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

Sandra B. Mortham

Socretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # S40414 2)

1. Corporglion Name

PEPE'S CERTIFIED PEST CONTROL, INC.

Prncipal Place of Busingss Mailing Address ”""I'I m"l" II‘" Il"l “I"IIIII'I" |'l" I’Iu III"I'I'“III“"'

CORPF?(()DRFEHON ' \! FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O am

18675 ANCHOR DRIVE 18675 ANCHOR DRIVE
BOCA RATON FL 33498 BOGA RATON FL 334366309
3. Date Incorporated or Qualified 3a. Date of Last Raport
03/25/1991 07/16/1996
2, Principat Place ol Busingss 2a. Mailing Address 4. FEI Number Appliad For
o 26] 65-0266896 Nol Applicablo
Suitee. Ant #, etc Sulle, Apl. 4, elc.
o " e -~ wie. Apl. 9. gle B. Centificate of Status Desired O $3.75 Additional
22 27‘| Fes Required
. Ciy & State | City & State 8. Election Campaign Financing $5.00 may Be
) 28] Trust Fund Contribution O Addad to Fees
op | Country 1 Country 8. This corporation has liabitity for intangible tagefider s. 199.032,
24—] EI 2~9] m Florida Statutes [ ves No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
TREMENTOZZ), JOSEPH 81| Name
18675 ANCHOR DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33408
&
B4| City FL 85| Zip Code

4. Bursuani to the provisions ol Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sigmrure, Wyped or prntad name of regislovad agent and tite il applicable (NOTE: Ragislared Agenl signalure required when re:natating} DATE
2. _»_,_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P {1 DELETE 11TNLE T change L] Addition
RAME TREMENTOZ2, JOSEPH 17 NaWE
swerrapoiiss | 18675 ANCHOR DR 1.3 STREET ADBRESS
Ciry-51-2p BOCA RATON FL 14 CITY-5T- 2P
L v [CTorew 21TITE I crange [ Adaition
NEE TREMENTOZZ), ANN MARIE 22 NAME
s apiaiss | 18675 ANCHOR DR 23 STREET ADDRESS
arv-st 7o | BOCA RATON FL 2 4CITY-ST-2¢
e ST [T oecere 31 TILE [J Change™ ] Addition
NAME TREMENTOZZI, JOSEPH A. 3.2 HAME
sieerappeess | 18675 ANCHOR DR 3.3 STRAEET ADDRESS
CTY-ST 2P BOCA RATON FL 34 0Y-ST- 2P
it CToeER I 41 TILE TJ Chings L Addiion
NAME 4,2 NAME
STREF} RUDHLES 4.3 STREET ADDRESS
| cnv-gi-ap 4.4¢ITY-5T-2P
me [T OELETF S1TILE [T Change L] Addition
NANE 5.2 HAME
STREE § ADDRESS 5.3 STREET ADDRESS
) 54 CIY-§1-2P
{1 DELERE 6.1 TILE [Jcrange [ Addition
HAME 62 NAME
STREE] ADDRESS 3 STREET ADDRESS
Cv-stze B4 CIY-5T-2P

CR2E034 (9/96)

18, 1 do herelyy cortdy (hat the information supphied with this filing does not quaiily for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
informaltion indicaled on this annual report or supplemen al report is true and accurate and that my signature shall have the same lagal effect as if made under oath. that
{am an otficer or director of the corporation or the rag| tee empowered to exacute this rapor as regquired by Chapier 607, Florida Statutes; and that my name

appears in Block 12 or Blogk{ 3 if changed, or on an .
SIGNATURE: S 9’/0 ‘ d/j 7. 36/-¥2-e700
al ayiima Flona #




