'FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION _
ANNUAL REPORT

1996
DOCUMENT # P93000043204 (5)

. Corporation Narme

A.P.M. LAWN AND ORNAMENTAL PEST CONTROL, INC.

ST

L ORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State

DIVISION OF CORPUOSATIONS

Prinoparuf:‘lace of Business Mating Address
3690 PEDDIE DR PO BOX 38355
TALLAHASSEE FL 32303 TALLAHASSEE FL 323158356
"a. Date Incorporated or Qualhed 3a. Date of Last Repoct T
2. Principal Place of Business 7 [ 2a. Maing Addiess 4. FEINumber Apphed For
21 T - | 593185854 Not Appicable
Liter. Ar Suite c H,eto i
Suite. Apt. #, atc Suite Apt #. el 5. Certfcale of Stalus Desirad [ $8.75 additionai
22 27J Fee Required
City & State Gty & Stale 6. Election C.ampalgn Financing O $5.00 May Be
E;l o zﬂ o e | Trust Fund Contribution Added 10 Fees
Zip | Countey | Zip 8. Tnis corporation has habilty far intangbile tax undar s 1
(24] 25] 20| Florida Srantes [1ves [Iho
9. Name and Address of Current Registered Agent ~ 7T 1q. Name and Address of New Registered Agent

81 Nanw

ATKINS, CHARLES N 53]
334 WINNSTEAD CT.
TALLAHASSEE FL 32312 83

Strest Address (PO Box Numiter 1& Nat Acceptable!

(%]

84| City Zip Coda

FL |®

W 6071606, Flonda Stalules, the albove namad carparation subnils this statement for e purpeose of ghgniging its registered office
1B h change was athorzen by the corporanon’s baard of drectors | hereby accept the apponliment lered agent Lam

0505, Florda Statutess

3

CR2E034 (12/95)

e
12, 5 I EF  ADDITIONS/CHANGES TO OFf1 CERS AND DIRECTORS IN 12
VI CYofiEne Vi T DO Chage [ Adeim
wie  © | ATKINS, CHARLES N o

STREET ADDRESS 334 WINNSTEAD CT. 13 SIREE T ADDRESS

CrY- 51-2ip TALLAHASSEE FL , S onsee |

T D [ DEETE 2 1TIE O Cnange [ Andition
NAME BARBER, ROBIN C 27 LANE

siaeetanpaiss | 4328 QAKMONT DR 235IE 1 AILRESS

CY-ST-2F TALLAHASSEEFL saomeglze 1 L o
itk T DELERE AT [ Crang:  [] Addinon
NAME 2N

STREE ADDRESS 39 SIKET ADDRESS

Cie-ST-21P T - 13
TITE CJutinie S 1LTE [3 Chenge [ Additon
NAME 47 Nilk

STREET ADDRESS 43 STREET ATDRESS

CifY-51 2P L Faacuy st e L

THLE [ DELETE 5 1 TILE ] Crange ] Addman
KAME 5 7 haAY

STREEI ADDRESS £ 4SIRIET ADTRESS

Ciiy-&1-2wp o . ATy 81. 70 — ;

TTLE [ DELETE [RRE o .3‘4.: _ﬂp_(i:a'r.ge [ Additian
NAME 63 RAME 'J_ 10 IT‘TT' r -'?—_; ¥

STREET AJDRESS 63 SIKEE [ ADBRESS " Hb—_nl 7052

Chy-57-71 A L4CHY &
14. | do hereby cerbly that the infarmator 5 s fling s valur o 119.07(35k). Florida Statates | further

regics 1 or Suppky
Aoty o thie rece

15 e andl accurate and 1t my sigaatuglfl shall have the sane lega elfect a3 if miacte uider
e d o e ale thes repunt 2 regured bnAonggler GOV, Flowid s Stalales, aed that my name

f fj /@J??J/

fooe Bl B

Yo £ /17 G

oath; that | &1 an oflcer o diredtor o
appears N Biock 12 o Bock 13 0° ¢

SIGNATURE:

SIGNATURE AND TY| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




