L
SEEOND NOT{CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON DE! BEFORE 917/7; $550 lIF DISSOLVED, MINIMUM ANOUNT DUETO REINSTATE: $750.)

L3

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPAHTMEM OF 8TATE
Sandrg B.fﬁ'orlharr'l
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000076461 (9)
1ST RATE PEST CONTROL, INC.

Principal Place of Busingss

137 SHIPWATCH DR
HOLIDAY FL 34691

Maihﬁaﬂddmss

3137 SHIPWATCH DR
HOLIDAY FL 34631

FH.ED
97 SEP -2 MI0: 49

SECLET ARY OF STAVE
TALLAHASSEE, FLORIDA |

O

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busincss “2e; Mailing Address 4. FEI Nummber - 1 |applicd ror |
21 B |26] 59-3335799 Nol Applicable
Suite, Apt. #, etc. Suite, Apl. #, otc. . ; iti
—I ? - P 6. Corlificate of Status Desired O $8 75 Add,mmal
22 27 Fee Roquired
City & State | Cily & Stale 6. Elsction Campaign Financing $5.00 May Re
;;I 28] Trust Fund Confribution Added to Feas
Zip | __ Counlry | Zip Country 8. This carporation owes or has paid the currenl year intangible
24 25] i 29] » ;L___ B . Personal Property Tax due June 30. Oves [Ino
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Rogisterad Agent
PAMPENELLA, PAMELA 81) Name
3137 SHIPWATCH DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34631 _
83
84] City FL |85 Zip Code

11. Pursuani to the provisions of Seclions 6G7.0507 and 607.1L08, Florida Stauaes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Forida, Such change was authorized by the corporation's board of directors. | hereby acccpl the appointment as registered

agont. | am F with, ? accem‘m ligations al, Soctign 07 Q505, Florida Statutes.
SIGNATURE  has ! 'ﬁ{
mdaun et danp e

Signatare. typed of printad nare ol 1o (Nfﬂl fiegisiered Agont signature cquied when rainstatiog) DAL
12. OFICE HS ANIY [SI 'C!OHS | 13. ADDlﬂONSICHANGES TO OFFICERS AND DIRECTORS N 1 12 ~
TMLE DP - Dot T e TJ Change — [] Addition %
NAME PMPENELLA, PAMELA D 1.2 NAME 5
setaponess | 3137 SHIPWATCH DR 13 STREFY AODRESS &
omv-st-ze___| HOLIDAY FL 34691 14001v-81-2¢ g
TIRE DS T T DELETE 20 [ Chenge ) Addition | O
NAME PAMPENELLA, FRANK J 22 NAM SOOD0DZ2846 19—
staeet anoress | 3937 SHIPWATCH DR 23 STRIET ADDRESS -09/04/ T-mDIDST_'I--D’?'g
CITY-5T- 2P HOLIDAY FL 34691 % 4.C0Y-ST- 7P *#*&18 D kwkkIES_ 00
TLE o - TT ofiEse 31 1ITLE - [JChange ] Addition | -
NAME 32 NAM[
STREET ADDR 33STREET ADDRISS
OTY - 51- 2 . ~ 34.C1Y-51- 7P - ‘ )
TITLE J [T DELETE 410U [T Change [ Addition !
NAME 4 2Nt -}i;
STREET ADDRESS 43 STHEE] ADDRESS ; '
CiTY-ST-2IP o 4401y -51-2IP v
TLE [JoriE S 1INLE [ Change [ Acdition
NAME 52 NAME :
STREET ADDRESS 53 STRCT ADDRESS
CHY-ST-7P - 54CNY-51-20
THLE [J peLere 61 TITLE [ Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 ClIY-51-2IP
44. 1 do hereby certity that the infarmalion supplied with this filing does not qualify for the exernption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicaied on this annual reporl or supplerental annual report is true and accurale and thal my signature shalt have the same legal effect as if made under oalk; that
xgeiver or trustoc erpowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
hmenl with an address.

| am an officer or direcior of the corparation or th
appeoars in Biogk 12 il changed, or onan @
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! . '

Ist Rate Pest Control Inc.
3137 Shipwatch Dr.
Holiday , Fl. 34691

August,28 1997

Florida Dept of State
Ref. Number P95000076461

Enclosed please find my 3rd letter explaining that i did not recieve the 1st notice of
corporation fees.

I have mailed two letters in the past explaining this and it continues to be returned.

~ nk You; :
DA/ I~
amela D. Pampen iia

President



