FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Sals Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000043204 (5)

1. Corporation Name

AP.M. LAWN AND ORNAMENTAL PEST CONTROL, INC.

O A

Piincipal Place of Business Mailing Address
3690 PEODIE DR PO BOX 38355
TALLAHASSEE FL 32300 TALLAHASSEE FL 323158355
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/17/1993
. 2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
[21] 26] _59-3185854 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc. i
P uie. ap 5. Contficats of Status Desed ~ []  $B:76 Additona!
. E —2?| Feo Required
: City & State City & State 8. Election Campaign Financing $5.00 May Bo
'EI 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 EEI Eﬂ 30 Personal Property Tax due June 30, Cves Ono
9. Name and Addrenss of Current Reglslered Agent 10. Name and Address of New Registered Agent
ATKINS, CHARLES N B1] Nama
3 WNNSTEAD CT 82| Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
s 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or repisterad agent, or both, in the State of Flarida. Such change was autherized by the corporation's board of directors. ! hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwa, typed o printed name of tegistered agont and ulle il epplicatlo. [NOTE: Registered Agert aipnature required when reingtaling} DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 1] T DELETE 11T [T Change ™ [T Additon | 2
HAME ATKINS, CHARLES N 12 NAME
smeeraponess | 334 WINNSTEAD CT. 1.3 STREET ADDRESS g
CITY - §T- 2P TALLAHASSEE FL 14 CITY-§T- 2 [
TLE D CJ orLere 21 THLE ] Change [ Addition |©
o ame BARBER, ROBIN C 22 NAME
. | smeeraponess | 4325 OAKMONT DR 23 STREET ADDRESS
1 cmy-si-ze TALLAHASSEE FL 2.4 CITV-ST-21P
TITLE L DELETE A TITLE LI Change  L{ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADORESS
CITY-5T-2IP 34.CITY-5T-2IP
e L] DELETE 4LATITLE U] Change L Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET AODRESS
CITY-ST- 2P 44TITY-5T- 2P
TITLE LI pELETE 51 TILE O changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$1-2P
TiILE [T DELETE 61 THLE [ Jchange [T Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 GITY-51-20F
4. | heraby cerlify that tha information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

Indicatad on this annual report or supplemental annua! rep true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the W?;ion or the receiver or trusiée gmpowared 1o execule this report as required by Chapter 607, Florida Statules; end that my name appears in

Block 12 or Block 13 d chan 7,&\ allachmer)w;:h apl addrgss. )
/
CIAMATI IDE, Y- Vs 2;4 K - [Ap’ AGen_ e? 2053




