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

PROFIT © LOMIDA DEPARTMENT OF STATE Feb 11 1998 &8:00am

CORPORATION Sandra B, Mortham

Moos | VEW o Secretary of State
DOCUMENT # | 98808 (3)

1. Corporation Namo

ROYAL PEST CONTROL, INC.

(RGN WE O

Principal Place of Business —Vmimlil‘l-'lg Address
1026 SW 18TH TER 1026 SW 18TH TER
CAPE CORAL FL 33961 CAPE CORAL FL 33994
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ 09/06/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] L 28] 650214755 Nt Applicable
Suite, Apl. ¥, elc Suily, Apt. #, etc B ) $8.75 Additional
—2;] - ;ﬂ 8. Certificate ol Status Desired ] Foe Required
City & State : | Oy & State 8. Election Campaign Financing $5.00 May Be
29 8] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corparation owes or has paid the current year Intangible
?l—l ;I 7» ;ﬂ 5] Persona! Properly Tax due June 30. Bves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
PIOTROWSKI, LEROY J. 81| Name
1028 SW 18TH TER 82| Sirest Addross (P.O. Box Number is Not Accepiabia)
CAPE CORAL FL 33991
83
84| City FL Iss Zip Code

11. Pursuani 1o the provisions of Sockans 607 DLD2 and 607. 1508, Flonda Statutos, ihe above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, i the Stale of Flonida. Such change was authiorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agent. 1 am familar with, and accep! the ohiligabons of, Section 607 0505, florida Statutes,

SIGNATURE e . - e
Signaturp typecs o pnlicd fanw of i et Agenat arad P it 8ppli anke (NOTt Regstarad Apent signalure required when rginstating) DATE

12. OF £ ICERS AND GIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTLE D | W& 1. TITLE [T Change L] Addition
NAME PIOTROWSKI, LEROY J. 1.2 NAME
stmeeraporess | 4028 SW 18TH TER 13 STREET ADDRESS
CFY-ST- 2P CAPE CORAL FL o + A CITY-ST- 2P
hLE 1] ’ [T oreete 21 TNLE [T Crange L] Addition
NAME PIOTROWSKI, JOYCE E. 22 NAME
sweeTaoress | 1026 SW 18TH TER 2.3 STREET ADDRESS
CITY-§T-21P CAPE CORAL FL S 2.4CITY-5T-2IP
e (T ofLere 34 TILE OJ change  [J Adgition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 19 14 CITY-ST-2P
TLE [T DELFTE 41 TILE [ Change™ [ Adattion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P o L 44 CITY-5T-7P
LT [T DELETE B TITE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cly-St-7¢ L 54 C1Y-51- 2P
TILE T L] OELETE 617IFLE [J change [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-51- 2P

14. | hereby cartifﬁ thal the inlormation supplicd with this 1ifing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutss. | further certify that the Information
indicated on this annual repor g supplggnrnlal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor af 1ha COU':U!IOH ort voer of WUslee empowered 10 exocule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block120rB!ock13| on atachenont ywith an addras - -
SIGNATURE? m_m_?n?ff{:\?"{@*vgf 3 A 7‘/"“_“{ 53y Gy/-$7 / "_’_ ""

CR2E034 (10/87)



