FILE NOW: FILING F

FILED

1997

PROFIT FLORIDA DEPARTM
. CORPORATION « Sn
ANN UAL REPORT Secretary o

¢4 B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Jun 19 1997 8:00am
Secretary of State

f Slate

DOCUMENT #

1. Corporation Name

PRO TEC PEST CONTROL. INC.

Principal Place of Business

Mailing Address

AR MRAVTA S A

- |z2]

ol

ice or registers
agent. { am familiar with, an:

8521 NW 56TH DR 302 8321 Nw 38TH DR #302
QORAL BPRINGS FL 33085 CORAL SPRINGS FL 330654346
3. Dale Incorporated or Qualilied 3a. Date of Lgst Repon
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Nymber M Applied For
G5 -063/1025 <
21 26 h Not Applicable |
Suite, Ap1. #, elc. Suite, Apt. 4, elc. it
Ap P §. Certificale of Status Desired D $8'75 Additional
;7] Fee Raguired
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
—2—B—| Trust Fund Contribution Addsd {o Fees
Zip Counlry Zip __ Country . 8. This carporation has liability for intangible tax under s. 199.032,
2_El m 301 Florida Stalutes [1ves E No 3
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
FISHER, HAROLD
8321 NW 38TH DR #302 B2] Sirect'Address (P.0. Box Numbor is Notl Acceplable)
CORAL SPRINGS FL 33085 a5l
-
[84] City FL 85| Zip Code
11. P*suam to the provisions of Sections 607.0002 and 607.1508, Florida Statules, tho above-named corporation submits this statement for the purpase of changing its registored

dyﬁpt tho obligations of, Section 807.0505, Flord

W,

isterad agont, or bath, in the Slale of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as rogistored

a Slalules.

CR2E034 (9/96)

i Y

information indicaled on this annual ropo
I am en officer or director of the corparal
appears in Block 12 or Block

B N —

y vEf e CAF b
sIGNAYURE R 7. . . I e
. SIgnature. lyped o printed name ol regstored agon! and e ¥ apphcable {NOTt. Repislured Agart signalure required when trinstaling) DAYE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE Dp [T neLkre 1A NILE [ Change L] Addilion
ot | N FISHER, HAROLD 1.2 NAME
= | smaeeraporess | 8821 NW 38TH DR #302 1.3 STREEY ADDRESS
Lem-sr-ze_ | CORAL SPRINGS FL 33085 14C11Y-1- 2
TLE [J DELETE 21TLF U Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIAEET ADDRESS
CiTY-$1-2P 2 4CITY-583- 2P
TMLE L] DEcETE 31TILE [T Change [T Addition
NAME 32NAME
“STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-21P 34 GITY-§1-2P )
TE [T otLeie 21TMLE [Jcharge [ Adaition
AME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS —
LiTY-ST-20P 44LaY-51-2p /
TME " [T ociene S11MLE hange Additigh
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS / ? 9)
CiTY-ST-T 5ACITY-§1- 2P =
TrTLE Lt peLenE E3TINE & [d%nange  T1 Aadition
- e
NAME soname | S000022 138358
STREET ADDAESS £ STHLE! ALDRTSS ~-06/20/97--01083--003
CITY-ST-2F S40iTY- 812 s%165, 00
14, | do hereby cerlity that the information supplied wilh this fiting does nol qualify for the exernplion stated in Seclion 119.07(3)(1), Florisa Statutes. | further certify that the

drfh

C i#n or the receiver or trustoc empo
Wg d, or on an altachmept with a
LA & o ‘/

g

rk or supplemental annual report s ruggend accurate and that

my signature shall have the same legal effect as if rmade under cath; that
d {o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name

vy

e



