FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

F’ROFIT FLORIDA DEPARTMENT ¢ STATE

Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000055685 (8)

1. Corporation Manig

A-1 PREMIUM PEST CONTROL INC.

FILED
May 05 1997 8:00am
Secretary of State

AR

Suite

23]

Ant # ol

| plpales 47 PSS [n W D)

Cily & State

F'nr'réf—;“)af tiace of Busingss Mailing Address
3295 BROOKLYN AVE. 4285 BROOKLYN AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-7215
3. Date Incorporated or Qualified 3a. Dats of Last Report
) 07/17/1995 08/16/1996
2 Peincipal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
0| 82/ oAty sy paerty [BIEL P TS $o0rty | 65003166 Not Appiicable

Suile, Apt. #, elc,

B. Certificate of Status Desired

O $8.75 Additional

Fee Requirad

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added \o Fees

Fie

Country Zip Country

) P2 0f |l .80 [ SHAf [0 o)

B. This corporation has liability for inj#nglble tax under s. 199.032,

Florida Statutes

]
ﬂ?ﬁzs O ho

. Name and Address of Current Registered Agent

10. Name and Address of New Ragislered Agent

agonl

SIGNATURE

mswoAL ROMAN (| M erospipn/ iRl
3205 BROOKLYN AVE. 82 Street/n{dress (P.O. Box Nymber £ Accepjable)
PORT CHARLOTTE F{, 33952 - Mwﬁm&

84| City M 2.0 /5_‘-

FL 85 j Cotle

L am familiar wilth, and accept the obiljgations of, Section 807 0505, Fiorida Statutes.

11 Pursuant 1o the provisions of Seciions 607 0507 and 607, 1508, Florida Staiules, the bove-names corporation submits this stalement for the purpose of changing its registared
olfice or registered agont, or poth, in the Stale of Florida. Such change was authorizél by tha corporation's board of directors. | hereby accept the appointment as ragistered

oo, SPea el o
e T PN T O reglclen:o Adwet and il iFepplcal IOTE Regislerrd Agent sgnature required when reinstating)

DATE

12, OFFICERS AND UIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
1 P [ DELETE 1A 1LE [Jthange ] Acdilion
Ko MASVIDAL, ROMAN 12 NAME
steerr anonrss | 3205 BRODKLYN AVE 1.3 STAEET ADDRESS

“arv-se o | PORT CHARLOTTE FL 33952 1401y ST-2F

| e I okvere 2.0 7ME [J Crange T Asdition
MM Z2HAME
STHEL T ATHOR 58 23 I'TREET ADDIRESS
CIFY ST 2w 2.4 OITY-5T-2P

T CYDECETE 3 11MTLE T Change L] Addition
hAME 3,2 MANE
STREE T ADDFESE, 3.3 ETREET ADDRESS
Gy -S1- 71k 8.4 LY -ST-2
e | T DeLETe A1 HILE T Change LI Addition
NANI 4, 7 NAME
STAEE | ARDRESS 4. STREET ADDRESS

| _&ily-51-40 o 44 0TY-8T-10P
e LT DELETE 10LE [J change T Addiion
MahE 57 MAME
SIALLT ABDRESS 5.3 STREET ADORESS
CIIY-S1- 21 84 L0Y-81-2IP
me [T oeete g1 TITLE [T change ) Adgition
AN 6.8 NAME
STHERT ADDHESS 6.4 STREEY ADDRESS
| ooy ose e 64 LITY-S]- 2P

A= 28=G D /qam

14 TTdo hereby orlily that the information supplied with this fiting does not qualify for the exemption statea In Section 118.07(3)i). Florida Stalutes. | further certify that the
infarmabon ndicated on his annual repert or supplemental annual report Is true anc accurate and that my signature shall have the same legal alfect as if made under oath; that
Ia an oficar ar director of the corporation or ihe receiver or trustee empowered b execute this repod as required by Chapler 607, Ficrida Statutes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

SIGNATURE:

. \
UBE F TR YRR i
-4 . - "E-"‘ 135; &e
SIGNATURE ANG TYPED OH NTED HAME OF Si(3 Ic]

et Phione #

A

CR2E034 (9/96)



