FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

R (o
EOD e T

FLORIDA DEPARTMERNT OF STATE
Sandra B Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P940000

04030 (0)

FL kL

SECRETARY OF STATE
DIVISION 0

95 SEP -

F CORPORATIONS

c
& PH 1:09

1. Corporation Narme

ALLSAFE PEST CONTROL, INC.

Principal Place of Busmness

1113 OHIO AVENUE
#201
OUNEDIN FL 346%

raling Address

1113 OHIO AVENUE
#2010
DUNEDIN FL 346%

A

A, Date Incorporated or Quahhec

01/16/1994

3a. Date of Last Report

08/15/1995

1.

or registered agent, or both, in thkr Stater of

Pursuant to the provisions of Sechons 607 .04
wicly Seh chadinge wias autharizend Ly the corporation’s board of arecions. | herety acce

Tamiliar with, and accept the obligations of, Socton €07

2. Principal Place of Business ) ;2;. Mailng Address 4. FEI Number Appliedt For
’2—1i 26| L . e 59-3219715 Nol Applicable
i L # te, Apt # : i
Suite, Apt. 4, etc ... Sute Ant s et 5. Corbficate of Status Desired O $8.75 Additional
El 27] Fee Required
City & Stale | 6. Election Campaign Financing 0 $5.00 May Be
23 28[ Trust Fund Centribution Added to Faes
2ip Country L Counlry 8. This corporation has kabi'ity for intangible tax under s 199.072,
[24] [25] 29] 30} Fuarida Statutes [ ves [no
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81 Name
ELLIS, DONALD L 82| Street Address (PO Box Numiber is Not Accerrtable] i
1113 OHIO AVENBUE L N
#201 83
DUNEDIN FL 34698 84] Cuy FL ]as' 2ip Code

%o Flonada Statutes

2 and BO7 1508, Flonda Statutes, e aboee named corpioration Subimis s staterment for the poiposs of changng its registered ofice
ot thie appaintment as regpsterad agent | am

|

cortify that the infarmation mdicatad or this ar
oath; that | am an officer or dire, N
appears in Block 12 or Bloox 1§ 1f changed,

SIGNATURE: _

" SIGNATURE AND TYPED

14. | do hereby cerl.ly that the mlormation suppied

W' renod or S applemental aroog
Proeation G ties rex

ronar atras et

et an addr

5

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

repaort is true andl a

SIGNATURE _ . o L . i

Sygriative e O Pt i Cf g fte ] gl 4. 150 e e e W ITE Bl g htton | Ade Tl St fon ot ad 2baet it 4w DA
12. OfFJ[:E HS:‘\NDﬁDﬁlRFC'QQE: } ] E o __A_DE)” \ON_S"CHANGES TO OFElCFHS AND DIRECTORS N 12 L
T PRES Ll beere TTnE e ) Changs . [ ] Adgtion”
NAME ELLIS, DONALD L 12 NAME :TJ%—”I?:'L’:"BB"’ ¥ .lB___"%l"T":'
smeer apokess | 1113 OHEQ AVENUE #201 135THERT ACORI **;*E",L:,;. o L *k**,i',, G
CiTY-S1. 7 DUNEDIN FL 34698 L N REL o PE¥SCD DU e,
TImLE ST [Joiirte 2 1ICLE [7) Crange [ Additon
NAME WATKINS, DEBRA 22 HAME
seeranpress | 1193 OHIO AVE., STE. 204 2 3SIHEH ADDRESS
Ty -51-20P DUNEDIN FL 34898 290y 51 7% o )
TITLE [ D:LeTE BB [ Change ] Additen
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-ST- 7P . S 3Gy SILP o o
e [ ofeTe 4 1TINE [ Change  [J Additan
NAME 42 WAME
STREET ADDRESS 43 SIREI ADTRESS
CITY-ST-2 i o Ascirsear |
TITLE [ GELETE 5111t [J Change  [] Addien
RAME 57 hamt
STAEET ADDRESS 53 STREET ADORESS
CITY-§1- 2P o S4LF-ST 2 B
TILE [ oELeTE g1 TINLE [) Change [ Addition
NAME BonAME
STREET ADDRESS €3 SIHiF 1 AGORESS
CiTY-ST-21 saci-Slar dc_&.

s

wl daes Aot gual y for the exermption stated i Sochan 119 67 {4k, Florda Statutes. | further
curate and thal my signature shall have the same legal efiesl as if made unowr
Gr O rusted: errpowe: e o exalute s repon as reqored by Chapter GO7. Flonda Statutes; and that iy Name

5739342838

Dyt @ Prore: B

CR2ED34 (12/95)




