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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P980000673607

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

Pesticide Applicators of Southwest Florida, Inc.

Princfp_ai ﬁ!éc_ezf-Business
456 Delaney Street
Port Charlotte, FL 33954

2. Principal Place of Business

s

Suite, Apt. #, elc.

|
y3)
i

City & State

|
LY
B

11. Fursuant to the provisi
office or registered ag
agent. 1 am familiar wj

" Mafiing Address

456 Delaney Street

FILED
May 15, 1999 8:00 am
Secretary of State

05-15-1999 90012 036 ***150.00

Country

[25]

9. Name and Address of Current Registered Agent
Samuel J. Hagan
12800 University Drive, Suite 600
Fort Myers, FL 33907

Port Charlotte, FL 33954
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/31/98
2a. Maifling Address 4. FEI Number Apptied For
_ __2_5] 65-0853966L/ Not Applicable
Suite, Apt. #, etc. . . itional
—] g 5. Cerlifcate of Status Desired [ $8.75 Additiona
27 Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
28 o Trust Fund Contribution Added to Fees
Zip Country 8. This corperation owes the current year Intangible
El IEI Personal Preperty Tax. [ ves OnNo
o 10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL ’35| Zip Code

07,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
[orida. Such change was authorized by the corporation’s board of directors. 1 h
; t Florida Statutes.

ei/by7ce7he apoimmem as registered

Gnature, typed of pnated nama of regrstersd agent ang s f anplicadle. (NOTE Regrstered Agent signature required when reinstaung) DATE =
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | €
TME \) DELETE LITME PRESIDENT DiChange  [Aidditen | =
NAME 1.2 NAME DENAILS FALMER. 3
STREET ADDRESS \ssmestaooness | FFG CORRIEATES L . S
GITY-5T-72P 14 CITY-ST-2P Puwrn GoRDA FL 339% > ) P
TITLE T {7 DELETE 21TITLE P/ SecHlErReY TReEASRER [ Change [HGaen | © d
NAME 22NANE Poutl BARORE e !
STREET ADDRESS 2ISTREETADORESS | ¢/ST DERANEY ST . ‘ I
CITY-S7-ZP - _ §zacny-sTzP FOCT CHarLor7e /:L 3395-)‘ "
i OoeretE . — Foome ClChange [ Aasar
NAME 32 NAME : I :
STREET ADDRESS 33 STREET ADDRESS : i . ;
CITY-8T-2IP L 34, CITY-5T-2P : :
TITLE . O veLETE 4.1 TITLE {IChanga [ Accition |
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS !
CITY-57-21P 7 44 CITY-$T-2P !
THLE [ DELETE 51TTLE [JCnange . - [ Aczmor |
NAME 52 NAME ' -
STREET ADCRESS 5.3 STREET ADDRESS
CITY-537-2P 54 CTY-81-2F
wme | - (] DELETE STTLE [ Change Ao
NANE 5.2 NAME
TREET ADDRESS §3 STREET ADDRESS 3
CITY-ST-ZP Ls 4CITY-3T-2P o |

14. [ hereby cerlify that the information supplied with this filing does not gualify for the exemplion sialed in Section 119.07(3)(i}, Florida Statutes. } further certify that the information -
indicated on this annual report or supplemental annual report is true and accurale and that my signature shali have the same legat effect as if made under oath: that | am an

officer or director of the corpofstion or the receiveser trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears I

Btock 12 or Block 13 if chan

SIGNATURE:

on an attac,

758

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

/

nt with an address, with all other like empowered.

Pad L

Bacone Y2699 94

L5651

Daytra Phone 3




