TOITUNCOUN PARK LANE ™ — o N33 sTReet sopfESS -

CITY-ST-2P PORT RICHEY FL 2.4 CITY-ST-2ZP

nTLE [J DELETE 21 TITLE [JChange [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZPP 34.CITY-$1-21P

TMLE [] DELETE 41TME [JChange  []Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 48 CITY-$T-2P

TME [J DELETE 5.1TME [JChange [T Addition

NAME 5.2 NAME ) -

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2PP

TIME [ DELETE 6.4 TILE [OJcChange  [JAddiiion

NAME £:2 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-$T-ZP B4 CITY-ST-2P

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is lrue and accurale and that my signature shall have the same legai effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

7 T -
SIGNATURE: e n o eb N2 2 OUIRED




