FILE N[W_\{: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT g ; FLORIDA DEPARTMENT OF STATE
; Sandrs B. Mortham Feb 24 1 997 8 : Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 OVESON OF CORPORATIONS Secretary of State

DOCUMENT # P93000043204 (5)
APM. LAWN AND ORNAMENTAL PEST CONTROL, INC.

LU T

[ Principal Prce of B,

9680 PEODIE DR PO BOX 38355
TALLAHASSEE FL 32303 TALLAHASSEE FL 323156355
3. Date Incorporated'or Qualifisd 3a. Date of Last Report
e 06/17/1993 05/01/1996
_ 2 Principal Piace of Business 2a. Mailing Address . 4. FEI Number Applied For
2 26 59-3185854 Not Applicable
Suite, Apl #, Gle Su le, At #, elG. ,

E A ‘ P 5. Certificate of Status Desired (] $8 75 Additional
221 - 27] Fee Required
L Dy & Srate .. City & State 8. Election Campaign Financing $5.00 May Be
@_ i 281 Trust Fund Contribution [ Added to Feas
A o W Cauniley 8. This corporation has fiability for intangible tax under &, 169,082,
_251 o 251 29L _3?| Florida Statutes Oves [Jno
- 9 Name and Address o ent Reglstered Agentl ) 10. Name and Addrass of New Reglsterad Agent

ATKINS CHARLES N 81| Name

334 WINNSTEAD CT. 82| Stest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

83
84! City FL 85| Zip Code

1711, 10 the provisions of Sactions 6017 050 and 637.1508. Fionda Stawtes, the above-named corporation submits this statement for the purpose of changing its registered

oltice or registered agent, or both, inthe State of Flotida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointmant as registered
agent | am familiar w b, and aceept the ohiligations of, Sectior 607.0505, Florida Statutes.

CR2E034 (9/96)

SHENATURE e
Y L e peae onan s ol ooestenad age; aned e |n| ereable, (HOTE Fegsterad Agert signature required when reinstating) DATE
2. OREICERS AND DIRECTORS I s ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 D ] oouere 11TALE I Change L] Acdition
HAME ATKINS, CHARLES N 12 NAME
sieeanoiss | 334 WINNSTEAD CT. 1.3 STREET ADDRESS
D [T oeLete 21TILE [Jchange [ Agdition
NAME BARBER, ROBIN C 22 NAME
s anoiss | 4325 OAKMONT DR 23 STREET ADDRESS
ovsize | TALLAHASSEEFL 2.4 CITY-5T. 2
T ] DEceTe L1VNE " Jchenge [ Adation
Hakt 3.2 NAME
SIRIED ALVIRT G 3.3 STREET ADDRESS
G 34 CITY-5T-2IP
mie [J DELETE 43 TIRE [ change ] Additan
NAME 4.2 NAME
SHEEE T ALOMES, 43 SYREET ADDRESS
| orvstee 14 CITY-S1- 2P
i [ paiese 51TILE [T Crange [ Addition
NEM 5.2 NAME
STREED ALDAESS 5.3 STREET ADDRESS
bomesoae 4 ) 54 CITY-S1- 2P
I T DELETE B1TILE [J Change L] Addition
Nak 6.2 NAME
SIREL ADDRE S, 6.3 STREET ADDHESS
T ST AR e _ 6.4 CITY-ST-7IP
14, T da heret :, tly that the infonmation supphed vath this Bling does naol quality for tha exemption stated in Section 119.07(3){i), Florida Statutes, | further certity that the

inforrmation indicates on tlu' annua’ reporl or sepplemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an affices or draclar of the corparation or the receivenar truston ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13«1 shangod, or on ap chinent with an address.
Y i5/a7 /eof 7 —7,?o;/

SIGNATURE: ol :
OF SIGNING OFFICER DR DIRECTOR Dialed Dayf ma Prons #

ARD TYPFED DR PRINT



