FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J331 76 (5)

1. Corporation Name

AFFORDABLE PEST CONTROL, INC.

0 OO

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
11137 RW 38 PLACE 11137 KW 38 PLACE
SUNRISE FL 33351 SUNRISE FL 33351
3. Date Ingorporated or Qualiied | 3a. Date of Last Repart
09/15/1986 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2730917 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Dosirerd o $8.75 additional
E] —27[ Feo Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?al Trust Fund Contribution O Added to Feas
2p Country Zipy Country B. This corporation has liability for intangible tax under s 199.032,
2 25 28] 30 Fiorida Statutes O Yes ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
EASON: WALTER B2| Streat Address (P.O. Box Number is Not Acceptabie)
11137 B.W. 38TH PLACE
SUNRISE FL 33351 83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, the above-named corporatlon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan% 6 was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signalu-e, typed or printed name of registered agent and tite i Bpplicable (NOTE: Ragislered Agent signature required when renstaling) DaATE
| 12, QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [} DELETE 11 TIE [ Change [ Additien
NAME EASON, WALTER 12 RAME
seeraconess | 11137 NW. 38TH PLACE 13 STREET ADDRESS
CiTY- 572 SUNRISE FL 14 CiTY-ST- 7P
TITLE Vi [] DELETE 21 TNLE 0O Ghange ] Addiion
HAME EASON, COLETTE M. 22 NAME
sraeer anoeess | 6529 WINDING BROOK WAY 23 STREET ADDRESS
CITY-ST-7P DELRAY BCH FL 24 CITY-ST-21P
TITLE ] DELETE 3 1LE [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
£ITY- ST 2P 340ITY-ST- 2P
TITLE [] DELETE 4.1 TLE [] Changs  [] Addition
NAME 42 KAME
STREET ADDRESS 43 STREET ADDRESS
Civy-ST- 2P 4.4 CITY-ST- 2IP
TLE [] DELETE 5 1THLE [J Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
TiTY-§1-2P 54 CITY-5T-21P
TITLE [7] DELETE 6 1TMLE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
Cily-S1-2P 6.4 CITY-4T-ZIP

4. | do heraby certify that the Information supplied with this fiing is voluntarily fumnished and does net qualfy for the exemption stated in Section 132.07(3)(k), Flovida Statutes. | further
certity that the information indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the corporation or the receiver or frustee empowerad lo execute this report as equirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or, 13if ¢hanged, or on an attachment with an address.

ARG [ofedte [ LASON 5%/[ GL Y T 951 AY S

SIGNATURE SND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

i\

CR2F"34 (12/95)




