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

T PROEIT FLORIDA DEPARTMENT OF STATE Apl’ 1 8 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrolary o e Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000104293 (1)

1. Corporation Namo

SORRENTINO'S PEST CONTROL. INC.

Principal Place of Business Mailing Address

7875 85TH T 7875 85TH CT
VERD BEACH FL 32967 VERD BEACH FL 32967-38%0
3. Dats Incorporated or Qualified 3. Date of Las! Reporl
L 12/23/1996
2; Principa: Place of Business ?a. Mailing Address 4, FEl Number Applied For
EI.L_. S ¥4 2] 69 ~01i6Y 21 Not Applicable
Sule, Apt # el Suite, ApL. #, olo. ‘ X $8.75 additional
) 7 7 27] 5. Certificate of Status Desired [ Fon flequirod
. Oty & St L City & State 6. Election Campaign Financing $5.00 May Be
23] N | Trust Fund Contribution ] Added to Fees
P | Country Zip Country 8. This carporation has liabliity fgr inangible tax under 5. 199.032,
in ]__ o ._g,,-..,,,,_._..,Eﬂ_m_,,__g‘__ 29] ‘ 30 Florida Statules gg:ifes [ no
. ... _1® Nameand Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
SORRENTINO, RICHARD 81| Name
7875 95TH CT 82} Streot Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32067
83
84| City Zip Code

77777777 FL 85

|11, Fursaant o the provisons of Sections 607.0502 and 6071508, Fiorida Statuies, the above-namad corporation submits this stalement fof the purpose of changing its registered
ulhice or registured agent, or bolh, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | an farmeiar with, and agcept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 {9/96)

SIGNATURI S _
it lypwd o0 pectad race o registerod ageat and tile f appacabls {NOTE: Registatad Agenl signature requirad when ranslating) DATE
12, ) OFFICERS AND DIRECTORS 13, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e ) [T oLeTe TTITLE r / ) PR Srange 1 addition
hAME SORRENTINO, RICHARD 12 NAME
streer anoress | 7875 O5TH CT 1.3 STREET ADDRESS
arvsi-e | VERQ BEACH FL 32067 VA Iy -§T- 2
T —_t 777777 ’ | WIS 21 TLE [Jchange L] Adaition
NAM 22NAME
STREEL ADDRERS 2 STREET ADURESS
CTY-§1- 2. 4 CHY-S1-IP
Coe | [ DELETE 1TLE [J Crange (] Aadition
MAME 32 NAME
SIREET AODATSS 3.3 STAFEY ADDRESS
| nestae 34.CNTY-§7-20P
THLE T T DeETE 41 TITLE [Tcrange [ Addition
NAME 4 7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
iy 51 F 44 LTy -ST-2P
B T_J DELETE 5.3 TITLE [ cnange  TJ Addition
NAME 5.2 NAME
STREE ATDHMESS §3 STREET ADDRESS
GIr-§1 2w . 5.4 CITY- §T- 2iP
T o {1 DELFTE 6.1 WITLE L] Change T Addition
NAKS: 62 NAME
STHELY ATIBHESS 6.3 STAEET AUDRESS
Levestaw L &4 CITY - 5T-217
14. | o harety certty Inat the information supplied with this-ing does not quality for the exemption stated In Section 118.07(3)(i}, Florida Statutes. | furlher certify that the

port or supplgAental anpual repart is true and accurate and that my signature sha!l have the same legal effect as if made under oaih; that
{arm an allicer ar directer of thy corgdratioor the foceived or Yustea amp%v\éered to execute fnis report as required by Chapter 607, Florida Statules; and that my name
b wikk-emrddrass.

INTED NAME OF SIGHTNG OFFIGER OR DIRECTOR fiate Dayime Frone § Q001326




