SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLUNT DUE DN OR BEFORE 8/1/96:

PROFIT

1996

) CORPORATION
ANNUAL REPORT

UM AMOUNT DUE TO REINSTATE $375.)

FLOKRIDA DEPARTMENT OF STATE
Sancra B Moribam
Secrelary of 5tate

DIVISION OF GOPRORATICGNS

1. Corporation Name

DOCUMENT # P95000055685 (8)
A-1 PREMIUM PEST CONTROL INC.

Principal Place of Business o Mdﬂmg ) Address
3205 BROOKLYN AVE. 3295 BROOKLYN AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
3. Dawe Incorporated or Qualified [ 3a. Dale of Last Reg frort
2. Principal Place of Busncas 2a, Maiing Address T AT FE i Nunger 777 A Apg_,ﬁed_;q_r__
4] 26] (:\5“" zﬂ{T thj/f'é Naot Apphcable
Suite Apt #, g Sute Apt # elc . i
o - = on : 5. Cortificale of Status Desired rj $8.75 Addiional
22 27] Fee Required
B City & Slale Gy & Siale &. flection Campaign Financing E] $5.00 May Be
23] o za] L _ Trust Fund Conlribution Addadto Fees
Zip Country L  Gountry B. Th.s carporaton has haby for intangible tapdder s 199 032,
;;l 25] '>29~\ 7 ?‘91 Flonda Statutes [] Yeos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

-

MASVIDAL, ROMAN

, DI DN %p Y
' 3205 BROOKLYN AVE. 82 StrbelAdﬂi (PO Box Nuffiber 1s Not A uabl/

2 PORT CHARLOTTE FL 33052 B R Y v

11, Pursuant o the prosasiins sl Sootons 607 0502
office or reg:stered ager
agent | am famult weth, and aczept the ol gatons o, Section 607 0505 Flonda Statutes

—-

Namg

a3

22 sl oA

B4 Ciy

85 le COdi‘

and €07 1508, Fanda Starules, Ing abowe-named COrparahion subnts irng statement fon the parpn -m_; i ru_,w,tur
L or bots, 1 the State of Plonda Suen change was anthanzed by the corporation’s board of directors | herehy accep? I m;:um!nmnt as ragislere d

1
CR2E034 (3/96)

SIGNATURE o e e e e e _ T

S Qi e e 0 e 17 bt fdagett and Ui L appin i T TF Fivnge estmct At Sagnatane quaitert A e 0atat el HES
12, Eii’ﬁ(‘;mq AND DIRECTORS 13, ADDITIONQICHAN 'S T0 OFFICERS AND DIRECTORS IN 12—
LE 7T b THTILE o T ] Cnarge T ] Adduion
NAME //// 12 hamt
STREET ADDRESS dy X 9.9-_ 1 3$THE T ADORESS
Gy ST-2¢ IZ /7.. 51’%2:2 _ Joesnsrae S
iLE DFLETE 2 UHIE [T cnasge [ addtior
KAME 72 HAME
STREET ADDRESS 23 STREHT ADDRESS
CIY-5T-2IP o i 2 4CITY-57-FP i o
THLE T DELETE [EXRERT: . ) ] crange [] Asdition
NANE 32 NAME
STREET ADBRESS 3 SIREET ADERESS
LY. ST- 2P N 14 /1Y -81-2
TITLE 1] oetete anne L1 change ] Addihon
NAVE 4 2NAME
SIRCET ADLRESS 135UHEE] ADDRESS
LITy -8T-21P 44CITY-S1-2F ‘
THLE IREGS TEIN: U] Cnange [ Adduar |
NALE 528N
STREET ANDAESS 59 STAEE! ADORESS
City-51-219 S40ITY-5T- 217
e [ ] neeere 51TILE Soo00 1 924—‘@ emnge | | Addicn
HAME B2 NAME -08/16/96--01066--013
SIREET ADDRESS § 1STREE T ADDRESS w225 00
CTY-S7-21P BACITY- ST 20F

14. | do hereby cerity t

made under oatt

SIGNATURE:

further cerlify that the

W
that my name ap pmrs u Brock 17 or Biosk 15318 ctanged, or

tat the informanan sapplen w.ih thes fling & valuntanty furmshed and doos not guaafy for the exempncn stated o1 Section 1 1@ 07 3)k) Fionda Statates |
sieatan ke ated o thes annual report ar supplemental annual reporl s trua and accurate and that my signature shall Fave the same loga” elfect as if
1 arn an oftieer o dhrecl i of 1N corpa;g Murortle ft\t ver of '(H_mlrn empw.cmm:vrc e thes gt as redpnfed by G wrmf Filorda Statate- and

: . i % (@{uﬁ -;Fdidﬁ
S e

SIGNATURE AND TYPED OR PRINTEQ NAME QF §
Rll” TYPED O PRINTEO NAMEN,
—

NING OFFICER OR DIREC

T




