FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N2 2
DOCUMENT # GO7617 (5)

1. Carparation Name

ALACHUA PEST CONTROL, INC.

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

A,

AR

I

Principa: Place of Business Mailing Address
9% N.E. 15T STREET P O BOX 1132
96 NE 18T ST ALACHUA FL 32615
ﬁgCHUA FL 32615 us 3. Date Incorporated or Qualfied 3a. Date of Last Report
— 11/03/1982 05/01/1995
2. Princingl Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ‘Lf ioo fUUJ ILIO-HA S‘f . _ZE] 55-2437827 Not Applicable
Sulte, Apt. 4, etc. Sute. Apl. #, elc. 5. Cerdicate of Status Desired O $8'75 Adc!itional
22 ) ;1 Fee Required
| Citx & State City & State 6. Election Campaign Financing $5.00 may Be
23[ ﬁ' la,d/l A ) F:L' §| Trust Fund Gortribution 0 Added to Faes
Zin Country : Zip Country 8. This corporation has Iiab&;ér intangible tax under s 189.032,
a—l 4;2(9 ’S' a u ' 5 ¢ EI 32%] B~|(3?~ 3_01 US 4 Flarida Statutes Yos [JNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TOMEU, JOSE J 82| Streat Address P.0. Box Number is Not Acceplable)
98 NE FIRST ST.
P.0. BOX 1132 ®
ALACHUA FL 32815 8| City FL lss Zp Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e I
Signature, typed or primed narme of reg stered agen! and tille if apicable HOTE: Registered Agont signature recpired wher reinstatiog) DATE :‘n'-

12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJAEGTORS IN 12 g

TIILE P [ DELETE 1 1TIEE A change [ Addition 1

hAME TOMEU, JOSE J 12 NAME 3

sttt apoaess | RT. 2, BOX 272-CR 239 1ssireer oness | 1322 MW CR 23 1 a

CIY-ST- 2P ALACHUA FL 14 CHTY-S1-21P flachua, FL 32615 -4HG(3 &

I ST ["] DELETE 2 1IN 4 1 Change ] Addton |

NAME TOMEU, FERN E. 22 NAME

sweeanoress | RT. 2, BOX 272-CR 239 zaseeraooniss || 7T 323 A CR 239

| Cnyost e ALACHUA FL aovsize | Mlochue ,FL 32bIS -4S 13

TILE [] DELETE 3 1TIILE i [ Change  [J Addition

NAME 22 NAME

SIREET ADDRESS 33 STREET ADDRESS

Chy-si-7e 34TITY-S1. 2

TITLE [ DELETE 4 1 TIILE [0 Change [ Addition

NAME 42 NeME

STREEY ATDRESS 43 STAEET ADDRESS

CITY-5T- 2P 440Y-ST-7P

1Lk ] DELETE 5 1TTLE [ Change  [) Addition

NAME 52 Nam

SIRFET ANDRESS 5.3 STREET ADDRESS

CY-51-2P B 540TY-57-2p

THLF ] DELETE 6.1 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET AUDRESS 63 STREET ADGRESS

CIry-gt-ze 64 CiTy-5T- 2P

14. | do hereby cedify that the information supplied with this filng is voluntarily furnished and does not qualify for the exeniption stated in Saction 119.07(3)(k), Flonda Statutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: J0ws ¢ Jovmec  Feen E Tomew g/{z‘a{q(p (o1 H63-295%

- T “Diaytme Prione ¥

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR




