PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 38334

1. Corporation Name

ACE PROFESSIONAL PEST CONTROL, INC.

Sandra B Morlham
Secretary of State
DIISION OF CORPORATIOMNS

(1)

Principal Place of Business

1091 KAPP DR 1091 KAPP DR
CLEARWATER FL 34625-2112 CLEARWATER FL 346252112

4. Date Incorparated or Qualfied | 3a. Date of Last Roport

06/07/1971 07/21/1985

2. Principal Place of Business
21

Nat Applicable
58.75 Additional

4, FENunmber ‘_ Appled For

 59-1375878

2—71 a Fee Required
City & State City & State etion Campaign Fmancing $5.00 Mmay Be
23 Trust Fuad Contnbution - Added to Fees
ZIp ) Country Eds) Cauritry B. Ths corpovabion has habilty for intangitile tax under s 199.032
m 25] L fiorida Statutes [ ves [Oho

L] I—

9. Name and Address of Current Registered Agent "10, Name and Address of New Registered Agent

81] Nane
EDDY, ROBERT K. ESQ. S s mkor is Mot Acceglables o
777 SOUTH HARBOUR ISLAND BOULEVARD :’ SR 10, DELS SteceT o
SUNE 220 3

TAMPA FL 33602 i

84 clw—‘-: Oft- FL 9359 B

11 Pursoanl ta the provisions of S e B0 0503 and 607, 1508, Florda Statutes, the above nanied corparanon sabmits fhe statoment for he purpose of changing its registered office
ar registered agent, or both, in the Grate of Flonda Such change was authionzed by the corporalon's hicard of directors. | hereby accept the appaintmient as registered agant L am
familiar with. and accept the obhgahons of, Saction AC7.0505 Florida Statules.

85

SIGNATURE

TILE PSD ’ [ Diere
NAME LAMKIN, DOUG

TiInE
12 NapAL

neg Bi,\r,-ld'z Y,

CROE033 (12/95)

SIRCET ADLRES 1.3 SIRELLADDRESS
oo | CHEAMWAIERFL TP 3f e SRt Y R ——
TN VPTD [ DELELE KRR IHY) ] Charge ] Addibion
NAME STOVER, WILLIAM JONATH 27 N
st anoiess | 4213 ELBA PLACE 23 SI4TE| ADDKESS
onsize | VALRCORL 24g 81 20
TILE [] DELETE 3 1THE
KAME 32 HAME
STREET ADDAESS 33 GIRESTADDRLSS
L] L I S gasone-si-ne 1
TNE 1 DeLee 41T
NEME 47 N
STREET ADURESS 43 STREFT ALORESS
LTy -SI-2P e CQaeemestae 1 : - ") Q_, )
TITLE [C] DELEIE [RRL [ Change [ Addihoa
NAME 52 NIME
STREE | ADDRESS 535K ADDRESS
Cily-51-7P 77 e i L
TIE {J DELETE BT 1 Crange [ Additon
NAME 62 KAM
SIREET ADDRESS £ A SIREET ANDRESS
CITY-ST- 2P ) N E4CIHY-51- 4P

14. ido nersby certify
certfy that the infarmat.on indi
cath; that | am an eficer o director ol the ¢
appears in Block 12 or B

SIGNATURE: _.

it s hheg s voluntarly fueaished and does not qualty for the exemphion statea i Se 119 07(3)(k!, Florida Statutes. | further
Anunl repart o supplerenta annual repor 1S true i arcorate and that my Signature shall have the sare legal effect as i made undsar
rpoatian or the recere: on trustee empowerd] o execute e report as requingd ty Ghiapter 607, Flarda Stawtes and that my name

13 i change, or on an attachrmant with an add

~ _ S IL-Gl (B3)vul-vivY

© TYPED OR PRI NAME OPEIGNING OFFICER OR DIRECTOR

[ia e Bt 8




