FILE NOW: FILING FEE

I PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 IS $225.00

LU Sig - .

Y FLORIDA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State

DiVISION GF CORPORATIONS

1. Corporation Narng

Frincipal Place ol Businoss

2230 DESTINY WAY
ODESSA FL 33556

DOCUMENT # HO0471
TROPICARE PEST CONTROL, INC.

(3)

AR

Malling Adcress

2230 DESTINY WAY
ODESSA FL 33556

3. Date Incorporated or Quaified | 3a. Date of Last Report
L _ . 04/24/1984 02/16/1985
2. Principal Place ol Business _23. Mailing Addrass 4. FE! Number Applied Far
o] 26| 502450675 Not Appicabie
Sunte el ite, Apl. #, elc. ) . iti
o Sunte, APt #, 8l | Suite, Apl #, elc §. Certificate of Status Desired 0 $8.75 Additional
22| o 27 Fee Required
| City & State | . Ciy & State 6. Eiection Campaign Financing $5.00 May Bs
25}—1 2;| Trust Fund Contribution Added 1o Fees
L ~_ Gountry | fip | Country B. This corporation has kabilty fpr intangible 1ax under s 189.032,
?41 35] _ 29] 3(;} Florida Stalutes Yes [No
L . ___._% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
HElNEMANN, DOUGLAS f. 82| Street Address (P.O. Box Number is Not Acceplabla)
2042 ST ANDREWS BLVD
TARPON SPRINGS FL 34689 8
84| City FL lssl Zip Code

11, Fursuant (6 1he provisans of Sections 607.0507 and 607.1508, Flonda Statuies, the above-named

Tamiliar wilh, and accept the obligations of, Scction 607.0505, Florda Statutas.

corparation submils this statement for the purpose of changing its registersd office

or registesed agent, or both, in the State of Flarida. Such chan%e was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATLRE

" NGTE Rogeterad Al e i renuired when revstatng! DATE

Aot bypeed o printes§ nests ol el el g e 1l appd cabk

R OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tt PSD ] DELETE LI £ Cnange [ Addition
Wik HEINEMANN, DOUGLAS F. 12 NAME
siwteiacoress | 2942 ST. ANDREWS BLVD. 1.3SIREET ADDRESS

| cry-st-p0 TARPONS SPRINGS FL 14CITY-S1-2P
TILE [T OELETE 2 1 THLE [ Change [T Addition
NaME 22 NAME
SEREH L ADDRESS 2.3 SIREET ADDRESS

| cne-se o ~ R 24C00Y-51-7P
TiniF ] OELETE KRR [J Change  [] Addition
NAME 3.2 NAME
SIKEE | ADDRESS 33 STREET ADDRESS

[ ervsiae | 34CITY-ST-2IP
TiLk [ DELETE LITILE [J Change ] Addition
HEMAT 42 NAME
SIREL T ADDAESS 43 STREET ADDRESS

Diveglap | o o 44 CIY-SI-2P
I [ DELETE 5. 1TiTLE [ Change ] Addilion
RAME 52 hAME
SHEET ALDFESS 53 STREET ADDRESS

oneseee S400¥-5T 2P
nne [] DELFTE 6 11ITLE [ Change [ Addition
HAME 62 NAME
STHEF! AUDRESS 63 STREET ADDRESS

| Clv-sl-2k 64 CITY-ST- 2P

14, | cio hereby certity that
cedty that the mforma
oath; that | am an offic
appers in Block 12 or

SIGNATURE:

»

s
URE AND TVPE oapmiiis_o' NAME OF BIGNING B#Eiéér?n DIRECTOR
o -~ -

£ applicd vith 1his fiing is vaiuntarily furnished and does nol qually for the axemption stated in Section 119.07(3)(k), Florida Stalules. | furthar
supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e recedver or trustao empowered to executa this reporl as required by Chapter 607, Florida Stalutes: and that my name

Lan alfchment with an address.
EAp6  BI2-7227

bl
Catg Daastere Phone §

CR2E034 (12/95)



