FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PHOE iT
CORPORATION Sandra B, Mortham
ANNUAL BEPORT

1997 rJrV|sr;ZC;:acr:y(;::PS<;ar:f\1|0N5; Secretary Of State
| DOCUMENT # K95345 ~ (0)

1. Corporatic  Man

DION'S LAWN & ORNAMENTAL PEST CONTROL, INC.

Ll

AT

U Poncipal foare e Buoness T ‘ Maiting Addross
13235 HUDSON AVE *.13235 HUDSON AVE
P O BOX 1655 P. 0. BOX 1856
HUDSON FL 34869 HUDSON FL 345693620
us us 3. Date Incorporated or Qualified 3a, Dale of Las! Reporl
R L 06/14/1989 04/18/1996
2. Fringpal Fiase of Business 2a. Mailing Address 4. FE! Number Applied For
[211 » . 25] P.0. Box 1655 59-2051033 Not Applicable
Sule Apl # le Suite, Apt #, it
o e I ARTEL BT 5. Cerlilicate of Status Desires ] $8.75 additonal
22] o o S 27_] Foe Heoguired
Gty & S | City & State 6. Election Campaign Financing $5.00 may Be
22} ” ~|28] New Port Richey, FL Trust Fund Contribution O Addod to Fess
A - Counly Qi __ Country 8. This corporation has liability for intangible tax under s 199 032,
24 sl ) _35_1656 30| us Florida Statutes Yes [ No |
o 9, Name and Address of Current Registered Agent o 10, Neme and Address of New Reglstered Agent
SHARER, DION 81| Name
13235 HUDSON AVENUE 82| Strect Address {P.O. Box Number is Not Acceplable)
HUDSON FL 34669

83

Zip Code

84| City FL 135

UV Paruant 10 e prowisions of § 2 ancl 6071508, Fiorida Slatules, the above-named corporalion submits this staterent Ior The purposs of changing ils registerad
allize or regslaed agonl or bath, n e Staale of Flonda Such change was aulnonzed by iho carporation’s board of directors. | hereby accept the appointment as registered
agent. Far dndier with ana aegept e abligations of Bection €07 .0505, Florda Statutes,

SIGRATURE i R 5 . .
o _ ‘ O L i e iandd Wk ) pgcabie HEHE Beipstoned Agerd B.gnalure foquired whan ro pstating) DATE
12, ! N Lt (‘1()FI‘» 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PP T “TIoiE 1LTIE T Change [ Addifion
e SHARER, DION 12 NAME
st e | 19235 HUDSON AVENUE 13 STREET ADDRESS
st HUDSON FL ] . 1ACITY-51-2IP
IETRTE T C : i CYokcere 2 TE D Change D Addition
KM 22 HAME
SN RED A 2 3 STHEET ADDRESS
s & g o e 2 4CITY - S1-2F
T TIoi ITLE Tl thange ] Adation |
i 32 HAME
ST -1 A0 S 13 5TREET ADDRESS
LS ey e I e Y IADTYST-Z
HILE [ DELETE 41 TTLE 1 Change” (] Addition
Bk 4 7 NAME
BIREED AT 4 3 STREET ADORESS
CHY G S - 44 CNY-5T-2I1
AR ) ‘ T okcere S1TLE T Change [ Addition
BAVE 52 NAMF
SHHLEL D] 53 SIREET ADDRESS
[ Teo N S ) HACITY.S]- 719
1w T oerene 6.1 TILE TTchange [ Additon
htdi 5.2 NAME
SIRELT AL 5.3 STREET ADDRESS
SIS EACITY-ST-7IP

Wing docs nol qually tor the exemplion stated n Section 119.07(3)0), Flonda Statutes. | further certity hat 1ho
ilal annual reporl is true and accurate and thal my signature shall have the same legal effect s if made under oath, thit
or trustee empowered to exesule this repart as required by Chapier 607, Florida Statutes; and that my name

.| o b ety z:»‘zrhly thal the wedormation supptied with
infornancetincl st Oncts aneaal repon or <,np;)|e [
I aarran afl oo or director of H|i Corptd or It
appcars it Blck 12 or Blgahdd if chan

nt with gn address
. . ST 7

" BIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T Gyt PR
F.Yrr.vr-ri

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mar 25 1 997 8 OOam

CR2E(034 (9/96)



