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

Sandra E. Mortham
-

ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P96000045788 (2)

1. Corporation Name

A PERFECT PEST AND TERMITE CONTROL COMPANY, INC.

: R

P Ry e A

Princlpal Place of Business Malling Address
$860 ENTERPRISE PKWY 56860 ENTERPRISE PKWY
FT MYERS FL 33905 FT MYERS FL 335055001
3. Date Incorporaled or Qualified 3a. Date of Last Repon
2. Principa! Place of Business __Ea. Mailing Address 4. FEl Number Applicd Far
21] 26 ) R = 3 _2 7 ( g_é 5 / Not Applicable
Sulle, Apt. #, etc. Suite, Apt. #, ele. - L i
Ao — P 5. Cortificate of Status Desired | $8'75 Add.“IOna[
E_;I 27] Fee Required
City & Stale Gy & State 6. Election Campaign Financing $5.00 May Be
E] o ?s_\ ________ i __Trust Fund Contribution | Added to Faes
Zip | Cauntry . Zp Country 8. This carperation has liability f(}‘rﬂ?ﬁgible tax under s. 199.032,
24 Za 29] 30 ] Florida Slatutes os  [] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
KEVIN F. JURSINSKI, P.A. 81| Namec
2222 2ND ST 82| Stroot Address (P.O. Box Number is Not Accapiabio)
FT MYERS FL 33801
83
- 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, he above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by ihe corperation’s board af directars. | hereby accept the appainiment as regislored
agent. | &n familiar with, and accept the obligations of, Scclien 607.0605, Florida Statutes

SIGNATURE e S S
Slpnalurp, ypod & printed nasue of regateted agent and Nile 1 appshsatle (NCNL Hegistered Apont siguature 1equired when reinstating) DAlE
12, QITICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIILE D T EiE 1170 [JChange [ Addition
NAME DILORENZO. ROCCO 12 NAME
stReeTApoRess | 309 SE 24TH ST 13 STRELT ADDRESS
CITY-51-2IP CAPE CORN. FL 33000 14CIY-51- 2P
TITLE [J ocuene 21T [T Change [ Additian
NAME 2.2 NAME
STHE‘ET ADDRESS 2.3 STRLFT ADDRFSS
CITY-ST-2IP 2.4CHY-ST-2IP : i
e [T picete a1 Tme [JChange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-ST-2IP 34 CiTy-81-2IP
TIE O velese 41TLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CiTY-81- 2P 44 CITY-81.71P
TILE T peLETE 61 WILE (I Change [ Addition
NAME 52 NAME
B STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP [ sacny-s1-zp N
TMLE [T otLere 1L [T change [ Adaition
NAME .2 NAMI
.1 STREETADDRESS | .. 6.3 STREET ADDRESS
, CiTY-8T-2IP | 6.4 CITY-ST-2IP
: 14. T do hereby cerlily thal the information supplicd with this Tiling does not qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gerlily thal the
¢ information indicated on this annual repart or supplemental annual repott is rue and accurale and that my signature shall have the same legal effect as il made under oalb; thal
i | am an officer or director of the corporalion or the receiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and thatl my name
4 appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

R e B - A /'/’\\ A N [ T B 7f‘\ / o q’\ th’«\‘?’? / [

CORPFI)ROO;ALON Al _ . FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CR2EC34 (9/96)



