FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

APPLE PEST CONTROL, INC.

Principal Place of Business

4701 S W 45 ST
P.0.BOX 290631
DAVIE FL 33314

| 2. Principal Place of Business

21

Suite, Apt. #, etc.
22| ___
Cny & Stale

23] .

H81481

(4)

" Malng Addrass

190t NW B2ND TERRACE
PO.BOX 290631

PEMBROKE OINES FL 33024
us

[ 20, Maing Addross
2]

Sune Apt. # elc.
27]___

C\{y & Stato

7ip Gouritry

24 25

AUBIN, BARBARA MCINTYRE
1901 N.W. 82 TERR.
PEMBROKE PINES FL 33024

g, Name and Address of Currer

3. Datc Incorporated or Gualifed J 3a

AR

10/18/1985

4, FLi Number

59-2694880

. Date of Last Report

_ 04/11/1995

Applied Far

Not Applicable

5. Certificate of Status Dosired

O

$8.75 Additional
Fee Required

6. Flechon Campaign Financing
Trust Fund Conlrlbut\on

[l

$5.00 May Be
Added to Fees

B. This corporation has kabiltyfor mlang\ble lax under s 199,032,

Floricka Statutes yes [INo

10 Name and Address'ol‘ New Reglstered Agent

FL

55] 2ip Code

91, Pursuant ta the provisions of Seclions 607.0502 and 607, 1608, Flonda Slatutes, 116 above naied Lorpo abon sabrits this statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aut horizexd by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the oblgations of, Seclion 607 0505, Fiorida Statutes,

appears in Block 12 or@
SIGNATURE: _ ¥ Oudooae.

o E#GNATURE AND TYPED OR_PHIN'I:E'D-NA | OF SIGNING OFFICER OR DIRECTOR

SIGNATURE __ . .
TBlgratare typod or proted ﬂdll\L o regr ks if agpdicatio NOE F\.- e rerd AL Sagt s me e wihe
(12 ... . . OFFGERSANDDIRECIORS Taa.
THLF PTD [ peLee IRRIT
HAME AUBIN, RAYMOND J. 1.2 NAME
STREFT ADDRESS 1901 NW 82 TERR 13 SIREET ADDRLSS
CITY-S1-27 PEMBROKE PINES FL - aacnrstae |
TITLE VS [[] CELETE ? 1TILE
hatE AUBIN, BARBARA M 27 Nt
SIREET ADTRESS 1901 NW 82 TERR 23 SIREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL SR 211155 G
TITLE [ DELETE 3 1ILE
NAME 32 NAME
SIREE) ADDRESS 33 SIREF] ALDRESS
| CITY-st-2P R AALNY 877
TiE [C] DELETE 4 1T07LE
NAME 42 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CITY-§T-2P o ST-ak 4
1LE
NAME 52 HAM:
SIREET AODRESS § 3STHELN ADDRESS
CITY-§1-71P e 5&LIY-81- A
TITLE [T DELETE € 1TI0LF
NAME G2 RANE
SIRECT ADDRESS 63 STREE I ADDRESS
CTY-ST- 2P 64 CHTY-51-7IF
14.

2o\ (@sdy

ADDIT IONS’CHANGFS TO OFFJCFR[.::\;:ND ODIRECTORS IN 12
[ Cnange [ Ada-tion
[] Change [} Addtion
T [ Crenge L] Addition
T T Ochengs [ Additon
[) Change ] Addition
[} Change 7] Addition

I do hereby cerlify that the information supphed with this lnmg i voWuntanI) ‘furaished and doos not qualliy for the exernption stated in Section 119.07(3)(k), Fiorida Stetutes. | further

certify thal the information indicated on this annua' repor cr supplemenrtal annual report is trug ang accurate and that my signature shall have the same legal effect as i made under

oath; that [ am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes, and thal my name
13 it changed, or on an attachmen{ with an address

MY SNSE

Uiy e Frioeg #

CR2E034 (12/95)




