FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAR IMENT OF STATE ) A r 27, 1999 8:00 am

CORPORATION Katherire Harris
ANNUAL REPORT Secretan of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90091 038 ***150.00

DOCUMENT # He3705

1. Corporaticn Name

ALL SEASONS PEST CONTROL, INC. —

TR TR

Principal Place of Business Mailing Address
855 N PARK £VE 855 N PARK AVE
STE t AND 2 SUIT  AND 2
APOPKA FL 32712 APOPKA FL 3212 DO NOT WRITE IN THIX SPACE
us us 3. Date Incorporated or Qualifed
2. Principal ’lace of Business [ 2a. Mailing Address T 47FEI Nuniber Applind For
21 26 | 592544410 Not £ pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcats of Stalus Desired [ $8.75 Additional
22 27 4‘ Fee Required
City & Stite City & State &. Election Campaign Financing O $5.00 My Be
23l 28 Trust Fund Conttibution Added to I~ees
Zip County Zip Country 8. This corporation owes the current year Ir tangiole Lo
24 EI 29 E Person: | Property Tax. Des fo
9. Name and Addr:ss of Current Registered Agent 16. Name :nd Address of New Registerec Agent
81| Name
LEVESQUE, WAYNE H. 82| Street Address (P.O. Box Number is Nol Acceptable)
ree ress (P.0. Box Number is Not Acceptable
823 E. ORANGE STREET ?
APOPKA FL 32703 83 =
84| City Fi 85| Zip Ccde !
: : = S B
11. Pursuant o the provisions of Se stions 607.0502 and 607.1508, Florida Statuies, the above-named co: poration submit; this statement far the nurpose «f changing its registered =
office o registered agent, or bol1, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hareby accept the appointment as registered '
agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes,
SIGNATUR=
Signaturs, typed of printed nat 1@ of registered agent ind ttle if applicable. {NOTE : Registered Ageni signalure requ red when reinstating) DATE a ' b
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /IND DIRECTOFRS IN 12 224 W
TME PT [ DELETE 14TLE [lChange [ Addition E 1
NAME LEVESGUE, WAYNE H. 1.2 NAME =1
streeTADoRE 5| 823 E ORANGE ST 1.3 STREET ADDRESS 8 .
crv-st-ze | APOPKA FL ~ Qrscmystze &
e Vs O DELETE 21 TME OChange  (JAddidon | © g3
NAME LEVESQUE, TERESA K. 22NAME
streeTaporess| 823 E ORANGE 8T 23 STREET ADDRESS
CHY.5T-ZW APQPKA FL 2 4 CITY-5T-2IP
TIMLE [T DELETE 31 TME [JCrange [T} Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-5T-2P 24, CITY-ST-2iP
THLE [ DELETE 41TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRE 85 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
e 1 L] DELETE 51TIME [JChange [ Addifion
NAME 52 NAME I
STREET ADDRI:SS 53 STREET ADDRESS ‘
CITY-ST-2P 54 CITY-ST-ZP
TILE [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDR 355 63 STREET ADDRESS
GITY-ST-2IP 64 CITY-ST-2IP |

14. | hereyy cerify that the information supplied wi h,u?s filing does not qualify -or the exemption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
indica.ed an this annual report or supplemental Apriual report is true and ac :urate and that my signaure shall have tie same legal effect as if made Lnder oath; that | am an

Bpe VEr or trusiee empowered tc execute this report as re quired by Chapler 607, Florida Statutes; and that my name app<ars in

-atfachment with an address, witt all other like empowered

loa J76 (s 2 ) 79 -
IGNING OFFIC ;:;:;;EC%R Z/ dg/-/qn};te ’0‘ aytime Phong # M

officer or director of the corpor.alion or t
Block 12 or Block 13 if changed, or




