FILE NOW: FILING FEE AFTER MAY 1S $225.00

| PROFIT CUEHy.
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # H63705 (8)

1. Corporation Name

ALL SEASONS PEST CONTROL, INC.

FLORIDA DE PARTMENT OF STATE
A é Sanclra B. Mortham

A Secretary of State

/ DIVISION OF CORPORATIONS

" ey
sy 2

AN ERR

H

Principal Place of Busingss 7 Mallwng Add Exsi-ﬁ
855 N PARK AVE 855 N PARK AVE
STE AND 2 SUIT 1 AND 2
APOPKA FL 3212 APOPKA FL 32112 I .
us Us 3. Date incorporated or Qualified 3a. Date of Last Report
e | 06/25/1985 04/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
?ﬂ i ?§L_, e ) 59-2544410 Not Applicable
Suite, Ap. #, oiC. L, Sulte, ApL A, et 5. Cortificate of Status Desired O $8.75 Add_'“""a‘
?ﬂ . ?Zl______ ) . ] Fes Required
City & State . City & State 6. Election Carmpaign Financing $5.00 may Be
E] 281 Trust Fund Gontribution Added to Fees
op | Gountry 2p Country 8. This corporation has liabilty for intangible tax under s 199.032,
(24] 25| ﬁves Ol

29] o 50] " Flonda Statutes

9. Name and Address of Current Regislered Agent

- o 31] Name
LEVESQUE, WAYNE H. 82| “Eireet Address (P.O. Box Number is Not Acceptable) ]
823 E. ORANGE STREET
APOPKA FL 32703 83
84 Ciy FL |85| Zip Codo

T Bursuant T he provisions of Sections 607 0603 ard GO 1508, Fiorka Statutes, ne above named corporation submits this statement for the purpase of changing its registered office
or registered agent or both, in the Siate of Florida Suck change was authorizod by the carparation’s poard of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.

SIGNATURE. __ .. » L e . e e e e - e et

Bige atve typert o prnlun nane of ey i dget A b T arpia TN P e Aot 5 ghalued 167 il e renstalngh DATE, ™
12. ) Cricere anD DIECTORS - 18 ADDITIONS/CHANGES TO OFFIGEAS AND DIRECTORS IN 12 %
TiTLE PT [ DELETE LATILE [J Crange [ Addion |+
NARE LEVESQUE, WAYNE H. 1.2 NAE 3
STREET ADDRESS 823 E ORANGE ST 1.3 STREET ADDRESS o
CTy-81- 1P APOPKAFL o o 1401Y-§7-219 &
TITLE VS [] DELETE 2 1TIE [ Change [ Addton |
NAME LEVESQUE, TERESA K. 27 NANE
STREEY ADDRESS 823 E ORANGE ST 23 STREET ALIDRESS
CITY - ST-21P APOPKA FL o i aysae
TLE [7) DELETE 39 TILE [C] Change  [[] Addition
NAME 3.2 HAME
STREET ADUIRESS 33 STRERT ADDRESS
GITY-51-2IP B L sacmestar _
TITLE ] DELETE 4110 [} Changz [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIHEET ADDRESS
CITY-S1-2P o R ancy-siae ‘
TITLE []1 DELETE 5 17T1LE [ Crange ] Additien
NAME 5.2 HAME
STREET ADDRESS 53 SIHFET ADDRESS
CiTy-ST-7Ip i _  Rsaan-stae
TIME [ DELETE 6 1TILE [[] Change  [] Addition
NANE €2 NAME
STREET ADDRESS 63 STHLET ADDRESS
CAY-S1-2F £4CITY-51-71

T4, 1 do harely corly thal 1o infurmation sgpphed with this fing is voluntarily Uy shad Gnd doss ol dualty for tho exempition stated in Section 119.07(31k), Florida Statutes. | further
cerify that the information ndicated is annual reporl or supplengnial annual report is true and accurate and that my signature shall have the same legal effect as if made under
valby; thal | am an officer or direcl “he corpora[%me ren@et o frustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Thanged, ar or lac

appears in Block 12 or Block 1 rwith an ackiress,
/ ) —
SIGNATURE: G T e Tereza¥ levesque . Sfelte  (4)8RG-020Y
- SIGMATURE AND TYPE PEINTED NAME OF WG OFFICER OR DIRECTOR Da Taytdia Phoae: £




