FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 VIS OF CORPORATIONS Secretary of State

DOCUMENT # J85595  (3)
ALL-PEST, INC.

Tdnepal Place of Buswss Mailing Address ”Iml 'm um IW I"“ ||m I“I M“ mﬂ ||Iu

WA

6714 THOMASVILLE RD. 6714 THOMASVILLE RD.
< ¢
TALLAHASSEE FI, 323123837 TALLAHASSEE FL 823128837 .
us us 8. Date Incorporaled or Qualified | 3a. Date of Last Report
- I , 06/04/1887 05/01/1996
Frincipit Place of Busing 2a. Mail.ng Address 4, FEI Number Applied For
e 26| 59-2846926 Not Applicable
Sure Apt Hoote Suite, Apt. #, elc. » $8_75 Additional
E?] - - B 271 6. Certificate of Status Desirad i1 Fos Required
| Gity & fale | City & State 6, Elsction Campaign Financing $5.00 May Be
23] S e8] Trus! Fund Gontribution ] Added to Feos
| 1y Couriry | &p Country B. This corporation has liability for intgngible tax under s. 193.032,
EﬁJ D 25| 20| [30] Fiorida Stalutes Yes []No
| N 8, Name and. Address of Current Reglstered Agent - 10. Name and Address of New Reglsterad Agent
 ALLAMON, GARY 81| Name
3527 LOMA FARM ROAD 83| Sireat Address (P.O. Box Number Is Not Acceplable)
TALLAHASSEE FL 32308
B3
84| City FL 85| Zip Code
ursuant o the provisons of Sections G607,0507 and 607 1508, Flonda Stalutes. the above-named cofporation submils this statemant for the purpase of changing its repistered

y agenl, o bath inthe State of Flonda. Such changf was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | an tamilar with, and aceept 1he obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE i T e e
Sy i g raew ob regpstensd agent and 1fle © apploakls (NOTE: Regsterad Agent sinature raquired when reinstating) DATE
2. T OFFICENS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ST By . TGS RN [ Crange L. agaivion
HAKE ALLAMON, GARY 12 NAME
sioaoness | 3827 LOMA FARM ROAD 13 STREET ADDRESS
Ity §pe40 TNJAHASSEE FL B 14 CITy -ST-2IP
Tiwe | ST MEGHE 21TmE Tl Change [T addition
KAME ALLAMON, GARY 2.2 NAME
st oactiess | 3827 LOMA FARM ROAD 2.3 STAEET AOTHESS
G- 51 an TALLAHASSEEFL 2.4 CIY-5T-2
BT o o ] orete 31 TITE [T change L] Adaition
MAME 3.2 HAME
STREFTALLHESS 33 STHEET ADDRESS
CiFY- 50 74 3.4, CITY-§1-2IP
—]"{E R o D DELETE 4.1 NTLE D Change D Addition
NAs: 4. 2 NAME
SIREED ADER: LS 4.3 STREET ADORESS
CiY -1 AP - 44 CITY-51-2IP
Cne ST ' 7 okiere 51 TIILE ] change 3 Addilion
HAbi 5.2 NAME
STHEE! AJDRE S 53 STREET ADDRESS
| Gry sne o i } 54 CITy-5T-2IP
11t T DeLeTe 6110 [ Change (] Addtion
NAM: 62 NAME
STAET | APORE GG 6.3 STREET ADDRESS
sy sem [ 6.4 CITY-§7-2IP
14 T do hi rhily that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

infarraton ndcatad on thig annual reperl o supplemental annoal report is true and aceurate and that my signature shatl have the same legal effect as if made under oath; that
{arr. an ot o ditecior of the carporalion or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statules; and thal my name

appears i Block 12 or Block 13 1 changed, or on an attachrgent withgan address.

SIGNATURE: .ﬁ&y— LY,
IGNATURE AND TYJLD OF PAINTED NAME OF G Dater Dayirne Phone 9

(i OFFICEA OR DIRECTOR
Are 2 i

et | Apr 15 1997 8:00am

CR2E034 (9/96)



