FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT SR
CORPORATION LW AL
ANNUAL REPORT S gnesed

1996
DOCUMENT #

1. Corporation Name

ATTACK PEST MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPCRATIONS

Principal Place of Business

755 W. SR. 43
SUME €
LONGWOOD FL 32750

Mailing Address

755 W. SR. 434
SUITE E
LONGWOOD FL 32750

100 A

3. Date Incorporaled or Qualified

3a. Date of Last Report

FL |®

05/24/1993 05/23/1995
2. Principal Place of Business 2a. Maiing Address 4. fEI Number Applied For
21] 26 59-3197833 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Cerlificale of Status Desired O $8.75 Ad(!ilional
22 ?T—I Fee Required
City 8 State City & State 6. tlection Campaign Financing 0 $5.00 May Be
23 m Trust Fund Gontrinution Added to Fees
Zp Country Zip Counlry B. This corporation has liability for intgngite tax under s 199.032,
Eﬂ m 29 ao Florida Statules [ ves HNU
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Rej’iheled Agent
B1| Narme
LIGHTNER, TIM M a2 Sireot Andress [P0, Box Nurmber is Nol Acteptable)
755 W. ST. RD 434
SUNE E 83
LONGWOOD FL 32750 sl oy

1 Zip Code

farniliar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 6070502 and 8071 508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered office
or registared agent, of both, in the State of Forida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appointment as registered agent. 1 am

SIGNATURE . . . o
Signaturs, typed or printed name o registered agent and titke if applizable. NOTE- Rogistered Agant signature rerired wnen reinslatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDIIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE D 0 DELETE 1.1 TILE . [ Change [ Addition
NAME LIGHTNER, TIM 12 NAME
STREET ADDRESS 755 W. S.R. 434, SUTEE 13 STHEET ADDRESS
CITY-ST- 7P LONGWOOD Fi. 32750 14 CHY- ST-2IP
TITLE D [) DELETE 2 17ILE [ Change [ Addition
NAME UGHTNER, DARLA 2.2 NAME
STREET ADDAESS 755 W. S.R. 434, SUTE E 29 STREET ADDRESS
GTY-§1-20 LONGWOOD FL 32750 24CITY-51-2P
TITLE [] DELETE 3 1TILE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 33 STREET ADORESS
CITY -57- 2P 34 CTY-5T-2F
TIE ") DELETE 4 1THLE [3 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
T -ST- 2P 440TY-51- 7P
TLE [J DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CiTY-ST-2P 54 TITY-ST-2P
TILE [ DELETE B 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-2P 64 CTv-5T-2F

i changed,«% on an attachment with an adoress,

14, | do herehy certity thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. ) further
certify that the infarmation indicateg ar this annual report or supplemental annual report is true and accurate angl that my signature shali have the samie lagal effect as if made under
oath; that | am an officer or direcysr of the corporation or the receiver or frustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name

7’—

Sirsor7

Daytme Pnona #

CR2EC34 (12/95)




