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FILED

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

(T BTN
CORPORATION
ANNUAL REPORT

Wiy
1998 G

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J85595

1. Corporation Name

ALL-PEST, INC.

(3)

May 20 1998 8:00am
Secretary of State

AR G RRR R

Principa! Place of Businass o Mailing Address
EH4 THOMASYILLE RD. 6714 THOMASVILLE RD.
iy 0y
TALLAHASSEE FL 32312.3837 TALLAHASSEE Fu 32312-3837 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ot Qualified
e 08/04/1987
2. Principal Place of Business \2&. Mailing Address 4, FEI Number Applied For
3] S | R 59-2846026 Not Applicable
Suite, Apt. #. atc. Sutte, AplL. #, elc.
e, fe ¢ vie. At B el 5. Certificate of Status Desired ] $8.75 addtonal
2 e _W?ﬂ____ Fee Roquired
City & State | Cily & Sale 6. Election Campaign Financing $5.00 May Be
- R Trust Fund Contribution Added to Fees
Zip Country _Zip Country B. This corporalion owes or has paid the current year Intangible
[2—l| 25 . 29! 3—_01 Personal Properly Tax due June 30.  [lves [N
9. Name and Addresgg[ 9!",','"_"' _ﬁy_gl_s_lﬂe_q_ﬁugem §0. Name and Address of New Registered Agent
ALLAMON, GARY 1] Name
3827 LOMA FARM ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL aﬂ Zip Code

SIGNATURE

11, Pursuant to the pravisions of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions ol Sechan 607.0505, Florida Statutes.

Signalute. typoid :__ it e Pt Tyt and s il sppkeatie (NOTE . Repiciered Agonl Bignalure requirad when reinsialing) DATE, =
12, “OFHICTRS AND (IRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12 g
ILE DFV T DRETE 1L L Change [T agdiion | =
NAME ALLAMON, GARY 1.2 NAME §
sweeranoness | 3827 LOMA FARM ROAD 13 STREET ADDRESS 3
CITY« ST-2P TALLAHASSEE FL o 1.4 CITY-ST- 7P g
TIE ) ] pELete 21TIE [Jchange T Addition
NAME ALLAMON, GARY 2.2 NAME
seer anoress | 9827 LOMA FARM ROAD 23 STAEET ADDRESS
CITY . 51- 7P TALLAHASSEE FL 2.4 CITY-§T-71P
TILE T peeere 311E [ Jchange LT Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADURESS
GITY-ST- 2P e 24.CIY-ST-7IP
THLE T Decene 41 HILE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY. §T- 7 o 44 CITY-ST-21P
TITLE 7 GriETE 51TILE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P - 54 CITY-51- 2P
TILE [3 DeLETs 51 TLE [T change”  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-S1-2p 64C11¥-ST- 2P

14, | hereby certify that the information supplied wilti this Tiling does nat qualify for t
indicaled on thus annual report or supplemental annual repart is true al

e examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) accurate and thal my signature shall have the same lega! effoct as if made under oalh; that | am an
officer or director of the carporation or 1he recciver or trustee emppwefed 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 134f c% an an ﬂnnw?l m?}d o
Py o
SIGNATURE: M /




