FILED

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

PROFIT i
CORPORATION
ANNUAL REPORT

e
1997 I

=

P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT # H91640

1. Corporation Narne

LAWN & PEST PROS, INC.

(3)

Principal Place of Busmoss

8243 KRISTEL GIRGLE
PORT MCHEY FL J4668-5610

Mailing Address

8243 KRISTEL CIRCLE
PORT RIGHEY FL 34668-5610

0

3a. Date of Last Report

01/26/1996

3. Date Incorporated or Qualified

01/01/1886

2. Principal Place of Businoss 2a. Malling Addrass 4, FEI Number Appliad For
;l ;G—I 59"2627607 Not Applicable
Suite, Apt. #. €t Suite, ARt #, elc. i
uie An o L, enr e 5. Certificate of Status Desired ] $B.75 Additional
?{[ 27] Fee Required
Cily & Siate City & Stale &. Election Cempaign Financing $5.00 may Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country | Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 25 29 0] Florida Statutes Yos [ No
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
P T CHARLES N PDRAYT
82| Strget Address (P.O. Number is Not Acceptablg)
NEW PORT RICHEY FL 34654 $
83
84| City p « N 85 éi Cog_
New YoRT Kyel~eu FL UbSY

agent | am famiar with, and aceepl the oblgabons of, Section 607 (505, Florida Statutes.

137 Pursuant fo the provisons of Sections 607.0602 and 607 1508, Flonida Statutes, the abova-named corporation submits this statement for thaglirpose of changing is registered
office of regisiored agent, or both, o the State of Florida, Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registered

arahon or the receiver or trusiée @

SIGNATURE: _

infarmation ind cated on this annual report ar supplemental annual reorths true and accurate and that my signature shall have the same legal effeci as i rmade under cath; that
owered to ﬁguta 1his report as required by Chapter B07, Florida Statutes; and that my name

£,
/- A3-27

SIGMATURE )
Slgnature typued o prated oame ol regeeiored agont aad le ¥ applcatie {NOIE Regisiered Agent sigratura required whan reinslaing) DATE

12, OFF ICERS AND DIRECTORS | KR ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g

I (3] [T DELETE 1TTME Ol change LI Adaiton |55

NAME PRATT, MICHELLE D 1.2 NAME §

swreet apopess | 5600 SKYMASTER DR. 1.3 STREET ADDRESS S

orv-st-ae | NEW PORT RICHEY FL 14GTY-§T- 2P o

TITLE P [T neLeTe 21T0LE [Jchange  [_J Agdition [© |

NAME PRATT, CHARLES M 22 NAME ‘

staeer aoomess | BG00 SKYMASTER DR. 21 STREEY ADDRESS :

erv-si-ze | NEW PORT RICHEY FL 2 4CTY-S1- 7P

TITLE T DELETE 3.1 TITLE [T ohange L] Addition

NAME 32 NAME

STREES ADDRESS 3.3 STREET ADDRESS »

LIy -S1- 2P 34, CITY-5T-29

e L] veETE 41 TMLE ] change  |._] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§7- 2 4500TY-5T-2P

TTLE [J DELETE 51 TALE L) Change  [_] Addition

MMt 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GCITY-S1 2P 54 CITY-ST- P

TIE T DELETE B9 TITLE [ change 1] Addition

NAME 6.2 NAME

SIRCE [ ADDRESS 6.3 STREET ADORESS

CITy-51-21P 6.4 GITY-ST-21P : :

14, 1 do herety cortify 1hat the informalion sunplied with thig fiing does ngiAfkality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the

GURTURE AND TYPED UR PRINTED NAME OF SIGNING OF FICER OR INRECTOR

Da Craytime Phong #

tﬂr/-y’)ffi‘f‘ 77¢/




