FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

\ $andra B. Mortham

. CO:IEOCI):%F;\THQN rﬁf '%ﬁg FLORIDA DEPARTMLNT OF STATE Apr 23 1 997 8 OOam

ANNUALL REPORT

1997 $“,9j anuSlgrzccr)ertat;g:::;ar:iHONs Secretary Of State

DOCUMENT # P95000094454 (2)

1. Corporation Name

ABSOLUTE PEST CONTROL, INC.

RIS RA R

Principal Piace of Businoss T Mailing Address
.| 41 BANYAN RD P.O. BOX 10861
NAPLES FL 33042 NAPLES FL 341010851
us us
3. Date Incorperaled or Qualified 3a. Dale of Last Reporl
e 12/13/1995 07/08/1996
2. Principal Place of Businezss _2a. Malling Address 4. FEI Number Applied For
_2—1] _ ZEI 650629713 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
P H- v AP 8. Cerldficate of Status Desired O $8.75 Aadiional
22 zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
- |28 . 2;[ i Trust Fund Contribwtion O Added to Fees
Zi | Country _dip | __ Country 8. This corporalion has liabllity for intangible 1gx under s. 199.032,
[ ZY0? 28| Y 30| Florida Stalules Cves #No
. 9. Name and Address of Current Reglstered Agemt | 10, Name and Address of New Registered Agent
KENNY. DAV'D M 81| Namc
.“ BANYAN RD 82| Strest Address (P.O. Box Number is Nol Acceptable)
NAPLES FL 33042
83
84 City 85 ZID&O(‘]C
FL | | 398

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Flonga Salules, Ihe above-named corparalion submits this statement for the purpose of changing its registered
office or registered a
agent. | a

gont, or polh, in lhe State of Florida Such chango was aulhorized by the corporation's board of direclors. | hereby accept the appainiment as regislered
h

th, an A the obligalions ol Scction 607.0505, Florida Statutes ¢ /

familiar

ISR A"Y™I I I

SIGNATURE o R e
e Agen; and tle f appleable (NOTL Hegistered Agen signat.re requiren when reinstat ng)

12, A RS AND DIRECTORS P 8. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

THLE FO TJ OFLeTe 11TILE [dChange [T Addition
1 wawe KENNY, DAVID M 1.2 NAME

smeeranoeess | 41 BANYAN RD 1 3 S1REE| ADDHESS

ITY-$T-2P NAPLES FL. o 1.4 CIlY-§1-2P

LE ] DELETE 21TNLE [Tchange ] Addition

NAME 2.2 NAME k '

STREET ADORESS 235TREE ADDRESS

CITY-§T- 2P 2.4 CTY-51-2P

e : [J oELeTe 31TMLE [T change 17 nddition

HAME 2.2 NAME

STREET ADORESS 33 SIREFT ADDRESS

CITY-§T- 2P 34 CITY-§T- 7P

TITE T N EREGE LT [Jcnange  [J Addition

NAME 4.7 NAMC

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP L 44 CITY-ST- 2P

e [J oecere 5.1 TITLE [Tcrange T[T Adaition

HAME 5.2 NAME

STREEVADDRSSS | . - 5.3 STREET ADDRESS

omv-st-ze fo e b4 CITY- 577

TITE i T2 orieT 61TILE [T Change L] Adaiion

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ARDRESS

CITY-ST-2P R 54 CIY-51-2p

14. T do hereby certify that the informalion supplied vath this filng does not gualify for Ihe exemplion stated in Seclien 119.07(3)(1}, Florida Stalutes. [ furlher cerlily that the

Information indicated on this annual reporl or supplemental annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIochhangnd. or on7 attachment with an address

".64‘,0:5 o SOF s 4/4?/?7 ol et

CR2E034 (9/96)



