PROFIT

CORPORATION
ANNUAL REPORT

1996

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARMOR PEST CONTROL OF SOUTHWEST FLORIDA, INC.

V40009

()

Principal Place of Business

35901 PALMETTC AVE
FT. MYERS FL 33916

Mailing Address

PO BOX 5270

SPRING HILL FL 34606

FL

us
us 3. Date Incorporated or Qualified 3da. Date of Last Report
05/20/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 59-3138614 Not Appicable
Suite, Apt. %, olo. Suho, Apt. ¥, ete. 5. Gertificate of Status Desired | $8.75 Additional
F;z] 27[ Fea Required
City & State City & State 6. Clection Campaign Financing 0 $5.00 May Be
23 ?é] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This carporation has liability Jer intangible tax under s 189.032,
24 [25] 28] 20| Florida Statutes Yes [No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHR|SAFUU..E. RAYMOND J. 82| Street Address (P.O. Bax Number is Not Acceptable)
3593-1 PALMETTO AVE.
UNIT 2 83
FT. MYERS FL 33901 R o5 Code

11, Pursuant 1o the provisions of Sactons 607.0502 and 607.1508, Fiorida Stalutes, the above-namied carporation submits this slatement for the purpose of changing #s registered office

or registered agent, of both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE - S e e
S.grature, byped o privtad rame of reg stered agent and e it appicadio (NOTE. Registergd Agart SIgNanire regurad wher reicstating) Datt

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.1 TITLE ] Change [ Addition
NAME CHRISAFULLE, RAYMOND J. 12 NAME

STAEET ADDRESS 13024 LOLA DR. 1.3 SIREET ADDRESS

CTY-SI- 7P SPRING HILL FL 1ACTY-51-7P

TITLE SVP [C) DELETE 2 1TME [ Change  [] Addition
NAME CHRISAFULLE, LUCILLE 2.2 HAME

STREET ADDRESS 13024 LOLA DR. 2.2 SIREET ADDRESS

CITY-ST-2IF SPRING HILL FL 24CTY-§1-7P

TITLE [7) DELETE 3 1TITLE [ Change [ Addition
NAME 37NAME

STREET ADORESS 33 STREET ADDRESS
CITY-5T-2P 34CIY 5121

TITLE [y DELETE 4TILE [ Change [ Addition
RAME 42 NANE

SIHEET ADDAFSS 43STREET ADDRESS

CTy-s1-71 44CI1Y-5-71P

TILE [ DELETE 5 11TLE [] Charge [ Addition
NEME §2KAME

STREET ATDRESS 53 STAEET ADDAESS

CIY-51-29 54CIY-5'- 7P

TITiE [] DELETE 6 1TILE [ Change [ Addition
NAME B2 NAME

STREE1 ADDRESS B3 STREET ADDRESS

CIry-S7-21P B4 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluritarily furmished and does not qualify for the exemption stated in Section 118.07(3)ik), Flonda Statutes. | furlher
certify that the information indicated an this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

cath; that | am an ofiicer or director of
appears in Block 12 or Block 13 # ¢

SIGNATURE: __

PED OR PRINTED NAME OF BI

A

T Dete

. somporation or the receiver or Trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
d Altachment with an address.

Cchnriwfulle

GNING OFFICER OR DIRECTOR

Fo1- (46-444

”bayt.;we Prone ¥

CR2E034 (12/95}




