FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 15T IS

PROFIT i LORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secretary ol State

1998

DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporation Name

3 D UNIVERSAL PEST, ING.

S59663

Prin¢ipal Place of Business

309 DORSET AVENUE
DELTONA FL 3279

(2)

" Mailing Address

383 DORSET AVENUE
DELTONA FL 32738

Apr 24 1998 8:00am

Secretary of State

A

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

06/12/1991
2. Principal Place ol Businoss 2a. Mailing Addrass 4. FE1 Number Applied For
3l e 26] _59-3070815 | Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, Hi
P L. e ae 5. Certificate of Status Desired [ $8.75 Addiional
22 271 Fee Required
City & State | City & Slate 8. Flection Campaign Financing $5.00 May Be
23 28—| Trust Fund Conlribution Added to Fees
Zip Country Zip Country B

|25 [26]

3]

7 ves No

. This corporation owes or has paid the current yoar Ir;tﬁ\gible

24 o Personal Property Tax due June 30,
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent 7
LUONGO, CHARLENE FREGO 811 Namo
389 MSET AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) _,"’M
DELTONA FL 32738
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 6070507 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agent, or hoth, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules.
SIGNATURE U e e
Signatute, typod tn printed rdames Gl rogacdet o adgend avd Bt 1 appdealdo (NOITE: Reg-sivied Agoert signalure raguired when reirstaling) DATE F‘-:
12. OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 [~}
TITLE 1] ToieE 11TF [J Change L] Addition g
HAME LUONGO, CHARLENE FREGOE 12 NAME §
seevaoess | 389 DORSET AVENUE 13 STREET ADDRESS g
CITY-ST-2P DELTONA FL 14 GY-51-2 &
TMLE D [ oeLert 24 TILF L] Change L[] Addition |©
HAME LUONGO, PETER Il 22 NAME
smeeranoress | 389 DORSET AVENUE 23 STREET ADDRESS
CITY-5T-2F DELTONA FL 2.40ITY-§T-2P
e LI oeLeTe 31TILE [ change T Addition
NAME 32 NAMF
STREEY ADORESS 33 STREFT ADDRESS
CITY-57-2iP 34.CTY-57- &P
TLE [T DELETE S1TILE [T crange [T Acditon
NAME 4 2 NAME
STREET ADDAESS 4.3 STREEY ADDRESS
CilY-§7- P 44 ClTY-8T-2IP
TITLE [J DELETE 51 TIILE TJ change T Aadition
NAME 52 NAME
STREEY ADDRESS $J STREET ADDRESS
CITY-ST-21P S4CMY-§1-2P '
TIRE T peLETe 61 THILE TJchange T Asdition
NAME 62 NAME
STREET ADDRESS 63 STREST ADDRESS
CITY-§1-2IF e 64 CITY-S1-2P
14, | hereby certify thal the information supplhad wilh s Ding doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information

indicated on this annual reporl of supplemental annual reporl is true and accarate and that my signature shall have the same lagal effect as if made under oath; that [ am an
officer or diractor of the corporalion or the receiver or lrustee empowered to execule this report as reqguired by Chapter 607, Fiorida Statutes; and thal my name appears in

\%lmﬂn

Block 12 or Block 13 i%ang

, Or gn an altﬂnhmc’nt;% an address.
i r

A A mer o

b YW "



