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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 F)IViSIO;céeFel(?(():POZiTIONS Secretary Of State

DOCUMENT # P93000037444 (5)

1. Corporation Name

ATTACK PEST MANAGEMENT, INC.

RO

Prin¢ipal Place of Business Mailing Address
TS5 W, SR. 434 755 W. SR 434
SUTE E SUITE E
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/24/1993
2. Principal Place of Businoss 28, Mailing Addrass 4, FE| Number Applied For
21 i 26 58-3197833 Not Applicable
Sulte, Apt. ¥, stc. Suite, Apt. #, elc. it
P e v Ap 5. Cerliticate of Status Desired O $8'75 Aditional
22 — ;l Fes Required
City & Stata _ City & Slato 8. Election Campaign Financing $5.00 may Bo
rz;l 2!;] Trust Fund Contribution D Added to Fees
Zip | Caunlry | 7ip Country 8. This corporation owes or has paid the current year Intangle
;‘ 25—I _ 29] R] Personal Preperty Tax due June 30. {1 ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIGHTNER, TIM M 81] Name
755 W. ST. RD 434 B2| Street Address (P.O. Box Number is Not Acceptable)
SUE E
LONGWOOD FL 82750 . 53
B4} City FL 85 Zip Code

11. Pursuant Lo the provisions of Scchons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registercd agent, or bolh, in the Stale of Horida. Such change was authorized by the corporalion’s board of directors. { hereby accepl the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Saction 607.0805. Florida Stalutes.

RINLIEY ik

SIGNATURE e e e
Signature, typed of printed nanc of regestered agerd and Gie d agphcatie (NOTE: Rogetored Agont sighature reauired when ralnstatingy DATE
12, - . OQIFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [J OrLeTe T1TIME [J Change  LJ Addition
NAME LIGHTNER, TIM 12 NanE
sweeTaopress | 755 W. S.R. 434, SUTE E ' 13 STREET ADDRESS
CY-ST-2p LONGWOOD FL 32750 14CITY-ST-2IP
TIMLE D T_] CELETE 21TMLE [ change [T Acdilion
NAME LIGHTNER, DARLA 2% NAME
sreeraporess | 199 W. S.R. 434, SUITE E 2.3 STREET ADDRESS
CITY-5T-2IP LONGWOOD FL 32750 24 GITY-§T-2P
TIME O oeLere 31 TLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP S 34 CAY-ST-ZIP
TME [T edETE 41 7ILE [ JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-SF-2 44 CITY-ST- TP
TILE -] DELETE 55 11ILE T change  [_] Addition
RAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
T - §-21P 54 GITY-ST-2P
THLE [T peLeTe B.1TILE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2iP §4 CITY-ST-21P

14. | hereby certifg that the infarmation sugpliod will this fiiing docs nol quaiily for the exemption stated i Section 119.07(3)(1), Florida Statdtes. | furlher certily that the information
indicated an this annual reporl or supniemenlal annual reporl is lrue and accurate and that my signsture shall have the same legal effect as if made under cath; that | am an
officer or direclor o! the corpotatiar i the roceiver or trusieo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 131l changed, nLwith an aiﬂ?/ /
A N B B . 2 2 DB i "V AL
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COFEJFI’:‘(?RF}LEION ‘ ‘ FLOAIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2EQ34 (10/97)



