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

PROFRIT
CORPORATION
ANNUAL REPORT

1996

FLORIODA DEPARTMENT OF S1ATE
Satra B Maortham
Sacretary of Staw
DWISION OF CORPORATIONS

\L;,.,w I

DOCUMENT # H45302

1. Corporation Name

LEA'S PEST CONTROL OF TAMPA, INC.

Pnncnpal Place Df Buq ness

1212 W. WATERS AVE.
TAMPA FL 33604

& 1 ﬂ\ rWLJ Adkdress

1212 W. WATERS AVE.
TAMPA FL 33604

2.
21

Principal Place of Busings: “2a. Ma'in L;

26]

S ||l‘e .upt .

Suite, Apt. 4, etc

Clt) & State | C,ll;, E S
Zip Counlry ) i ~ Country
24] 2s] 2] . ,,E@J,,,,,,,,, )

9. Name and Address of Current Registered Agent

| 81] N

. 10. Name and Address of

3. Date Incorparated or Qualhed

|4 FEI Nanber

IS AR

3a. Date of Last Report

03/04/1985 03/03/1995

Appied For

- 592521549

Not Appheable

" $B.75 Additional

5. Cebificate of Status Desirend (] .
Fae Reguired
6. Election Campaign Financing 0 55_00 May Be

Tlust FLmd Conltribution Added 1o Fees

8. T s cuummtnun has liat A § for intangible tax under s 189.032,
: Yes [N

w Registered Agent

Floricka Statutes

ALLEN, C. STEPHEN, ESQ.
4830 W. KENNEDY BLVD, SUITE 840~ Bo©

82

‘itreet Address (PO Bax Numbor is Nol Acceplanie;

B30w. KENNEDN BLu y

83

TAMPA FL 33609

84

Ciy e

SITE 850 |

85 ‘ Zp Code

. Pursuant ta the provisions of Saclions 607.0
or registerad agant or botly in the State of T
famihar wilh, and accert the oblgations of, S&

SIGNATURE

00 Such cha @ﬁ Vit

ot BOY.0505, Fiorida Statutes

02 and BO7 1508, Flonda Statutes, 1ho above named Orporalon SUbmMits 1ris Stalement (G the purpose of changng its registered office
b authionizesl Ly the corpoead On's biovrd of drectors | hareby accept the appoinmnent as regstered agent. | am

CR2E034 (12/35)

St AL Ty Ead £ fa s ] flsrt @ O £t Ao 1 amed Lo g g TN B e Vgt TR ¢ G rers patt T
12, OFtICERS AN IR GTO 13, ARDITIONS/CHANGE S TO OFFICERS AND DIRECTORS 1N 17
TILE TPD T  Dooee Foonee o T Clcrange (] Addnen
NAME GARON, ROBERT A. 17 Namt
simcer aporess | 6642 WINDING OAK DRIVE R —
CITY-ST-2IF TAMPA FL e 140y -51-40 .
e v [ DELFE 2L [ Cnange [ Adgtion
NAME LEA, WILLIAM E. 27 NAME
sweetaookess | 764 SUGARHOUSE DR. 2 3STREET ATIDRFSS
[ Ciry-sT.2ie PORT ORANGE_FL — ZACT-SL AR et et et e e+
HLE O DEcEle 3T [ Cnange  [] Additen
NAME 37 WM
SFREET ADDRESS 33 STREED ATDRESS
CIY-S1ap o o I4CY-ST 20 o
TITLE T DELEE 41 TILE [J Chaage  [] Addition
NAME 47 NamL
STREET ADDAESS A3 SIREET ATDRESS
CITY-ST-7P o 4400y 5107
ILE [J GecElE 5 1TILE [J Change [ Adddion
NAME 52 NAME
STREET ADDAESS 53 STAFEY ASORESS
CiTY-ST-7P RAQTY 5129 B o
TITLE [ DECETE 6t THLF [ Change  [] Addtion
NAME 62 NAME
STREET ADDRESS 63 SIREE? ADDRESS
CITY-ST ZIP A4y ST

14. | do hereby certify that the intormzdan sapohied ve th this fling
certify thal the information inchsated on this annu+ report or supples
oath; that | am an officer or crector OfF the Corpomatin or the res
appears in Biocw 12 or Blegs 13 f changod, o on an attachirent with zn 'MJm G5

SIGNATURE: . \//7 v/ ,4::,
AYUHE ANDTYF 0 oA PRINTED [AME (JF SIGHING DFFICER OR DIRECTOR

o, TP | P

-nldf annuz’ report is true and

/r/,

":Fun'dnlv furoished and does not quiity for the cmmplmn stalad in Section 119 O?(SHPJ Florida Statutes. | further
wwurate and that my sig
e ar tiustes enipoweranl to eracota this report as requeresl by Chapler 607, Floricda Statates; and that my name

Lare shall hoee the same leqgal effect as if made unger

(¢13) 932-979

[EYREIRIREINE

2/21/9(._

[




