FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS
PROFIT i

1:-;7 g ‘
CORPORATION fipny
ANNUAL REPORT "

1998

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # PQ5000055685 (8)

1. Corporation Name

A-1 PREMIUM PEST CONTROL INC.

AU A AR A

Principal Place of Business Mailing Address

521 4TH AVE NORTH 521 94TH AVE NORTH
NAPLES FL 34108 NAPLES FL 34108
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pri ) Pl f B 2a. M Adl 4 ,gm‘ 1113_995
. Principal Place of Busingss | 2a. ailing Address - . umber Applied For
2] GLIS HROCANDN #VE || 3295 LR oA YV F¥E 650603166 Not Applicable
Apt. #, . ite, . #, . .
Sufte, Apt. #. eic Sute. AL #, e1o 6. Cartilicate of Status Desired a $8'75 Additional
23 o |er Fee Required
City & Stal | Cuy& State ¥ 6. Election Campaign Financing $5.00 May 8o
23] M CHOR, ’f/ﬁ_{ 28] DR LB RAOFT L A L ot Comiroution Added 1o Faes
Zip Country | 7y Country 8. This corporation owes or has paid the curren year Intangible
24 d’?d-z ;l ﬂ'\{//? 29]3;3?& "z m V/’ 61/0 Parsonal Property Tax due June 30. Yos D No
j _§. Neme and Address of Current Ragislered Agent 10, Name and Address of New Registered Agent
MASVIDAL, ROMAN 81| Name
521 B4TH AVE NORTH 82| Stresl Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34108
a3
84| City BS| Zip Code
FL ||

11, Pursuant 10 the provisions of Soctions GO7.0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the plrposa of

changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agant. | am familiar with, and acceopl the obligations ol, Sect:on 607.0505, Florida Stalutes.

SIGNATURE e e e
Sighature. typed o prntod naree of tegy stortd agent and B if appleanic {NOTE Rogiclared Agant signatura reruired when feinsiating) DATE
12. ~ OTFICERS AND DIRLGIORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P L1 DeLete 1ATMTLE [T change T Addition
NAME MASVIDAL, ROMAN 12 NAME
streeraporess 1 3295 BROOKLYN AVE 13 STREET ADDRESS
oY - §1- 7iP PORT CHARLOTTE FL 33952 1.4 CITY-S1-2P
TLE L bevete Z1TIILE T crenge [T Addition
NAME 27 NAME
STREET ADDRESS 213 STREET ADDRESS
CITY-§T. 217 2 ACITY-ST1-21P
THLE T DELETE 31 TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-51-2IP
TILE T DELETE 417018 [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 0NY-5T-7IP
THLE L] DELETE 5.1 TIILE L] change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§T- 2P B _ 54CITY-51-2I
TITLE L] DELETE 61TITLE [ J change T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STAEET ADDRESS
CITY - §1- 24P A CRY-ST-7IP
14, | hereby cerlily that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

Indicated on this annual report or supplomental antual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corpotation or the recuiver o rusiee erupowared 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or an an attachmenl with é;n:Press. O
QICNATIIRE :43@ I WAL, M AUAN -—v.J),-,

May 13 1998 8:00am

CR2E034 (10197)



