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

CORPORATION PR i o May 01 1998 8:00am
ANNUAL REPORT e

1998 - DIVISIOSrzC(':FtEg):PS(;aI;iTIONS Secretary Of State
- | DOCUMENT # (321091 (5)

. Corporation Name

ARMOR PEST CONTROL. INC.

RO

Principal Piace of Business Mailing Address
T1 GOUNTY LINE RD. 7211 COUNTY LINE RD.
PO BOX 5128 PO BOX 5128
BPRING HILL FL 34606 SPRING HILL FL 34606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 01/27/1983
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appliad For
2) 28] 592099598 Not Applicable
Sutte, Apt. &, elc. Suite, Apt. #, elc. i
p j uite, Ap alc 5. Certificate of Status Desired O $l3.75 Additional
27 Fes Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
2‘8] Trust Fund Contribution O Added to Fees
Zip Country L 2w Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;‘ 2;[ m Personal Properly Tax due June 30. ﬁYes O no
9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Roglstered'Agont
CHRISAFULLE, RAY 81| Name
7211 COUNTY LINE RD. 82| Steet Address (P.O. Box Number is Not Acceplable)
SPRING HILL FL 34606

a3

84| City FL 85

11, Pursuant lo the provisions of Sections 607 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 Stale of Forida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabons of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____

Zip Code

SIur\ulurn._!'\;p-e;;{;r“p—r:l;t;-'ri-n-z-vm of rt;;u-r-\('-r'f-d ﬂgt-n'l andl il t‘l'al pheable ’ (N()It Rogistered Agnnt signature required whon reinstating) DATE p
12, " OFFICERS AND DIRECTORS 13, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12___| &8
TIME PTD T vecere 11TITLE [ charge LT Addition |2
NAME CHRISAFULLE, RAY 12 NAME §
streerappaess | 7214 COUNTY LINE ROAD 1.3 STREET ADDRESS iy
* | omy-sr-ze SPRING HILL FL 1ACITY5T- 2P g
oL vme T [ oeweTe 2ATILE [J Change ™ [ Addition
] NamE CHRISAFULLE, LUCILLE H. 22 NAME
stezer appeess | 7211 COUNTY LINE ROAD 23 STREET ADDRESS
CITY-S1- 2P BPRING HILL FL 2. 4CITY-57-2IF
TITLE 7 OFLETE 31 TIME 3 Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
.| oy-srae 34.07Y-ST-7P
TITLE [ ] DEeTE 41TITLE L] Change L] Addition
| NAME 4 2 NAME ‘
A STREET ADDRESS 4.3 STREEY ADDRESS
| em.stoe _ 44 LIY-51-21P
E [ GELETE 51THLE [J change  [J Acottion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
.| _Cmy.§1-p 54 CiTY-51- 2P
T ime [T pecete 61 TM1LE TJ change  T_T Agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GiTY-8T-2IP
14. | hersby certify thal the information supplied wilh This filing does not qualify Tor the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

orl is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
fstee empowerad to execulte this report as required by Chapler 807, Florida Statules; and that my name appears in

L e O en g TYNY

Indicated on this annual report or supplemental annual
officer or diractor of the corporation or the receive
Block 12 or Biock 13 if changed, or on an atta

rF- 97 TS B ¥



