FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooty o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90061 041 ***150.00

DOCUMENT # P93000037444

1. Corporation Name

ATTACK PEST MANAGEMENT, INC.

/ 0568610

W

Principal Place of Businass Mailing Address
755 W. SR. 755 W. SR

WOOD FL 32750 WOO0D FL 32750 0O NOT WRITE IN THIS SPACE ‘
3. Date Incorperated or Qualifed
05/24/1993
2. Principal Place'o,f. Business BLVO | 2a. Mailing Address Boeup 4. FEI Number Applied For

34 ALTaMon Iz mMeree|38| 370 Jegim st (Bpmeree 59-3197833 Not Applicable

Suite, Apt. #, otc. Suite, Apt. #, etc. . . $3.75 Additional
E/Al g ';l 2y 5. Cerlifcate of Status Desired [ Fee Required

City & State City & State = 6. Election Campaign Financing $5.00 May Be
EMLT/? Vil 0;\.-/(’ gF/LMﬂf_r )C L ?Slﬂﬁ W‘li' S/"‘-Ml'jj Trust Fund Contribution = Added to Fees

T Zip Sountry— -~ | —Zip——— -~~~ ~Counlry - T8 THis corporation owes the Current year Intangible” ’
;l 3;7)?‘ 25 g EY Nl El 337’% [5;1 S¢/14 yZV.Io > Perscnal Preperty Tax. Oves =~Hng—
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
LIGHTNER, TIM M Lo Twer, " JIny

82| Street Adgress (P.O. Box Numb?'f Not Acceptabte) 1
7/ Tamorte (Domptrnene Bevp

RISy pte. S8
“| N eTamete Spaseys AELE $55 0

a Stetptes, the above-named corporation submits this statement for the purpose of changing its registered
M authorized by the corporation’s board of directors. | hereby accept the appointment as registered

50 , Florida Statutes.
= 2T

11. Pursuant to the provisions o
office or registered aggnt;

A s h
agent. | am famili a0t 5 o'E
SIGNATURE 1'/{ )P

Signaturg._fod grbringed_wime cifegisipeld agET tandliﬂeilappllmhj{ {NOTE: Registered Agent signature required when reinstating) 't ,HATE 8
12. \'D/- “ oF ICﬁE‘F(S AND DIRECTORS 13. res ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSI:||N 12 g ‘
TILE [] DELETE 1.1TITLE RChange Additon | «—
N LIGHTNER, TIM 12 A 1 dnTwse-, ] /% 35|
sTreeranoress| 739 W. S.R. 434, SUITE E 135TREET ADORESS |34 A’ffrﬁ"”;‘ﬂ‘c Comproc— SBloep S :
CITY-ST-2IP LONGWOOD FL 32750 14CMY-§T-2IP Seerke L& A7 LT At A 5ﬂ/¢lﬂf /i ;2—7/ % E l
TME D {J DELETE 21TME vr ClChange  [JAddition | © -
e UGHTNER, DARLA 22NAME LignTrie Dapct— :
streeanoress| 799 W, S.R. 434, SUITE € 235TREET ADDRESS [ D77 AET A7 0 rSes Commecs— Br2 3Tl
CITY-ST-2P LONGWOOD FL 32750 vacrvstze |y fe SECE . ALTAM0MES S,p,r. s }A
me | - - T DRETE LTME - I — . _ [JChange. __[JAddtion | _
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-6T-2IP 34, CITY-5T-2P
TLE [1 DELETE 41TITLE {JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2P 44CITY-5T-ZP
TME [J DELETE 51TITLE [JChange [ Addilign
NAME 52 NAME =
STREET ADDRESS § 3 STREET ADDRESS =:
CITY-$T-2P 54CITY-5T-ZIP
TITLE CI DELETE 61 TILE [JChange [ Addition =
NAME 6.2 NAME ;
STREET ADDRESS £3 STREET ADDRESS ==
CITY-§T-ZP 6.4 CITY-5T. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corperation or the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed.-qr gnan a arent with an address, with all othar like empowered.

SIGNATURE: S ZZE NGEATATE RV RED 2/ FT Yo7 §63-351/

Data Dayume Phone #



