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

CORPPFE?RFA']T_'ON 5 '_:i‘i j "h FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:‘:;:agO(;PSC‘);l:TIONS Secretary Of State

DOCUMENT # Pg7000022773 (0)
PRO-TECH PEST CONTROL OF S.W. FLORIDA, INC.

OO 00N

DT GFCK S

Principal Place of Business Mailing Address
2370 FIFTH AVE. NW K<k AVE, NW
NAPLES FL 34120 NAP M0
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/07/1997
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
21] 6] PO ox 471712 59- 344 33¢% Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, otc.
P . i §. Certificate of Status Desired i $8.75 Additonal
2 ?’1 Feo® Required
City & State City & State 6. Election Campaign Financing $5.00 ma
3 o y Be
23 28] M PLeS £ L Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;] m 3 Lf f 0{ El Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
PARROW, TERESA 81| hame
3370 FIFTH AVE. NW 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34120
83
84| City FL lssl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Horida 5t s, the above-named corporation submits this statament for the purpose of changing its registered
affice or registered agent, or both, in tha State of Florida, Such change was aullieeized by the corporation's board of directors. | hereby accept the appolniment as registered
agenl. | am tamiliar with_par oph —ebligal f, Section 607.0505, Florida Siatutes.
SIGNATURE < T e e Teresa  hriow 2-jo~-98
Signature. tynad o printed nare: of fagislered agent and ke il appicatie (NOTE: Registeredl Agert signature raguirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLeTe 11 TLE [T Change T Addinion
NANE PARROW, TERESA 1.2 NAME
smeer abbress | 3370 FIFTH AVE. NW 1.3 STREET ADDRESS
CTY-ST- 2 NAPLES FL 34120 14 CITY-ST- 2P
TME PRES . [ oecete 21TITEE [T Change LT Addition
RAME KEIVTH 7 - PA RR O 22 NAME
smeetaooness | 33 70 5B Ave A 23 STREET ADDRESS
CITY-§T- 29 LAaPles, L 3YiIdo 2 4 CITY-ST-2P
mE vV-Pr. [T DECEE 31TILE - TJChange [T Aduition
NAME JoHN R\zzolwo 32 NAME
STREET ADDRESS | Snwmtr 4~ #dedu 4 3.3 STREET ADDRESS
CITY-S1- 2P wAfLES, FL 24117 34.CITY-ST-2IP
TMLE T oeLete 410k L] Change L[ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
ciy-§1-20 44 CTy-ST-2IP
TILE [T otLere 51TLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
CiY-S1-2WP 54 CITY-5T-2IP
TLE ] oecene 6.1 TLE [T change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTy-Sst-7IP 64 CiTY - ST-2IP

14, | hareby certify thal the information suppled with this fiing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, I further certify that the information
indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficar or director of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with anaddregs—-

T rekesd PARROW 2/pfsr (1903532773

SIGNATURE: <<

CR2E034 (10/97)



