FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI .‘ FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 \ DIVISION OF CORPORATIONS

'DOCUMENT # S73858  (0)

1. Corparation Namne

ACE PEST CONTROL OF SOUTHWEST FLORIDA, INC.

R R

" Puncipal Plice of Business Mailing Address
5860 ENTERPRISE PARKWAY 5380 ENTERPRISE PARKWAY
FORT MYERS FL 33905 FORT MYERS FL 33905-5001
Us us
3. Date tncorporated or Qualified 3a. Date of Last Report
e 08/16/1991 05/21/1996
. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_?ll e e e e 25] 650454685 Not Applicable
Suite, At 8, et Suite:, Apt. #, elc.
by ‘ I vie ApLH. € 5. Certificate of Status Desired ] $8'75 Additional
22[ - 2;] Fee Required
| _ City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 _ 28] Trust Fund Gontribution O Added 1o Fees
L Zp | Country _dip Country 8. This corporation has fiability for infangible tax under s. 199.032,
,?,'ﬂ' . 25) ] 23] 30 Florida Stalutes Yes [ JNo
L ._ 5. Name and Addrees of Currenl Ragistered Agant 10. Name and Address of New Registerad Agent
EDDY, ROBERT K. ESQ. 81| Name
806 W. DELEON ST B2| Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33606
83
B4[ City . FL sq 2ip Code

and 10 the provisions of Sactions 6070502 and 6071568, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
or registered agedt, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. Lam famihar waith, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE
gt we, tepind o porien care of tegetored agent and tiie ) applicable (NOTE: Registered Agen signalure required wher: reinstating) OATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e PSD T cilete TATITCE . [T Ghange LT Addition
N DELORENZO, ROCCO 1.2 NAME
stkeeranneess | 5790 ENTERPRISE PKWY 1.3 STREET ADDAESS
an-srae | FT. MYERS FL 14 GITY-5T-2P
TilF VPT T L] pELETE 21 TITLE [JCharge ] Addilion
HAMS STOVER, WILLIAM J. 22 NAME
siuee 1 anoriss | 4213 ELBA PLACE 2.3 STREET ADDRESS
| awsize | VARICOFL 2 4011y 51.20
TIMLE D T otiete 31TIMLE T Charge ] Addition
haME STOVER, CRAIG 2.2 NAME
st aoneess | 5790 ENTERPRISE PARKWAY 3.3 STREET ADDRESS
ari-s1.¢ | FORT MYERS FL 34, OITY-S1-2P
T Di T Awjmm—/MW"V*M‘"—D DELETE L1TIE [3 change [ aadilion
HAME DAY, STEVEN 4 2 NAME ‘
st anonss | 5760 ENTERPRISE PARKWAY 43 STREET ADDRESS
Lovsior | FORTMYERSFL a4y §1-20
TiLE [T DeLETE 51THLE [Tcnange [ Addition
HAME 5.2 NAME
SEREET ADDRESS 5.3 STREET ADDRESS
LA S (N . 54 CITY-ST-2P
TI.E "] DELETE 61TTE "~ [J Change — [J Addilion
HAME 62 NAME
STREET ADRRESS 6.3 STREET ADDRESS
| onv-51 26| 5.4 CITY - 51-2IP

14. | do herehy corlly hal the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
informaton indicaled on s annual reporl or supplemental annual report is true and sceurate and that my signature shall have the same legal effoct as if made under oath; that
Iar an oflicer o direclor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 f ad, or on an atlachmentwih an addrass.

SIGNATURE: ¥ L7 N0

EIGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lrate

1Aoken/20 / yﬁ"MLijfS%»

CR2E034 (9/96)



