FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFZ()?:{FA;JON - “ FLORIDA DEPARTMENT OF STATE May 01 1998 Sooam

Sandra B. Mortham
ANNUAL REPORT

1998 ~ DIVISICF;:C(;BI:iZg[:PS(;Z:ZTIONS Secretal'y Of State
DOCUMENT # P94000043468 (5)

1. Corporation Name

ARMOR PEST CONTROL OF CENTRAL FLORIDA, INC.

RERERRCAR AR

Princlpal Place of Businass Mail:ng Address
€325 N ORANGE BLSM TRAIL SUITE 124 PO BOX 5128
ORLANDD FL 32610 SPRING HILL FL 34606
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Plaoe of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 22[{ ( alﬂL)(_/JDLJB d 25] 59-3249123 Not Applicable
g, Apt. #, elc. Suite, Apt. #, slc. iti
Sufigg A0 | Sote ARt elo 5. Certificate of Status Desired [ $8.75 dditonal
E] 27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
ELED N b H 1) F’J 28] Trust Fund Contribution Added 10 Fees
F Country” Zip Country 8. This carporation owes or has paid the cyrrgnt year Intangible
24 3q(aQ(.a ;;I fﬁ&f)d >—91 m Personal Property Tax due June 30. ﬁ Yes |:| No
9. Name and Address of Currant Registered Agent 10. Nameé and Address of New Reglstered’Agent
:. CHRISAFULLE, RAYMOND 81} Name
I 7211 OOUNTY LINE ROAD 82 Street Address (F.O. Box Number is Not Acceptable)
SPRING HILL FL 34606
83
B4| City FL 85| Zip Code

1. Pursuant 16 the provisians of Sections 607.0002 and 607.1508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl. or bath, in the Stale of [ orida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes

SIGNATURE e e
Signaturs, typed or printed name 017 togesterad agent aad tile o gpploabie (NO1E" Registerad Agent signature reguirod whaen relnstating) DATE p

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P L oELeTe 1ITIIE [ change [ Addition s
NAME CHRISAFULLE. RAYMOND 12 NAME §
steeTaporess | 7211 COUNTY LINE RD 1.2 STREET ADDRESS 5
CITY-ST-21P SPRING HILL FL 1401IY-SI-2IP d
TE ~ ] DELETE 21 TLE [T change ] Addition |O
NAME 22 NAME

. STREET ADDRESS . 2.3 STREET ADDRESS

= | cmv-s1-2p 2. 4CITY-§T-2IP
TITE [T oLee ATTITLE [T change [ Addition
HAME 3.2 NAME
STREETADDRESS | 33 STREET ADDRESS
Ty -51-21p . 34, CITY-ST-21P
TIE CJ DELETE 41TILE O crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 44 CITY-ST-2P

SET: T DELETE 51 TTLE [T change [ Additicn

< | e 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

< | cmy-st-zp 5.4 CITY-ST-2IP

o | e T OELETE 61 TIILE L change [T Additian
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 Ci1y-8172P
14. | hereby certify that the information supplied with this filing does nal he-gxemption stated in Section 119.07(3)(i), Florida Statutes. [ further certily that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an
o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

/1 vV aey 1H YWY

indicated on this annual report or supplemental annual report is fry
officer or director of the corporation or lhe receivar of lrustee e
Block 12 or Block 13 if changed, or an an attachment wilh

ISR AYE I ™



