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

Secretary of State

DIVISION OF CORPORATIONS

1998

DQCUMENT # Pg7000073786 (0)
MARSHALL PEST CONTROL OF SW FL, INC.

TN

ez | Apr 30 1998 8:00am
ANNUAL REPORT

142 MADISON DRIVE 142 MADISON DRIVE
NAPLES FL 34110 NAPLES FL 34110
GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1997
2. ﬁrlncipal Plgce of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 25 T« N B wn Not Applicable
Ita, Apt. #, etc Suila, Apl. #, etc. i
su P > Y P 6. Certificate of Status Desired O $8'75 Additional
E] {ﬂ Feo Required
Chty & State Cily & State 8. Eisction Campaign Financing $5.00 Mey Be
;] ;e—j Trust Fund Contribution ] Added to Fees
Zip Country | 2 Country 8. This corporation owes or has paid the current year [ntangible
m Eﬂ a . 5] Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
AMERILAWYER CHARTERED T ashw B Se,auoee
343 ALMERIA AVENUE 62| Siresl Address (P.W ber is Mol Accerigble)
CORAL GABLES FL 33134 A\ NS -
a3

™ ooronms N B
FL |*[5830

' 84| City 85

11. Pureuant to the provisions ol Sections 6070502 and 607, 1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or regliglered agent. or bath, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agery | arn familig) with, and accept the ofligations of, Section 607.0505, Florida Statutes

» L}

R oL

AT L e me

SIGNATURE AdE T S A ALLD (e . _ _
wre, typed of prnled name o reg stered agent and tie 4 ap gracable (NCE: ReQistered Agant signature reguired whion reinstaning) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELeTE 11 TIE L1 change [T Addition
NAME SCIALDO, SUSAN E 1.2 NAME
steectaooness | 142 MADISON DRIVE 1.3 STREET ADDRESS
oy ST- 2P NAPLES FL 34110 1.4 CITY-ST-71P
TILE V81D [T DECETE 21TME L Change [T Addition
NAME SCIALDO, MARSHALL A 22 NAME
steerapokess | 142 MADISON DRIVE 23 STREET ADDRESS
CITY-§T-2P NAPLES FL 34110 2.4 CITY-8T- 2IP
e .7 veLFTE L1TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CiTY-5T- 7P
TINE DELETE 4L ClChange L] Addition
MME 4.7 NAME
GTREET ADDRESS 43 STREEY ADDRESS
CATY- 8T-2IP 44 CITY-ST-2IF
e [T DELETE 51TILE " change T Addition
MAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
City-5T-2P 54 CIY-5T-21F
TTLE [T DECETE 6.1 TIME L] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-29 64 DITY-5T-2(F

14, | hereby ceriify thal the information suppliod with this filing docs not qualify for the exemption staled in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenmtal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

CR2E034 (10/97)
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