FILE NOW: FILING FE

PROFIT "
CORPORATION
r ANNUAL REPORT

1996
'DOCUMENT # LO6596 (5)

1. Corporation Name

AREA PEST CONTROL, INC.

Sandra 8. Mortham
Secretary of Stato
" RWISION OF CORPDRATIONS

) ol
W0y, T

Pringinal Place of Business Malling Addross ”""IHIH ""l I”I”“’I "M Im I.Iu Im”mulm Ilm Illl“ll’

AREA PESTCoNTEN. Wg o 57 CoNTOLs /VE
Poad ey - AREA (EST CoT

- . 3. Date Incorporated or Qualified | 3a. Date of Last Roport
G5 Hppaloose Kea Gas Apalonse Lodd |
___fmgaﬁ_sfrm 45, FLIVCRT _ To i Sorge, 1¢ 3k 0810211989 04/21/1995
| 2. Frincipal Place of Busidess  ~/ ! 28, Maiing Address 4. FET Number Applod For
2T| 2E| 59'2 963 1 87 Not Applicable
Stite, Apt. #. etc. L, Sulle. Al 4. elc. 5. Ceddicale of Status Desiced () $8.75 Additonal
25' 5 27] i ) ) Fee Required
City & State | City & Stat 6. Fteclion Campaign Financing $5.00 May Be
El 25] B _ e Trust Fund Contritsution (W Added to Fees
| Ip L Counlry | &ip - Couritry 8. This corporation has liability for intangile tax under s 198.032,
2 25 29 30 Florida Stalutes [ Yes [INo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
Nama N -
CTACRQUEBILING 4. L ONE-
Streat Address (P.O. Box Nymber is \J%Aoceptab )
G035 APCRELOSITE FD
;

TAPON SPRINGS FL |*

iy

11. Pursuant 1o the provisiting ol gectiope 607 0602 07,1508, Forida Stahutes, the above-namod corporation sLbmits this statemant for the purpose of changing its registered ol e
or registeredd agenl or hoth, irft SUAL F uCh change was authorized by the corporation's board of direciors. | hereby accept the appointmont as ragistered agent. lan,
Tamiliar with, and focept the oppgatiphs of et U505, Florida Statutes,
Signatore, Ly or phntgf nar wr of ioglitersd agent v W Py nnl cable NOFE Fieg T AGEnNt SIGNAtIrs (2Ll Wi reirstatiog’ DATE G—-
i2. ‘r'/ QFFICERS AND [)k!EQrOFRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 2 g
TILE D CIDELFTE 1 11MLE [ Crange  [] Ac ation =
NAME LONG, JACQUELINE A. 12 Newde §
s aooress | 925 APPALOOSA RD 13 5TREL| ADDRESS 2
CIFY-ST- 2P TARPON SPRINGS FL 14 CITY-ST- 7 ﬁ &
TIMLE (I DELETE 21 IILE {1 Change [ Ad-dilien Q|
NAME 2.2 NAME
STREET ADDRESS 2 3 5TRECT ADDRESS
LITY-ST- 21 24C1Y-S1-7p .
e [7] DELETE 31TILE [ Change  [C] Addition
NAME 12NAME 4 ’
STHEEI ADDRESS 33 SIREFT ADDRESS
CITY-S1. 2P 34CITY-81.2P L
TIILE [ GELETE 4 1TITE { ) Change  [") Addilion
NAME 42 NEME
SIRZET ADDRESS 4. 3SIREFT ADDRESS
CIly-S1-20° 4.4 Cily-S1-2IP
wir W e OO0 1T 83STG0H: (3 b
Nawe BINAME | -05/23/96--01010--004
STREFT ADDESS 59 STHEE S ADDAESS *#¥200), 00
Cily-S1-21F 54 CITY-S1- 7P N
T [1DECETE 6 1TILE ] Wh@ L] Adition
NAME £ 7 NAME \/
STREET ADDRESS 6% SIREET ADDRESS QW:; /
CiTy-S1- 71 IPprr— 64 CITY-81-21P
14, 1 do hereby cenify that the informalioh, supplied with this filing is valuntarily furcished angriloes not qualify for the oxamption stated in Section 119.07{3)K), Florida Statutes. | furlher
cedtify thal the inforration indicaled ob this annua! report or supplemental annya reporf if true and acourate and that my signature shall have the same lagal efiect as if madle under
cath; that | am an officer or director of the corporation or the feceiver or truspde gmpavieiod to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chingad, or on an attachgient With an agddreds.
‘s s .
SIGNATURE: jw : , OS-0I-F6  §13 53/ 003
TTEIGNATURE AND TYPED BRFRINTED NAME OF BIGNING OFFICER OF DIREGTOR T e




