FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K95345 (0)

1. Corporation Name

DION'S LAWN & ORNAMENTAL PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R PR

3. Date incorporated or Qualified | 3a. Dale of Last Report

06/14/1989 06/02/1995

2. Principal Place of Busine: 2a. Mailing Address 4. FEI Number Applied For
il 123935 Hudson Muenue [ !Sjii‘ademme 50-2951033
Sujpy. Apt ) . $8.75 adgitiona!

5. Cerificate of Status Desired - ona
2 ‘90 . %0)( S 27] QS é)y ]USS’ fesle ofSialus bested O Fee Required

City & State

City &5t &. Elaction Campaign Financing $5 00
. w 8 May Be
23] Ir\uOS()(\ y Q{?\(df\ —I Ii\u(‘ﬁm N Fl()f\\d& Trust Fund Contribution 0 Added to Fees
2ip Count Cauntry 8. This corporation has liability for intangible tax under s $199.032,
El 3% _] _—I Wq El I,S.Q‘ Fioridla Statutes %Yes CINo

Principal Place of Business Mailing Address
13235 HUDSON AVENUE 13235 HUDSON AVENUE
P.O. BOX 1655 P.O. BOX 1655
HUDSON FL 34669 HUDSON FL 34665

) 9. Name and Addiress of burrent Registered Agent 10. Name and Address df New Registered Agent
Bi| Name
SHARER- DlON 82| Street Address {P.O. Box Number is Nol Acceplable)
13235 HUDSON AVENUE
HUDSON FL 34869 63
B4| City FL 85| Zp Code

11, Pursuant to the provlsmns of Sections 607.0
or registered age

Q2 and 607.1508, Florida Statutes, the above-named carparation submits this statement for tha purpose of changirg its registered office

both, in the State o da_gich chan?: € was adthorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, #nd accep he pbhgatno F'607.0505, Florida Statutes.
SIGNATURE Gl A S ,E—JD - “e I
Sigrature, typad or printed name of regslered agant a ] {NOTE" Rogistores Agenl sgralure reguired when renstalng) DATE ’lﬁ'
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
I . Q
TOLE PD [) DELETE L 1TIMLE [ Ctenge  [) Addition | =
NAME SHARER, DION 1.2 KAME 3
sreeraomress | 13235 HUDSON AVENUE 1.3 $THEE | ADDRESS 8
Ciry-51-2P HUDSON FL 14Ty -ST- 7P &
e ] DELETE 2 1TME CJ Change [ Addtor | ©
NAME 2.2 NAME
STREET ADDRESS 2 3 SIREET ADORESS
CITY-81-21P 24 CITY-5T-2IP
TIILE [] DELETE 3 1TITLE [ Change [ Addition
[ NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-81- 21 34CIY-51-2IP
THLE (7] DELETE 4TITLE [ Change [ Addition
NAME 4.2 NAME
STREFT AGDRESS 4 ISTRELT ADDRESS
CHY-51-2IP o WAL ST
TILE {7 DELETE 5 $TILE [ Change  [] Additon
NAME 5.2 NAME
STAEET ADDRESS 52 STREET ADDRESS
CIFY-S1-21° 54CITY-ST-2IP
TTLE [ DELETE 6 1TITLE [ Change  [] Addition
NAME 6 2 NAME
STREET ACDRESS 6 2 STREEY ADDRESS
CHY-S1-2IP 6.4 CITY-5T-2IP

14. | do hereby cedify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
certify that the information indicated an this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recetver or trustee empowered 10 execute this repor as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block, anged, or on an t with an adoress
-0 -Sl 838395

SIGNATURE: = T A
SIGNATURE AND TYPED OR P EO NAME OF SIGNING OFFICER OR DIRECTOR Date DA Praog

o o | |




