FILE NOW: FILING F! FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1998
DOCUMENT #

Corporation Name

Principal Place of Buginess

1143 BREAKWATER GOURT
MARCO ISLAND FL 34145

indicatod on 1hls annual report or suppleme

P97000015271 (4)
MARCO ISLAND PEST CONTROL OF COLLIER COUNTY, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretar); of State
DIVISICN OF CORPORATIONS

Maing Addross
1143 BREAKWATER COURT
MARCO ISLAND FL 34145

FILED
Jun 05 1998 8:00am
Secretary of State

A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Fiace of Husincss 77 77T za. Maiing Address Apphiod For
21 I é d 5’4‘3 38577 Not Applicable
Suite, Apt #, éfc. Suitg, Apt. ¥, glc. "
P . P 5. Certmcale of Slatus Desired | $875 Additional
;a R N El Foe Regquired
City & Stato . City & Slate 6. Election Campaign Financing $5.00 may Be
@* e _'_2_8] e ) Trust Fund Contributan Added 1o Fees
Zip Country L Country 8. This corporation owes or has paid the ourreni year Intangible
24 25 e EB} o |30 Persanal Propetty Tax due June 30. Clves [ONo
$. Name gpﬁl!\j{cl@Sf»erguirrqntjggilrgifir_egggm 10. Name and Address of New Registerad Agent
81
RIO, JOSEPH | Name
1143 BREAKWATER COURT ﬁ Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 -
84| Cily FL Jas Zip Code

11. Pursuant lo the pruw:uonc. ‘of ‘%ortmu( BOY. 0502 and 607 1508, f londa Slatules, the above-naimod corporalion submits this slaternent for the purpose of changing its registerad
office or ragistercd agent, of both, inthe State of Flonda, Such change was autharized by the corporalion’s board of direclors. | hereby accept ihe appointment as registered
agem | am famitiar with, and accept the obligations of, Scection 607 G505, Florida Stalules.

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

I change ~ [ Addition

] change [ Adiition

j:] Changn [T addition
o Y N

EELJIILILIn“
15/ 98-~111
#4150, (10

U Change  [_] Addition

SIGNATLME N o i — e e e
Signature. (y;m“;u.mi fate oy g ek ot anid ppon abiie (RO Aoglstorad Agent signalure required when reinstating)

12, T TOHICTRE AND DIRECTORS 13.

TINE P N B T 117T0TLE

NAME RO, JOSEPH 19 NAM:

smeeranoness | {143 BREAKWATER COURT 1.3 STRLE] ADDRESS

G- 12 MARCOISLANDFL 34145 Ruacv-siae

THLE T OiLEeTE 21 ILE

NAME 22 NAME

STREET ADDRESS 2.3 STREE] ADGRESS

CITY-ST- 21 o 2 4CITY-ST- B

WILE iR E 31 TILE

NAME 3.7 NAME

STREET ADDRESS 3.3 SIREET ABDRESS

CITY-§T-21P o o Naapmeseae

TILE TToeiere 41700E

NAME 4.2 NAWE

STREET ADDAESS 4.3 STREET ADDRESS

GiTY-S1-2iP e R 440iry-s1-ap

TTLE T I W TN 5.1 TILE

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDAESS

CiTY- ST-20P o _ . _ 540TY-81- 7P

TILE ] ECETE 6.1 TITLE

NAME 6.2 NAME

STREET AGDRESS 6.3 STREFT ADDAESS

CITY- §T- 2iP o . - 6.4 CATY-ST- 2

14. | hereby ccrtilglthal the information suppl ol with thie filing does not qualify for t

he exemption slated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the infarmalion
ilal annual repart is true and accurale and that my signature shali have the same legal effect as if made under oath; that t am an
officer o dirgctor of the corparalion or the receiver or trustee empowered 10 exccute this report as required by Chapler 807, Florida Stalules; and thal my name appears in

Block 12 ot Biogk 13 if (hnn(:j ot oiv an altachrment wn%
IR AT Y S >

CR2E034 (10/97)




