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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DOCUMENT # P93000061222 (4)

PESTGUARD FUMIGATING ING.

Principal Place of Businoss Mailing Address

578 INTERSTATE BLVD S73 INTERSTATE BLVD

SARASOTA FL 4240 SUITE ¢

] SARASOTA FL 34240
us

FILED
Apr 30 1998 8:00am
Secretary of State

AN AW

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

HEORSRE

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
26] 650434815 Nat Appiicable
Sulte, AplL. ¥, efc. Suite, Apt #, etc.
P P 5. Certificate of Status Desired O $8'75 Additional
;] Fea Required
City & State City & Slale 8. Eloction Campaign Financing $5.00 My Bs
;El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E] ;1 ﬂ Personal Proparly Tax due June 30. Yos [ No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

1 s A = e

Stregt Address (P.O. Box Number is Not Acceptable)

MENSING, ROGER G HI 81| Name
573 INTERSTATE BLVD a7
SARASOTA FL 34240 -

24| Ciy

Zip Cede

FL |®

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani (o the provisions of Sectians 607 0502 and 607,1808, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or reglstered ageni, o bath, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

Sipnature, typed or printed narme of registarad agent and litlo f applicable

{HOTE" Registored Agenl signaldre required when reinsialing}

DATE

12, OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE P ] peiere 11 T00LE [ Change [T Addition 3=
NAME MENSING, ROGER G. lll 12 NAME §
smeetaooniss | BT INTERSTATE BLVD 13 STREET ADDRESS S
CTY-5T- 2P BARASOTA FL 14 0¥ 5120 &
TMLE "I DELETE 21 TITLE [Jchange [ Addition {€
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-5T-2IP 2 4CITY-ST-7P

TMLE [T pecete 3.1TITLE [J change (] Addétion
NAMVE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CiTY-ST-2P 24, CITY-51- 2

TTE |_J DELETE 41TITLE [T change [ Addition
NAVE 4. ZNAME

STREET ADDRESS 43 STREEY ADDRESS

CTY-ST-28 44 CIN-ST- 2P

TTLE [ ORLETE 51 TITLE U1 Ghange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-5T- 2P 54 CITY-ST-2IP

THLE [T DECETE 6.1 THILE [ Jchange [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orry-§1-2p 6.4 Y- 51-2IP

14, | hereby cert

Black 12 or Block 13 if changed, or on ag attachmenl with an address.

Ve X

F ST TSP LBl . 2

tha the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the corporation or the receiver or rustee empowered (o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in

98 Gyl N17-6449



