_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 02 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # V40009 (5)

ARMOR PEST CONTROL OF SOUTHWEST FLORIDA, INC.

Pnnupd Prace of Business

35631 PALMETTO AVE
FT, MYERS FL 33918

Mailing Addrass

PO BOX 5270
SPRING HILL FL 346110270

AR A

22| 7]

us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ : 05/29/1992 04/22/1896
2‘ Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
31_] e ;6] 59‘3138614 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc.

O $8.75 Additional

6. Certificate of Status Desired Fee Required

) (My& State

) I— 28]

City & Stato

6. Election Campaign Financing $5.00 wmay o
Trust Fund Contribution Added 1o Fees

2p Country Zip

PI— 2s] 20| ]

Couniry

8. This corporation has liability for in) ble tax under s. 199.032,
Florida Statutes Yes []No

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

o 9. Name and Address of Current Reglstered Agent
CHRISAFULLE, RAYMOND J. 81| Name
3503-1 PALMETTO AVE. -
UNIT 2
FT. MYERS FL 33001 B
84| City

35] Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

13, Pursuant to The provisions of Sections 6070502 and 607, 1508, Floriaa Statutas, the above-named corporation submils this statement for the purgose of changing Its registerad
office or regislered agont, or both, in the State of Florida, Such change was authovized by the corporalion’s board of directors. | hereby accept the

appointment as registered

SE.;].rvi;liJ;v, 1;£Jl-;3"¢3; printed nama of registered agent and titk: 4 applicable

(NOTE: Ragisterad Apert signature required when reinstaling)

DATE

information indicated on this annual reporl of suﬁplememdl ann
f am an officer or director of the corporation or 1he receiveL.s
appears in Block 12 or Block 13 if changed, or on apmts

SIGNATURE: P

e OFFICERS AND DREGTORS 15, ADBITIONSICHANGES T0 OFFICERS AND DIRECTORSIN 12| &
it P CIDELETE TITme G changs L Addition | g5
v CHRISAFULLE, RAYMOND J. 12 WAME §
simcer soceess | 13024 LOLA DR. asmeoes | ESLOZ PATY 1CLA ) O
orvstze | SPRING HILL FL 14 CITY-5T-2P el achi €1 3407 &
e [ GVP TToeee 2TRNE JPRCrange T addiion | O
NAME CHRISAFULLE, LUCILLE 27 NAME
steeravoness | 13024 LOLA DR, 23STRETADDRESS | 408 PR Fi Cufy )
cov-seoe | SPRING HILL FL 2 4QITY-5T- 20 L)o@ 1K1 LOOCKH, Fy a4y fe%‘f’
e [T oetere 31TMLE 1] Change Addition
navE 3.2 HAME
STHEE | ADDRESS 2.3 STREET ADDRESS
CiTy- S 2w 34, CITY-5T-2IF
| o T priete A1 TME [JChange [ Addition
HAME 4.2 NAME
STHEET ADRES6 43 STREET ADDRESS
Gy -ST- 2P 44 CITY-ST- 2P

Er [T GECETE 1 1ILE [T Change L] Adaition
NAME 52 NAME
STREFT ATIORESS 5.3 STREET ADDRESS
oivstoe | LA 0TY-5T-2P
THLE [ olere £1TILE [JChange [ Agdition
NAME 6.2 NAME
STREFT ADDYE 5 £.3 STREET ADDRESS
cTv ST 2P| £.4 CIFY-5T-2P
774, Tdo horeby cerlily that 1he informalion supplied with this T1ing does ngt qualiy for the exempiion stated In Seclion 113.07(3)(i), Florida  Stalutas. | furthar ceortify that tha

- porl is !mc and accurate and mal my signature shall have the same lagal effect as if made under oath; that

acjuired by Chapter 807, Florida Statutes; and that my nama

Y-a\)- QN 35a- b3 b YyyYy

SIGNATURE AND TYPED Oft PRINTEQY PEIGNING OFFICER OR DIRECTOR

Daylima Phone #
O4s0781




