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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # 92956

4. Corporation Name

(1)

RAPID PEST CONTROL, INC.
10 R
3015 CALVIN BLVD 3015 CALVIN BLVD
FT MYERS FL 33901 FT MYERS FL 33801

DO NCOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 2 58-2620495 Not Applicable
Suite, Apl. ¥, etc. Suile, Apl. #, ctc. N . $8.75 Additional
) m La_r—l 5. Cerificate of Status Desired ] Feo Required
City & State Cily & State 6. Election Campaign Financing $5.00 MayBe
-2.5] 2_81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owaes of has paid the curreni year Intangible
;‘ m 20 30 Personal Property Tax dus June 30. [ Yes [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1
PHILLIPS, JiM Name
3015 CALVIN BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84 City FL ‘es Zip Code
41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in 1ho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

T gk

SIBNATURE . .
Signalua, lyped or grrted niemn ol regtared agenl and ttia i ajplicable {NOTE Registered Agent signature requirad when reinstaling, DATE
12. OFFICERS ANJEI_HECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
THE P [ DReETe 1.1 TITLE T change [ Auaition
NAME PHILLIPS, JM 1.2 NAME
srreer avoress | 3015 CALVIN BLVD +.3 STREET ADDRESS
- S1-20 FT. MYERS FL 14 CITY-ST- 2P
TITE Vv [T oecere 21TNE ) Change [T Addition
NAME SAHAGIAN, JOHN §. 2.2 NAME
streer aporess (3015 CALVIN BLVD 2.3 STREET ADDRESS
OATY-51-29 FT. MYERS FL 2 4CITY-5T-2IP
THLE T [T DELETE 3.1 TITLE [l Change L] Addition
HAME SAHAGIAN, JOAN 32 NAME
smreeTaDoRess | 3015 CALVIN BLVD 33 STAEET ADDRESS
CTY-ST-219 FT. MYERS FL 3.4 CITY-§T-2IP
THLE [ O pecere 41 TITLE ) change — [ Addition
NAME PHILLIPS, JOAN 4.2 NAME
smeETAnbRess | 3015 CALVIN BLVD 4.3 STREEY ADDRESS
Y -ST-2IP FT. MYERS FL 44 CITY-ST-7IP
TME [T oeLETE 511IRE T change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CTy-S1-2P 54 CITY-81- 2P
TLE [ oeceie 6.1 TTLE [1 ¢hange — [T Addition
NAME 6.2 NAME ’
STREET ADDAESS 63 STREET ADORESS
CATY- 51 2P 64 CITY-ST-2IP
14. | hareby certify that the inlormalion supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(:). Florida Statules. | further certify that the information

indicated on this annual raporl of supplomental annual report is trup and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the cofporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in

CR2E034 (10/97)

Block 12 or Block 13 i cifapged. or on an aliachmani4eith anaddress \/

S'G NATU H E : \NTING orncz.n OR nmecrlon Cal -.33'5:6

Davivne Phome &

/
A B g ptiisnntfi
INATURE AND TYPED DH PRINTED NAME

fe © 5

FaYLIRl + 4



