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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Santra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

May 08 1998 8:00am
Secretary of State

DOCUMENT # PQ7000100659 (6)

PERF-ALAWN PEST CONTROL, INC.

ORI AN

Mailing Address

6186 126TH AVENUE NORTH
LARGO FL 33773

Princlpal Place of Businass

€188 126TH AVENUE NORTH
LARGO FL 33773

DO NOT WRITE IN THIS SPACE
3. Date Incorperates or Qualified

11/26/1997
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
Fal 2;‘ 5 9 - 3 ‘f ? R 3 7\5— Not Applicable
Suite, Apt. #, etc. Suilo, Apt. #, etc. iti
ai e 5. Certificate of Status Desired ] $8.75 daitional
22 _EI Fee Required
City & State | Cilya State 6, Election Campaign Financing $5.00 wmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Courry _4p Counlry 8. This corporation owes ar has paid the current year Intangible
24] [25] 20 30 Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
"
NAPOLITANO, PETER A Name
7617 UTTLE ROAD 82] Sueet Address (P.0O. Box Numbar Is Not Acceptable)
NEW PORT RICHEY FL 34854 -
84| City FL 85| Zip Code

agent. | am familiar wilh, anti accopt the obhigations ol, Seclion 607.0508, Florida Stalutes.

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, ot boin, in the State of florida, Such chango was authorized by the corporation’s board of direclors. | hereby accep! the appeintment as rogistered

SIGNATURE e :

Slignaiture, typed o printad nasnd of regraared Be nt and e i apsicable {NOTE Repisiered Agenl sgnalure requirad wher rainstaling) DATE ﬁ.
12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] peLete 11TITLE U Change [T Addition | 2
NAME WELTER, MICHAEL W 12 NAME §
street anoress | 8048 SYCAMORE DR. 1.3 STREET ADDHESS o
CITY-5T- 29 PORT RICHEY FL 34854 14 CITY-87- 20 o
TITLE i) ] DELETE 2.1 TME [T change [T Addition | O
NAME WELTER, ROSE MARIE E 27 NAME
sTReeranoness | G048 SYCAMORE DR. 2.3 STREET ADCRESS
CTy-§T- 1P NEW PORT RICHEY FL 34854 2 4CY-57-7P
TLE ] Deeete 31TMLE [ change ] Addition
NAME 3.2 NAME
).mzn ADDRESS 2.3 STREFT ADDRESS
QTY-51-2IP 3.4 CITY-51-2IP
TIrLE [T bEceTE 41 TILE [JChange [T Addition
ﬂme 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY- 5T-24¢ 44 0ITY-5T-2P
TIE ] DELETE 5.1 THLE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TME 7 cecene 6.1 TILE ] Change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-$1-2IP 6.4 CIY-ST-2IF
14, 1 hereby cerlity that ihe information suppliod with this filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation

officer or diractor of the corporaken
Block 12 or Block 13 i

thmgt with an

.

QIAMATIIDE

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same lsgal effect as if made under oath; that | am an
Qr lhe receiver or rruslee empowered 1o execute this repor as required by Chapter 607, Florida Stalules; and that my name appears in

w ( 2hs SVD SFFS P2 SPY T ) RCT



