FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # G21091 (5)

1. Corporation Name

ARMOR PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
S o Apr 23 1996 8:00 am
Secretary of State

AN AR AWM

Principal Place of Business, Mailing Address
7211 COUNTY LINE RD. 7211 COUNTY LINE RD.
PO BOX 5128 PO BOX 5128
NG HILL FL 34606 HILL FL 34606 -
SPRING HIL SPRING HLL FL 3. Date Incorporated or Qualifed 3a. Date of Last Report
01/27/1983 04/24/1995
2. Principal Piace of Business 2a. Mailing Addrgss 4. FEI Number Applied For
21 26] 59-2099598 Not Applicabia
Suite. Apt. 4. eta. - Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8'75 Add_ilinnal
22 z?l Fee Required
City & Stato | Gty & State 6. Eleclion Campaign Financing $5.00 May Bs
23 za Trust Fung Contribution ] Added to Fees
Zip Country 2Ip Country 8. This corporation has hability for intangible fax under s 199.032,
24 ;;I El _35! Florida Statutes ﬁ\"es CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
&1| Name
CHR‘SAFULLE, RAY 82| Street Address (P.O. Bax Number is Not Acceptable)
7211 COUNTY LINE RD.
SPRING HILL. FL 34606 8
a4| City FL Ias 7ip Code

11. Pursuant to the provisions of Sections 8G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors, | bereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ 0 e
S gnarure, typen or printed name of regatered agenl and tiie i appicabie MNOTE: Rogistarad Agarit s gnalure reciired when ranstatiig) DATE

2. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS N 12
TILE PTD [ DELETE 11T [ Change ) Addition
NAME CHRISAFULLE, RAY 12 WAME
sweer aooress | 7211 COUNTY LINE ROAD 1.3 STREET ALDRESS
CITY -5T-20P SPRING HILL FL 34 CTY-57- 2P
TITLE S [] DELETE 2ATITLE [J Change [} Addition
NAME CHRISAFULLE, LUCILLE H. 22 NAME
sweeraoress | 7211 COUNTY LINE ROAD 2.3 STREET ADDRESS

| ory-gr-ze SPRING HILL FL 2401Y-51-7
TILE [C] CELETE 3 1TIMLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-SI- 7P 34 CITY-51-2IP
T1LE [ DELETE 4 1TILE [C] Change  [] Addition
NAME £2 NAME
STREELT ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP .
TITLE [] DELETE 5 1TITLE [] Change  [] Adddion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21F 54 CITY-ST-7P
TILE [] DELETE 6 1 THLE [ Charge [ Addition
HAME 6.2 KAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2

14, | do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on 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 | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appears in Blook 12 or Block 13# changad-eror an attachment with an address.

SIGNATURE: 77/ ﬁ{ C Aty nfurle— T 22 kot A BR-20 M il 404

1 BRINTED HAME OF SIGNING OFFICER OR DIREGTOR T Date Dayineg Prone #

CR2E034 (12/95)




