AFTER MAY 118 $550.00

FILED

“PROFIT
CORPORATION il
ANNUAL REPORT '

FILE NOW: FILING FEE

1997 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

Apr 15 1997 8:00am
Secretary of State

1. Corporation Narno

DOCUMENT # S89521

(6)

FLORIDA WHOLESALE FUMIGATORS, INC.

SN WO

Principal Place of Butinoss

19111 VISTA BAY DR

Mating Address
1519 VISTA BAY OR

UNIT 409 UNT 400
INDIAN SHORES FL 34635 INDIAN SHORES FL 337852127
us us 3. Date Incorporated or Qualified

10/24/1891 05/21/1896

3a, Date of Lasl Report 1

mz':'WﬁEiiEEi"f‘mn of Busiress T 2a, Mailing Address 4. FEl Number Applied For
] 26 59-3127934 Not Applicahle
. Suite, Apl. 4, ele., | Suite, Apl. ¥ etc. 5. Cortifioals of Sialus Dealred 0 s8-75 Additional
anA e 27'] Fes Raquired

. Ciy & sale | City & State 6. Elaction Campaign Financing $5.00 May Bo
@31 e Z_BI Trust Fund Contribution Added to Fees
7P __ Gountey | Zp Countey B. This corporation has liabllity for intangible tax under s, 199.032,
&“1 S L | 28] m Fiorida Statutes DOves B

5. Name and Address of Current Registered Agent

10. Name and Addrese of Now Registered Agent

F.,k “MASTEﬁS‘__Snlrsm_W-AW— 81! Nama
19111 VISTA BAY DR. B2| Street Address (P.0. Box Number is Not Acceptable)
UNIT 408
INDIAN SHORES FL 34635 5
%[ Gy FL 85| Zip Code

it 10 he provisions of Soctions 6070502 and 6071508, Florida Statutes, the ai

bove-named carporation submits this statement for the purpose of changing its registerad
f reqstered agent, of bolh, inthe State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. L am famibas with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE e e,
RTE v[:n_ typincd o prew beey rame of tegestered agent and titk it applicahle (NOTE: Aegislerad Ageni signalure required when teinstaling) DATE
7 ) OFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oy T T T T veLete 111 [Cichange ] Addition
MASTERS, MARION NEAL 1.2 NAME
sinee aopess | 19111 VASTA BAY DR #409 1.3 STREET ATIDRESS
onvs-ze | (NDIAN SHORES FL 1A CITY-S1-2F
Tk [T oecete 21TME [J change  T_T Addition
AN 2.2 NAME
STHEET ATIDHLSS 23 STREET ADDRESS
GHv-st-ne . 2 4CITY-ST-2P
e [ DELETE 31TLE I change [T acdition
RAN: 3.2 NAME
STHERT ADODRESS 3.3 STRECT ADDRFSS
SIARETI . 34, CITY-ST- 20
T t..J DELETE L1TITLE [ Change ] Addition
NARY 4,2 NAME
STHELT AT 55 43 STREET ADDRESS
Lomw-si-ar  f A4 CITY-ST-2IP
T L DELETE 5.1 HILE T Change 1 Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDAESS
| oy stn o o 54 CITY-ST-2IP
R L DELETE E1TILE TTchange [ Addtion
HAWTE 62 NAME
STAEEL AZIDRESS 63 STREET ADDRESS
Lovsepe 1 6.4 GIIY-ST-2I
14. | do nereby cerlify that Ihe informalan supplicd with this Tiing does not quality for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the

information ndicated oo this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
1arm an officer or director of the corporalion or the receiver or trustes empowered 10 exacute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears i Block 12 or Bock 13 if changed, or on an atlachpgent with an address.

) SIGNATURE%:ﬁ:;:D Ln;ﬁ'}l |:; A uﬁ:ﬁn;zn‘ nﬁﬁf)k’?gﬂ%/ﬂm%wz%”ﬂ-
) 0384748




