FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPFF‘%OORF/glON , \ FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

- Sandra B. Mortham
- ANNUAL REPORT

1997 o DIVISljlzcéc;a(;)(;;:PSC‘;:i'l'IONS Secretary Of State
POCUMENT # P94000043468 (5)

1, Corporation Nama

ARMOR PEST CONTROL OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing A'ddross ’ ||||I||| “l ||‘|l |’I” "Ml Ilm llm "I" |l||| NI“ |’|Il Ilm ‘I" Iln

63256 N ORANGE BLSM TRAIL SUITE 134 PO BOX 5128
ORLANDC FL 32810 SPRING HILL FL 346110128
3. Date Incerporated or Qualified 3a. Date of Last Report
o o 06/06/1994 04/23/1996
2. Principal Place of Businoss ?a. Mailing Address 4. FEI Number Apphed For
[21] 26| - 59-3249123 Not Appiicablo
Sulte, Apt. #, alc. Suite, Apt. #, elc. i
- A 5 o 5. Certificale of Status Desired il $8.75 Add.ltlonar
- El Eﬂ ) Fee Required
City & State | City & Srate 6. Election Carnpaign Financing $5.00 May Bo
E‘ 28 ~ Trust Fund Contribution Added to Fees
Zip Country | Zie | Couniry 8. This corporation has liability fgr injafigible tax under s. 199.032,
24 EI 2;| 3{;| Flarida Stalules Yes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CHRISAFULLE, RAYMOND 81| Name
721 COUNTY LINE ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34608
83
84) City FL 85| 7ip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalllos, the above-named corporation subimits this staternont for the purpose of changing ils registered
office or registered agent, or both, in the State of florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent. | em farmiliar with, and accept tha obligations of, Section 607.0505, Floridla S1atutes.
SIGNATURE _____ .
Signature, typod o prinled nanie of rag stered agond and Lo if appl catlo (NOTE: fiegsterad Agent signature requited when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTE P T DELETE 1110LF L change ™ T_J Additon | &
NAME CHRISAFULLO, RAYMOND 12 NAME 3,
sweeraporess | 7211 COUNTY LINE RD 13 STREET ADDRESS 2
orv-st-ze | SPRING HILL FL L 14 CITY-ST- 2P &
TITLE [TofiEE 21 0L Dichange T Additon |O
i f NAME 2.2 NAME
“| staeer appress 23 SIAIE] ADDRESS
CiTY-ST-2 2. M 0ITY-51-2Ip
TILE CJparie 31T " crange [ Addition
NAME I2NAME
STREET ADDRESS 3.3 STREE ADDRESS
ATy - 51- ZIP 34 CITY-S1-2IP
TE [T oeee 417011 T Change |1 Addition
HNAWE 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CNY-§1-21P
e [ orLete 51 1ITLE [T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY-8T-217 54CY-§1 7P
TITLE T oeLeTE 61T [Tchange [ Addition
RAME G2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-S1-29 R 4 CNY-81-7IP
14. | do hereby certify that tho information suppicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further cerlify that the
Information indicated on this annual report or supplementat annual report is true ang accurate and that my sigrature shall have the same logal eflect as if madea under oath; thal
| .am an officer or director of the corporation or the receiver or trusiee ) ig reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an address.
{ SuARIATY IS = LAl T 4 Forg v Bitor iy A yub G 7} P DU - R VYN B




