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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO;cCr)BFaCr))('}C}:tPOEFI{zTIONS Secretary Of State

DQCUMENT # H45302 (7)
LEA'S PEST CONTROL OF TAMPA, INC.

AN AR AR

Principal Place of Business Mailing Address
1Ha W WATERQ AVE. 1212 W. WATERS AVE.
P 3604 33604
TAMPA FL TANPA FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26) 50-7521540 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ete. .
ure. Ap © wie. Ap oe 6. Cerlificate of Status Desired O $3.75 Addttional
22 ;l Fee Roquirad
City & State City & Stale 8. Eiaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;I 30 Personal Proparty Tax due June 30. ﬂ ves [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Addrass of New Regletered Agent
B1| N
ALLEN, C. STEPHEN, ESQ. ame
4830 W KENNEDY BLVD SUITE 350 B2| Strest Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33609
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE e
Signature. typod o printed narw: of regrstored agont ad e if spplicable {NCTE" Regislorad Agenl signature requirad whean reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) 7 pELETE 1ATLE ] Crhange  [J Addition
HAME GARON, ROBERT A. 1.2 NAME
smeeTaporess | 66842 WINDING OAK DRIVE 1.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 1.4 CITY-51-2IP
TLE v 3 DELETE 21 TITLE L Jchange [ Addition
e LEA, WILLIAM E. 2o
streeTaponess | 784 SUGARHOUSE DR. 2.3 STREET ADDAESS
oITY-5T-2P PORT ORANGE FL 2.4 CITY-5T- 2P
TNLE T OELETE 31TMLE ) T Ghange T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST- 2P
TITLE [T DELETE £1TLE Tl Cnange ] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
oITY- ST-21p 44LITY-ST-7P
TILE T perETe 61 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-8T-2IP
TITLE 7T OELETE 61 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T- 2P

14. | hareby cartily that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3¥i}, Flarida Statutes. | further certify that the information
indicaled on this annual report or supplamenlal 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 director of the corporation or the receaiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on &n allachmwv an address.

o // /_/.7 - /ﬂ_ﬁ T, N " 'Jf._.a.lno B s 3 e

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 : O O am

CR2E034 (10/97)



