FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT ER 0 FLORIDA DEPARTMENT OF STATE
CORPORATION i

ANNUAL REPORT

1996
DOCUMENT # J33941 2)

1. Corporation Name

LIGHTNING PEST CONTROL CO.

. S

Principal Place of Business

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

8412 SHELDON ROAD 8412 SHELDON ROAD
P.O. BOX 742 P.0. BOX 742
LAS“PA FL 33615 LgMPA FL 3%15 a. Date Incorporated or Qualified 3a. Date of Last Report
L 09/18/1986 04/13/18!
2. Principal Place of Business 2a, Maling Address 4, FE) Number Applied For
21 ] ) EI 59-2741248 Not Appiicable
| Suile, Apt. #, etc. | Suite, Apt. #, etc. 5. Centifcate of Status Desired 0 $8.75 Addjtional
22] 27] Feor: Required
| Gity & State Gity & State 6. Election Carnpaign Financing $5.00 May Be
23] ;;l Trust Fund Contribution o Adoed to Faes
| 2 - Zountry Zip i Country 8. This corporation has liabiity for intangible 1ax undar s 199.032,
24 25| 20 30} Florida Stalutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent B
B1] Name
TARMAN, RICHARD E. 82[ Sueel Address .0, Box Number is Not Acceplable)
8412 SHELDON RCAD
TAMPA FL 33815 8
84 City F L 8i2|p Code

11. Pursuant o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above -named corporalion submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am
fariiar with, end accepl tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . O PP

Signature, typed or prirted namo of registered agent ord titie if apoicable HOTE Registored Ager! signaturg reqorbd when e nstalng DAl 3
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 %’
TILE D [C] DELETE 1 1TITLE [ Crange [ Addilion |
NAME TARMAN, RICHARD E. 1.2 NAME P
seeraooniss | 11105 FERNWAY LANE 1.3 STHEET ADDRESS g
Gil+ -5t 2P DADE CITY FL 14 GTY-ST-7P &
MLE STD [ DELETE 2 1TNLE [ Change [ Addtion | ©
KAME TARMAN, E. JEAN 22 NAME
sikeer aoorEss | 11105 FERNWAY LANE 23 STREET ADDRESS
CITY-51-219 DADE CITY FL 24CITY-5T-2IP -
TIE D [C] DELFTE 3 1TILE ' . [ Change  [] Addition
A CLIFF, MICHAEL 4 S2NAME
sireel aooaess | 20744 67TTH ST N 33 STREET ADDRESS
CiTe-S1- 2P CLEARWATER FL 34 CITY-5T-21P
TITLE [C] DELETE 41TMLE [ Chanje [ Addition
NAME 42 NAME
SIRZEI ADDRESS 4.3 STREET ADDRESS
ity -ST-2P 440Y-57-2P
THILE [ DELETE 5 1TIILE [} Crhange  [J Addilion
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CITY-51-21P 54CITY-$1-21P i N
TINE [ DELETE B 1 TILE [ Change  [T] Acdition
NAME 62 NAME
STREL T ADDRESS 63 STREET ADDRESS
CTY-51-2P 64 CITY-§1-2F

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exernption statad in Seclion 119.07(3)(k}, Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or director of the corporation ar the receiver or frustee empowerad to execule this report as required by Chapter 807, Flonda Statutes; and that my name
appears in Block 12 ar B| 13 if ghanged, or on an aitachment with an address.

SIGNATURE: T Y [>F /{}é (812) 8BS ¢~/

ZIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytare Friare #




