FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT Al FLORIDA DEPARTMENT OF STATE .
" candee B. ortharm Jan 22 1997 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1997 BIVISION OF CORPORATIONS S GCI'etaI'y Of State

PQCUMENT # P93000037444 (5)

ATTACK PEST MANAGEMENT, INC.
Principal Place of Business Mailing Address “Il”ll“ll ||||| m|| Ilm II‘" I||’I IIﬂI ||||”|I|| ||||| I'I" Im ,|I|
755 W. SR. 44 755 W. §R. 434
SUNE € SUNE E
LONGWOOCD FL 32750 LONGWOOD FL 32750-5196 .
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
m 25] 59:3]97833 Not Applicable
Suite, Apl #, Suitey, Apt. #, elc. it
e AP R e oy o AP B 5. Cenlificate of Status Dasired O $8'75 Additional
EL_ o 27 Fee Reguired
City & State ~_ City & State 8. Election Campaign Financing $5.00 May Be
?al 26| Trust Fund Contribution 0 Added to Feas
Zip | Country | Ap Country 8. This corporation has liability for intangible tax under s. 199.032,
_2:‘ 2;| 2;[ ;a Florida Statutes dyes lno
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
LIGHTNER, TM M 1] Name
755 W, ST. RD 434 83| Streel Address (P O. Box Number is Mot Accoplabie)
SUNE E
LONGWOOD FL 32750 8
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Soctions G07.0502 and 807.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am famihar with, and accept the chligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE R
Sl:larum typed o prades ran e of negestoeed agent and tilie 1 applicablo (MOTE: Ragislered Agent signatore reguired whan teinslabng) DATE
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] oELETE 1L1MTLE [ Change ™ 17 Addition
HAME LIGHTNER, TIM 1.2 NAME '
stheer aooness | 755 W, S.R. 434, SUITE E 1.3 STREET ADDRESS
Oty 1.2 LONGWOOD FL 32750 1ACHTY-ST-2IP
TILE D D oeLere 21 ¥TLE [T change ] Addition
NAME LIGHTNER, DARLA 22 NAME
stueer anoness | 755 W, S.R. 434, STE E 23 SIREET ADDRESS
GITY-ST. 7P LONGWOOD FL 32750 2.4CITY-SI-21P
TIILE T DELETE 31TLE [Jchange ] Adalion
NAME 32 NAME
STREET ADDAFSS 33 STREET ADORESS
BITY-S1-7 e 34.CITY-§7- 2P
Mk [T DeCETe 41 THLE [Jchange ] Addilion
HAME 4 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-§1- 2P _ 44 1Y -SF- 2P
TITE [ Joree 51TNLE [T change LT Addition
NAME 52 NAME
SIREET ADURESS 53 STREET ADDRESS
CITY-51- 74 54 0ITY-51-2P
TLE . ) LT DeCETE 61 TITLE [ Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1-7ip 6.4 CITY-ST- 2P

14. [ do hereby cerlify that the information supplicd with s Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information inaicated an this annual rl or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that
I am an officer or direclor of the cosperyan or theseceiver or trustee empowered to exgeute this report as req!ired by Chapter 807, Florida Statutes; and that my name

i fres. /.13 97 (/0’7 "/67-00L7

[xate Daytma Phone #




