FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT# P94000080514 (0)

. Corporation Name

VICTORY TEAMITE & PEST CONTROL, INC.

Principal Place of Business ) Maiing Address ”II“"' "III)" 'IIII Ilm Im 'I"lllmmn ||||| Ilm "I“ Illl ’I“

16614 NORWOOD DRIVE 16614 NORWOOD DRIVE
TAMPA FL 33624 TAMPA FL 336241167
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Numbser Applied For
L
’m 2(;1 59“3274 181 Mot Applicable
Sune, Apl. #. oo Suite. Apt. #, etc. i
v ' " 5. Certificate of Status Desired O $8.75 addiional
;2] 2—7| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 . - 28] Trust Fund Contribution Added to Fees
Zip | Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;;l 25| E] 30] Florida Statutes Oves [Iio
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
ALLESANDRI, PETER 81| Name
5121 EHRLICH ROAD 108-B 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
B4| City FL 85| Zip Code
1. Pursuan 10 the provieons of Soclions 607.0502 and 607 1508, Flonda Slalutes. The above-named corporalion submits this statement or the purpose of changing its registared

office or registered agent, or both, inthe State ol Filorida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registerad
ageont. | am familar with. and ac cept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE e
g et e | ey agert ang T o i atdo {NOTE: Regsterad Aget signature requirad when reinstating) DATE
1z OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [ cELEFE 1TITLE {1 Change [T Addition
NAME GRIFFITH, VICTOR A 12 NAME
sraeen aokess | 2150 35TH ST NORTH +3 STREET AUDRESS
cv-sr.ze | ST PETERSBURG FL 33713 +ACITY-ST-2P
TiLE D ' T vewere 21 TILE [ change [ Addivon
NaME CASPER, GARY 2.2 NAME
smeesaonress | 16614 NORWOOD DRIVE 2,3 S1REET ADDRESS
orv-si e | TAMPA FL 33624 . 24CITY-§T-2P
ik [T oELETE 31T L) ehange ] Addition
NAME 3.2 NAME
SIREE] ANORESS 3.3 STREET ADDRESS
oY 5120 34 CITY-§1- 2P
TE T oELETe 41TILE [T change ] Aadition
MM 4.2 NAME
STREEY ADDRESY 43 STREET ADDRESS
CIFY - 51-7 o 440y -ST-2P
rLe [CJ DELeTe 51 1ILE [ Change ™[] Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
pry-sae | _ 54 CITY-S1-2P '
i [T oeLETE &1 1TIILE [1 Change ] Asdilion
KANE 5.2 NAME
STREET ATIDRESS 63 STREET ADDAESS
LIty -1 2 64 0I1Y-51-2IP

14. | do hereby certly thal the mformation supphed wilty this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further centify that the
infarmalion indicaled on this annual report or supplemiental annual report 1s true and accurate and that my signature shall have the same legal effact as if made under oath; that
t am an officer or director of the corporatian or the receiver or truslee empowered to axecute this raport as required by Chapter 607, Fiorida Statutes; and that my nama

appears in Bock 12 o2 Block 13if changea, or on apwallackment with an addrass
P R
SIGNATURE: =T L } ) b/ a7 -9 % 3bb9
“SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SHINATURE AND, OR PRINTED HAM

CR2EQ34 (9/96)



