FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT SB% FLORIDA DEPARTMENT OF STATE May 09 1997 SOOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P95000049203 (9)
JIM CASCIARI PEST CONTROL, INC.

—-Prirnc¢pdfﬁiace ol Businpss Mailing Address ”""IH M mm I"ll III"IIm Ilmllm Iml III'I "l" II‘II 'm Im

B854 228D STREET P O BOX 3037
VERO BEACH FL 32960 VERO BEACH FL 32054
us
3. Date incorporated or Qualified 3a. Date of Last Reporl
06/20/1885 05/01/1998
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 2] 650551861 Nol Applicable
Suile, Apt #, clc Suite, Apl. ¥, etc. N $B.75 adanional
El ;l 8, Certificate of Status Dasired O Fee Required
City & Stare | GCily & State 8. Etection Campaign Financing $5.00 May Be
23 EB-I Trust Fund Contribution O Added to Fees
s | Country Zp Country B, This corporation has liability for intangible tax under s. 199.032,
24 2;] m ;l Florida Statutes D Yoo D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
FANARO, RONALD 8 81| Namo
7555 20TH STREET 82| Sireet Address (P.Q. Box Number (s Not Acceptable)
VERO BEACH FL 32963
83
B4| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statdtes, 1he above-named corporation submits this statement for the purpose of changing its fegisterad
affize of registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am farn.hiar wilh, and accept the obligations of, Section B07,0505, Florida Statutes,

SIGNATURE.

Signature, typuncl o0 prnted nine: of regesteroed agent and lile it apphcable {NQTE: Registarsdt Agant signature required when reinstabag) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
MLE b [J DELETE T1TIE [ change [J Adcition g
HAME CASCIARI, JAMES 1.2 NAME §
siaert anaess | 854 22ND STREET 1.3 STREET ADORESS a
orv-st-e | VERQ BEACH FL 32960 LACITY-S1- 218 - |8
it T DELETE 21TITE O Chenge [ Addition |
NAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
Clly-S1- 2 2.4 CITY-§T-2iP
me (] DELETE 3 TILE [T Change ] Addition
AN 3.2 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
ony-s1-ap 3.4 CITY-5T1-2IP
TInE [JorLere C1T0LE [J Change ] Addition
NAME 4. 2 NAME
STHEE T ADDRFSS 4.3 STREET ADDRESS
CiTY-SI-2F 44 CITY-51-7IP
T [JoeLere 51 TITLE [T change  [J Addition
NANIE 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
pr-st-z8 | 54 CITY-5T-2P
m o [J DELETE 6.1 TITLE [T Change L Addition
NAME 62 NAME
STRIE| ADDRESS 63 STREEY ADDAESS
Ciry-51- 2iF 64 LI1Y-51-2P
14, | do heraby certly that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. ( furlhar certify thet the

informatien indheated on this annual report o supplemeqtal annuaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director ol the corporation or Bcaper or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 9 itachment with an address. 6(0 /-
SIGNATUR s HE QUIRED 4 )2_91 / 577 718-7 H;{'a‘/

L



