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

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacratary of State ‘ S e Cretary Of State

DIVISION OF GORPORATIONS

DOCUMENT # P95000020268 (5)

orpoeahon Name

COMBAT PEST CONTROL, INC.

i — AR

Principal Place of Business

X071 SW WTH AVE G4 201 SW 70TH AVE G4
DAVIE FL 33317 DAVIE £L 33317-7328

3, Date Incorporatad or Qualified | 8a. Dale of Last Report

03/13/1985 08/08/1296

_—

2. Prinaipal Place: of Businass o 28, Mailing Address 4. FET Number Applisd For
=) [26] 65-0562057 Not Applicable
Ui, Apt #, ol Suite, Apl #. olo, n . $8.75 Aqditional
Eﬂ ;7] B. Certificate of Status Desired [j Foe Required
- Cily & Stale City & State 8. Elaction Campalgn Finincing $5.DO May Bo
B ;5—1 Trust Fund Contribution 0 Added to Feos
o . Country Iip Country 8. This corporanon has liability for intangible tax under s. 198,032,
34_[” e, 28] 33—[ ZE[ Florida Statules - Oves BNo
| .8 HNameand Address of Current Registered Agen! 10. Name and Address of New Registered Agent
BOGAS, BRAN K 1] Nams
4948 N.W. S0TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
COCANUT CREEK FL 33073
83
84| City FL 85| Zip Code

11, Pusuanl o he provisions of Sections 607 0502 and 607,1508, Fiotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agenl, or both, in the State of Florida_Such change wag authorized by the corporation’s board of directors. | heteby accept the appoiniment as registered
agenl. | am farmliar with, and acoep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF e
. o pratad name of registned agant 2od tilo K applicab's [NOTE Reglstared Agent sipnature requred when reinstating) e DATE
(12 o GFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
e [+ [T oELETE 1.4 LE [Tchangs [ Addition
HAME PINIZOTTI, MYRON 12 NAME
sizerariss | 2019 MYRTLE OAK CIR 1A 5TREET ADDRESS
orr-stze | DAVIE FL 33328 14 CITY- 5. 2
e o .7 DECETE 21 TLE T Change L) Addition
NAmE PINIZOTTI, JANICE 22 NAME
st aconss | 2919 MYRTLE OAK CIR 23 STAEEY ADDRESS
cov-sve | DAVIE FL 33328 2 41 -31-ZP
1ML [T ofLEsE 31TITLE [JChange 1 Addition
v 3.2 NAME
STREE T AURRESS, 1.3 STREET ADORESS
CIv-§1- 0 34.0TY-§T-2P
T [T DELETE A1 TLE [T Change — [J Agdition
HAML 4.2 NAME
SIRELT ADIMESS 4.9 STREET ADDRESS
ol N 44G(1Y-51-2P
B [ DELETE 5HTILE [ Changs L) Addition
HAME 5.2 HAME
STHEET ADORESS 5,3 STREET ADDRESS
L ovegow | ) 54 CHTY-ST-2IP
T T.J DELETE 6.1 TITLE L] Grange T[] Addition
HAME .2 NAME
SIREFT ADDHT S5 63 STAEET ADDRESS
ISP o 6.4 CITY - §1- 2P :
14. 1 do tereby cerily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify thal the

inlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eflact as if made under cath; that
1 am an o'ficer or dreclor of the corporalion or the receiver of trustae empowsred to axecute this report as required by Chapter 607, Florkda Statutes; and thal my name
appears in Block 12 of Block 1311 changed, of n altachkment with an address.

SIGNATURE: /L

j i ey AR, ag,iu 7 - ' {2 / ; 27D - (
OF SIGNING GFFICER O 'gt:?ron AE i {‘p£7 nmmﬁ,?f‘?ﬁw_‘*‘

2774

FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 : O O am

CR2E034 (9/96)



