FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H63705 (8)

. Corporation Name

ALL SEASONS PEST CONTROL. INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

Prinzipal Place of Bus;in(ss;s Mailing Address
855 N PARK AVE 855 N PARK AVE
STE 1 AND 2 SUIT 1 AND 2
APOPKA FL 32712 APOPKA FL 32122700
Us us 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Prnoipa! Prace of Busitoss ’ [ 2a. Maitng Address 4. FEl Number Applied For
;—I R 25' 59-2544410 Nat Applicable
Suite Apt # ol Suile. Apt. #, otc. i
I e ¢ * ° B. Ceriificate of Status Desired O 38-75 Additionat
;2_21_&* ‘ 27 Fae Requlred
| City & Siatg | City & State 6. Election Campaign Financing $5.00 May Be
23.] o o 28L7 - Trust Fund Contribution O Added {0 Fees
I Country A | Country 8. This corporation has liability iqr injangible tax under s. 199.032,
24| 25] 20 30| Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
* LEVESQUE, WAYNE H. 81 Namo
83 E Om STREET 82| Street Address (P.0. Box Number is Not Acceptable}
APOPKA FL. 32703
83
84 Ciiy FL 85( Zip Code

agent Tam fanuhar with. and accopt the obigations of, Secuon 607.0505, Florida Statutes.

11, Pursuant 10 e provisens of Seetions Ul? 0502 and 607 1506, Florida Statules, the above-named corporation submits this slatement tor the purpose of changing its registered
oftae or regestered agent or both, in the Stale of Flonda, Such changa was authorized by the corporation's board of directors | hareby accept the appointment as registerad

tam an ofter or director of the cory
appears in Block 12 or Bicek 13,4

SIGNATURE\, .

Franged opon a1 gEffment with an address

SIGNATUAE. . e
b 'L]n MR s w w H)l | neited nan e o et asct e i apphcatis {NOTE Regisrered Agent signarure raguired when reinglang) DATE
12, DFFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PT ' mEGE 13 TIILE X Crange gAddilion
HAME LEVESQUE, WAYNE H. 12 NAME :
sinerraoraes | 823 E ORANGE ST 3 STHEET ADDRESS
GTy 5T 20 APOPKA FL 14 GITY-ST-IiP 2.0 327
it Vs ) O wiiete 21 HILE ﬁﬁﬁ?’m
Nam: LEVESQUE, TERESA K. 2.2 NAME
saper e | 828 E ORANGE ST 2.3 STREET ADDRESS
Clv-stae APOPKA_FL 2 4CITY-5T-2P 24 P - wics.
e [J oeeTe 31 TITLE Change wddman
NAME 17 NAME
STREET AUDMESS 33 STREET ADDRESS
A - §4 CITY-S1-2P
TiILE l CIDRETE A1 TME [J Change T addition
HAMI & 7 NAME
STRECY ADDHE 5 43 STREET ADDRESS
Ity Gl 77 44CHTY-ST-7IP
TILF [T CeELeTe &1 THLE [JCrange L] Addition
NAME 52 NAME
SIREET ADUAESS : 53 STREET ADDRESS
| BY-ST- 28 ] SACY5T- 2P
1L {7 DELETE 617HLE TTChange [T Addtion
NAKKE £.2 NAME
STAEET ADBRESS £,3 STREET ADDRESS
CIIY-8T . 2IF L 6.4 CITY - 51- 2P
14. | do hereby ceruly hal the intormation suppiliod with th-s fng does not qualify for the exemption stated in Saection 118.07(3)(i), Florida Statutes. 1 further cemfy tnat the

inforerahion nchcated on this annual cepoct o supplemental annual repaort is true and accurate and that my signature shall have the same lagal effect as if made under vath; that
pratnn or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

_QQZL

it aQinis Prane ®

FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 : Ooam

CR2E034 (9/96)



