FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

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

DOCUMENT #

1. Corporation Name

LIGHTNING PEST CONTROL CO.

(2)

:IIF‘Heiof Busr Mailing Address

8412 SHELDON ROAD 8412 SHELDON ROAD
TAMPA FL 3315 TAMPA FL 336151606
us Us

FILED
Apr 21 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place ol Bysinoss

| F4/0 Swervon Bedr |l TH/A

09/16/1986 05/01/1996
28, Mailing Address 4. FE! Number Applied For
/2 Sweepon Foan| 2741248 Rt Apgicas

Suite:, Apit #, elc Suite, Apl. &, alc.

2]

3 $8.75 additional

§. Certificate of Status Desired Fes Required

o 2l Ity A_alate
L ,_JEEI %mﬂﬂ AL

Y EL
B/

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Lo _.... Gounlry aly Country 8, This corporation has liability for intangible tax under s, 199.032,
[&d 33 & /5- 1 ;ﬂ 33c/85 ;ﬂ Florida Statutes ves [ no
B Name and Addross of Cunrent Registered Agent 10. Name and Addraus of New Registered Agont
TARMAN, RCRARD E 8] Name
i :
8412 SHELDON ROAD B2| Street Addrass (P.O. Box Numher is Not Acceptabla)
TAMPA FL 33815 .
a3
B4| City 85( Zip Code

FL

agent, tarn famibar with, and accept the obligations of, Section 607.0505, Florida Stafutes.
SIGNATURE

Fﬁ’ Fursuant o he provisions of Sectians 607.0502 and B07.1508. Florida Statutes, the above-named Corparation submits this statement far the purpose of changing its regisierad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby at:cept the appoiniment as registered

i ngend and e i appleabls

resnce; of g

gt gt i [WOTE: Registered Agent sigral e requirad when reinstating) DATE
iz e OFF ICERS AND DIRECTORS | [EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
nie PD [T oeLETe 1 TALE T Ghange L Addtion |5
NALE TARMAN, RICHARD E. 1.2 NAME §
swrerannaess | 11105 FERNWAY LANE 13 STREET ADDRESS 2
arvs-zw | DADECITYFL . 141V §T-2P &
T (A - T oeLeTe 21TLE [JChange [ Additon |O
HANE TARMAN, E. JEAN 22 NAME
srrracness | 11105 FERNWAY LAN J 23 STAEET ADDRESS
orv-seze | DADECITYFL - - 2 40TY-S1-2P
wmr | T T oeLeTe 11NTLE T thange L[] Aodition
e CLIFF, MICHAEL J 52 NAME
seate aprrss | 20744 8TTH STN H 3.3 STREET ADDRESS
onv-si ze | CLEARWATER FL- 34.0IY-S1-29
T T7 oeiere 43TINE 1T changs ] Addition
Ntk 4.2 NAME
SIAFEL ADDRESS 43 SIREET ADORESS
avsear Lo o sT-ar
T ~ [T pecete S1TLE LJ change ~ [ Addition
NAME 5.2 NAME
SIRZET ADURESS 6.3 STREET ADDAESS
eivsae | ) _H 54Ty -5T-2P
“ﬂiE‘ o 1 e D DELETE B1TITLE D chﬂngﬂ D Addition
NAWE 52 NAME
STRLET ADDRESS ' 6.3 STREET ADDRESS
ar-stae | BACITY-ST-2P

14, ) cio horeby certly thal the information suppliod with this filing does not quaiity for the exemption stated in Section 119.07(3){1. Florida Statutes. | further certify that 1he
informat-on indicated on this annual repart or supplermental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Farn an officer or arecion of the corporation ar the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears v Block 12 or Block 13+ changedgor on an altachment with an addrgss.
| 3 ﬂb 1 H r&ﬁ NI
SIGNATURE: ¢ W MO .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR



