FILE NOW:

PROFI1

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # LOB80

1. Corporation Namag

ROYAL PEST CONTROL, INC.

(3)

Principal Place ol Busingss

1026 SW 18TH TER

CAPE CORAL FL 33091

Mailing Address

1026 SW 18TH TER
CAPE CORAL FL ¥3991-3359

FILED

Jan 24 1997 &:00am

Secretary of State

T

3. Date Incorporated or Clualified

09/06/1990

3a. Date of Last Report

04/05/1996

2 Principal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
KA i 251 650214755 Not Applicable
Suite, Apt #, et Sulle, Apt. #, elc. . iti
; F B. Certificate of Status Desired O $8.75 Adq|taonal
[22] - l27] Fee Required
Cry & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution Added o Fees

7 Counny Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
;l o 525] _____ ?g-l —33] Florida Statutes m Yes [ ] Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
PIOTROWSKI, LEROY J. 81| Name
1026 SW 18TH TER 82| Sirecl Adarass (P.O. Box Number i Nol AcCoptable)
CAPE CORAL FL 33991

83

84| City

85] Zip Code

FL

11, Purstant to the provisions of Scclions 607.0502 and 607, 1508, Fionda Statutes, the above-named corporation submits tnis stalement for the purpose of Ghanging its registered
office or registered agent or bath, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regestered

agent. |an fankas wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicated an this an
| am a~ officer or d reclor of th

(' report or
g r?ll

on an attachmgnt with an address.

:f: Gl ¥

SIGNATURE O,
Siaritiir tymtd o protte o raines 611 aed o o W 1 apphoabie INOTE FRegired Agent Signature roquirad when 1enslanng) DATE
12, ' OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T D [T oeLeTe 11 TE [Jchange [ Addition
NAME PIOTROWSKI, LEROY J. 1.2 NAME
smeer aooeess | 10268 SW 18TH TER 1.3 STREET ADDRESS
ClY-§T. 2w CAPE CORAL H:, - 14 CITY-ST-2IP
L D [T oELere 2.1 TITLE [T Change ™ ] Addifion
hawe PIOTROWSKI, JOYCE E. 22 NAME
swaeer aooress | 1028 SW 18TH TER 2.3 STREET ADDRESS
Y §1-0F CAPE(_:_ORM- FL 2 4CITy-ST-2IF
e [T otiene 2ITMLE L JChange [ Addition
HAME 3.2 NAME
SYRELT ATDRESS 33 STREET ADDRESS
CITY-S§T-212 . 34.Ci1Y-ST-2IP
T [T perere 41TILE U Change [ Addition
HANE 42 NAME
STREET ADDRESS 4.3 STREET AQDRESS
omeseae | - . 44011 -5T-2IP
Tt U DELETE 51TITLE [Tchange T Addition
NAME 5.2 NAME
STREE! ALDRESS 5.3 STREET ADDRESS
LY §1 78 e 54 0ITY-ST- 2P
Tl [T oeLese 61THTLE [Jchange [ Acdition
NAME B2 NAME
STHFI T ADDAESS £.3 STREET ADDRESS
Ly ST 71p - s 6.4 CITY- 5T 7P
14, [ go herevy cenily ihat the infarrr alon supphed with this filing does not qualify

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
spolemental annual repoerl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
he recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

. : o
. 11‘} 0 f}é Rows Sk ¢
RINTED NAME OF SIGNQG FICER OR DIRECTOR

//' 7/97 Y1 - STf~103%

Dayteme Proce %

0408062

CR2ZEQ034 (9/96)



