FILE NOW: FILING FEE

PROFIT /,
>
e

FIL ORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # H92108

1. Corporation Name

A & B PEST CONTROL SERVICES. INC.

Secretary of State
[HVISION OF CORPORATIONS

0)

el
i
‘\-‘y

WY,

Principal Place of Busness

3307 W WATER AVE
5121 ERRLICH ROAD BLDG.. 1078

Mailng Address

% WALTER SANDERS
13910 N DALE MABRY. SUITE ¥

SRR

Lg“”‘ FL 3%14 Lgum FL 30618 3. Date Incorporated or Qualified 3a. Date of Last Repart
_ o _ . 12/26/1985 04/14/1995
2. Principa! Place of Busingss 72a. Muaiil rigy Achdr 4. FEI Number lApphgd Far
21] 33071 W _Wﬁffﬂasﬁ\;e el | 592646026 [Not Appicable |
Suite, ApL. &, elo  Suite, Apt #, 6. Corlifoats of Status Desied 0 $8.75 Additional
22 27| Fee Required
City & State . | Oty & Siale 6. Election Campaign Financing cl $5.00 may Be
23rTnM P A F [ 281 Trust Fund Contribution Added to Fees
- 21p Country 2 B Country 8. This corparation has liability for intangible tax under § 199.032,
] 3364 [ WUS [ ] Florida Statutes Oves ONo
9. Name and Address of Current Registered Ag o 10. Name and Address of New Registered Agent
81| Namwe
SANDERS, WM.TER 82] Sreat Addrass (PO Box Numiper is Not Acceptable;
13910 NORTH DALE MABRY HWY -
SUITE ONE
TAMPA FL 33618 84| Gity FL Ias\ Zip Code

17, Parsuant to the provisions of Sections 607 0607 and 6071608, Finida SHatales. e abowe named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, ingthe State o Flanan Such ohange was authenzed by the corporation’s board of directors | hereby ancept the apponlment as registered agent. iam

familar with, and acdgpt hgatigns of. Section 607.0505, Fiond
SIGNATURE __. - ﬁf/"‘/ﬁé,
ATE

da Statutes
e e by

o e e et O pege i  Ajr Lo el 2 H o i B T S B ) o &
12, OFFICERS AND DIRF CTOHS 13. ADDITIONS/CHANGE S TO GFFICERS AND DIRECTORS IN 12 2
TITLE ™S {1 DELETE | TTIE [ Change [ Addton | —
NAME DAVIDSON, ALLEN 1 2NENE 2
siaeet a00REss | 7914 LAWNVIEW COURT 13 SIREET ADDRESS &
Ty -ST-2IP TAMPA FL - ) 14 GITY-§T-21 4
TILf T B [TJ DELETE 7 HTE [ Change  [] Additon Q
AN DAVIDSON, ALLEN 22 NAME
staeer 200RE5s | 7414 LAWNVIEW COURT 23 SIREET ADIDAESS
CiTy-ST-21P TAMPA FL o 240T-8T- 20
TTE ] BELETE 3 1 TiLE [ Change 7] Additior
NaME 12 NEME
STREET ALORESS 37 SIKEE] ADDRESS
CITY-S1-2F i R 34017 51-2F
THLE ] DELETE 4 1TLE O Chage  [[] Addtion
HAME 42 NAME
STREET ADDRESS 42 STRLLY ATDRESS
CTe-S1-2IP 440TY-51 2F
TITLE [[] DELETE 5 {TILE [ Crange  [[] Addition
NAME 52 NAME
STREET ADURESS 53 SIFEFT ADDRESS
CITy §1-21P 54017 -51-2F
TITLE [] DELETE 6 1 TITLE [ Grange  [] Addilion
NAME 52 NAME
STHEET ADCRESS B3 STHEE | ADORESS
CTv-§T- 217 40Ty S1-71P

14, | Ga hereby canify that the informiaton sapphad vith s fling & voluntariy famishod anc does not qualify for the exemption slated in Section 199.07(3)(), Fiorida Statutes. | furtner
certfy that the information indicated on this annua’ repor or sapplemental annua repon is true and acourate and that my signatura shal: nave the same legal effect as it made under
oath: that | am an officer or director of the corporaliopey he recerer or trustes empowated 10 executo s report as required by Chapter 607, Florida Statutes, and that my name

3

appears in Block 12 or Biog anged, ghjon with ari address,
, ?olq b 812931914
[&F B gt

SIGNATURE: _

CYRATURE AND THPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




