FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .

CCRPORATION Katherine Harris 7 Apr 27, 1999 8:00 am

ANNUAL REPORT ecretary of State
DIVISION OF 2ORPORATIONS 04-27-1999 90113 006 ***150.00

1999
DOGUMENT # PQ5000074637

1. Corporaton Name

COMPLETE PEST MANAGEMENT, INC.

- RO

Principal Place of Business Maiting Address
4854 DISTRIEUTION CT PQ BOX 720235
STE. A ORLANDO FL 32872
ORLANDO FL 32622 DG NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
09/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
;1—\ ;El h9-3336137 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
uite. 2t . e ulte. AP e 5. Certifcz te of Status Desired O $8'75 A C:!ltlonal
E‘ S‘Ll +° ‘ i ;1 Fee ReqJired
City & State City & State 6. Election Campaign Financing 0O $5.00 niay Be
—Zgl E] Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |ntangjple
;I [El ZI L:i_oi Personal Property Tax. Myes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CAPONI, ELSO JR. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
3816 OYSTER COURT t:n_elela_rress .0. Box Number is Not Acceptable
CEDAR FoResT CI RcLE
ORLANDO FL 32812 83
84[ City Iasl Zip Code
ORLANDO FL| | 32&8ze |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named cerporation submils this statement for the purpose >l changing its f2gistered

office ¢r registered agent, , in the State, lorida. Such change was authorized by the corpore tion's board of cirectars. | hereby accept the appoiniment as reg stered
agent. am gh. pﬂ%the obligians of, Section 607.0505, Florida Statutes.
SIGNATURE ELS 2. CAPONI ; JR, J_\:dﬁﬁ___
Signature, typed or printed na e of ttle if applicabla. (NOT 3: Reqistared Agent signatura reql ired when remnsiating) DATE 6 ‘
12. OF@S AN[JDIRECTORS 13. ADDITIONSICHANGES TO OFFICERS .AND DIRECTORS IN 12 2
TITEE DPC [] DELETE 1A TITLE [WChange [ Addition E
NAME CAPONI, ELSO JR 12 NAME 3
streeTaooress| 3816 OYSTER CT 1asiecTaooress| J2T CEDAR POREST CIRCLE o
CITy-ST-2P ORLANDO FL 32812 14 CETY-5T-ZP ORLANDS, F 22RO &
TME ST [ DELETE 24 TME ! [FChange [ Addition | ©
NAME CAPONI, LORRAINE A 22 KAME
street aooress| 3816 OYSTER CT 2asweeTaonress | T2T CEOAR FOEEST ClRCus
CITY-ST-ZP ORLANDO FL 32812 2 4CITY.ST-2P ORLMAMIEC o 32§28
TTE [ DELETE 31T ' [JChange [ Adaiton
NAME 2.2 NAME
STREET ADDRE 58 33 STREET ACDRESS
CITY.- ST-ZP 34 CITY-ST-2P
TITLE [ DELETE 41TITLE Change  [J Addition
NAME 4. NAME
STREET ADDRE SS 43 STREET ADDRESS
Cy-5T-21P 44 CITY-5T1-21P
TME ] DELETE 5.1 TITLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TME [] DELETE 6.1TILE CJcChange [ Addition
NAME 6.2 NAME.
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. \ herety certify that the information supplied wit 1 this filing does not qualify far the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further vertify that the information
indicatad on this annual report or 5 wntal annual report is true and acc urate and that my signat Jre shall have tt e same legal effect as if made uder cath: that | am an
officer or director of the corporz tion edeceier or yostee empowered to execute this report as re juired by Chaptor 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13,#Thaqged, or! ith an address, with .l other like empowered.

SIGNATURE:

R. POML A€, Dgelvqu @o1) 380 -0003 1

OF SIGNING OFFICER DR DIRECTOR TCaytime Phone #




