 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPSK?RFEHI(‘)N : - : ‘ FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

Sandra 8. Mortham
ANNUAL REPORT

" 1997 " Secretary of State
DOCUMENT # P96000009847 (0)

1. Corporaton Name

PORT CHARLOTTE PEST CONTROL, INC.

1 6O

_'—F"rﬂxF.au;:l‘[-F'I.'l(:c of Business Mailing Address
3314 HARBOR BLVD 334 HARBOR BLVD
PORT GHARLOTTYE FL 33914 PORT CHARLOTTTE FL 33652-8004
3. Date Incorporated or Qualified 3a. Dato of Last Report
e 01/31/1096
2. Principa! Place of Busingss 2a, Malling Address 4, FEI Number Applied For
21] 2203 CORNWALLIS PKY, 26] 2203 CORNWALLIS PKY. 65-0638954 Not Appiicable
Suile, Apl 4, elc. Suite, Apl. #, etc. - $8.75 Additional
—2; LEI 5. Certificate of Status Desired | Fee Required
__ bny & State _ Gty & Stale 6. Election Campaign Financing $5.00 May Bo
23] CAPE CORAL FL 28] CAPE CORAL FL Trust Fund Contribition 0 Added 1o Fees
L Cauntry Zip | Country 8. This corporation has liability for intangible tex under 5. 199.032,
24] 33904 2s] US 28] 33904 s0] US Florida Statules Blves Ono
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
MCKINNEY, LANCE 81| Name
4635 S DEL PRADO BLVD 82| Sireot Aadress (P.0. Box Number is Nol Accepiable)
CAPE CORAL FL 33504
83
84] City FL asl Zip Code
|91, Pursuant 1o the pravisions of Sechions 6070502 and 607.1508, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered

ofiee: or registered agent, ar both, in the Stale of florida. Such change was authorized by the corporation's board of directars. | hareby accept the appaintmant as registered
agent | am fanihar with, and accepl the eblgations of, Section 607.0505, Florlda Statutes.

CR2E034 (9796)

SIGNATUIRT e
e Tpend oo ponilod name ol tagetered agent ard thle il applicable (NOTE' Rogistared Agenl signature required when renstating ) DATE
[12. ) OFFICERS AN( DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (D T DELETE 11T D KX Change ™ LT Additon
HAME SCHIER, PAUL 12 NAME SCHIER, PAUL
steeet aooni 55 | 3314 HARBOR BLVD 13STREETADDRESS [ 2203 CORNWALLIS PKY.
cov-stae | PT CHARLOTTE FL 33914 14 CITY-5T-2IP 9
rﬂn)f T [T DELETE 21 TTLE D ﬁ E E ] Change R Addilion
NAME 2.2 NAME SCHIER, BARBARA
STHFF T ADDRE 55 zaseeraopress | 2203 CORNWALLIS PKY,
Crrsl o 2.4CITY-5T-20 CAPE CORAL, FL 33904
wme LT peLETE aATILE _ . [ Change ~ T Addition
[ 3.2 NAME
STREET ADKESS 3.3 STREET ADDRESS
Chiv-51-an ‘ 34.CIY-ST-2P
e ' (] DeLETE a1 TLE : T change [ Adoition
NANY 4.2 NAME
STRIE 1 ADCIRL 55 43 STREET ADDRESS
CIY-5t ap 4.4 CITY-S1-2IP
r*],‘,‘l”,,,,, ) ) T pELETE 51TITLE [T change L Addition
s 52 NAME
S| ADLRESS 53 STREET ADDAESS
OIly-S1-71p 54CTY-ST-70
e T [J oetere 61 HILE LJ Change [ Addilion
MAME 6.2 NAME
SIREET AR SS £3 STREET ADDRESS
C)IY:SI 'Z)F_' 64 0IY-81-2IP

14, I clo hierchiy certify thal 1he mformation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certity that the
inforrratisn incicated on this annual reporl ar suppiomental Bnnuat report is true and eccurata and that my signature shall have the same legal effect as if made under oath; that
corporation or the receiver or trusteo empowsred to execute this report as required by Ghapter 607, Florida Statutes; and thal my name

3 il changed. or an an altachment with an address. : B
Y2997 §918Yp 6795

Date Daylime Fhone #
OADARER

I arm an ofhcor or director of {
appaars in Block 12 or Blo

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME




