FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

I PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

COMPLETE PEST MANAGEMENT, INC.

N O

| Principal Place of Business.
7395 HOFFNER AVE.

STE. A

ORLANDO FL 30622

Mailing Address

PO BOX T20035
ORLANDO FL 308720235

3. Deﬁ;ncorporated or Qualified | 3a. Dale of Last Report

00/27/1895 08/12/1996

2. Principal Placc of Bus ness 2a, Mailng Address 4. FEiNymber Applied For
3!.] e e e . 26 137 -|Nat Applicable
Suites, Apl #, el Suile, Apl. #, efc, i
: i - P 5. Certiiicate of Status Desired ] $8.75 Additonal
E‘fz:]_ e e e . EI o _ Fae Required
| Cily & Stale ... Cily&State 6. Election Campaign Financing $5.00 May 2o
El__ e e Zﬂ Trust Fund Contribution Addod to Febs
LS _. Country Il Country 8. This corporation has liability for intangible tax under $. 199.032.
L?ﬂ],,,,,,ﬁ,_u I 25! . . 25[ ao ' Fiorida Stalutes Yes [_]No
| . .____9 Nameand Address of Current Repistered Ageant 10. Name and Address of New Reglalared Agent
CAPONI, ELSO JR. #1] tName
3618 OYSTER COURT B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32812
83
84, City FL 85| Zip Code

|11, Pursuant to B provisions of Sections 6070502 and 607.1508. Florida Statules, 1he above-named corperation submits 1his slalement for the purpose af changing its reglstered
aflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | herehy accept the appointment as ragistered
agent an farnhiar wath, and accepl the obhgations of, Section 607.05056, Flarida Statutes.,

SIGNATLIRE N
Bt alwr, bped o0 Pt e Tame of segatered agenl and title o opplicable (NOTE: Regislered Agent signalure required whan reinslatng) DATE
12 T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D ) T T T oter 1ATLE [Tchange L] Addition
et CAPONI, ELSO JR. 12 NAME
st aeness | 3816 OYSTER COURT 1.3 SIREET ADDRESS
| covsze | ORLANDO FL 32812 14 GITY-51-2IP
T [J DELETE 21TME [T Change -] Addition
hAMF 22 NAME
SIREET ADGRESS 23 STREET ADDRESS
Lonysize | 2 ALY ST-2P
1ILF T oeLete S1TME [} Change  [] Aodition
NAAK 3.2 NAME
SIRIFI ADRESS 3.3 STREET ADDRESS -
CilY-$1- 2P o 34, CiTY-ST-2IP
( KT T pecere A1 TLE [ Change L] Addition
NarE 4.2 NAME
STRIED ADLED 4.3 STREET ADDRESS
SLELL: S aacay-81-2p
i [ oeLere 51TITLE [Jthange [T Addition
NAME 5.2 NANE
SIHEET ATIDRESS 5.3 STREET ADDRESS
54 CITY-ST-2P
CJ DELETE 6.1 TIRE L] Change [ ddition
5.2 NAME
6.3 STREET ADDRESS
J 6.4 CITY-ST-2IP

znnual report or supplemnial annual rel

oy

Y

ik

i "lﬁl i

is fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
ri is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
alion or 1he recdver or trustee efgpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

I50-0D3

H OR DIRECYOR *

/2092 7.
7 .8 Paytitne Prone #

O0D88 10

Apr 08 1997 8:00am

CRPE034 (9/96)




