PROFIT

CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STATEWIDE FUMIGATION, INC.

P94000020925 (1)

SUME ¢

Principal Place of Business

3889 TAMPA ROAD
OLDSMAR FL, 34677

Mzling Agdress

P.O. BOX 60

SUITE ¢

OgDSMAR FL 34677
u

21

2. Principal Place of Business

53]

Suite, Apt. #, elc.

Zip
24

Crty & State

25|

SIGNATURE

MIZELL, MARGARET §
3888 TAMPA ROAD
SUITE C

OLDSMAR FL 34677

T County

5. Name and Address of Current Registered Agent

S!gr%a' ré: t,iwd o ri-m‘lz A name o feg

RN

3. Date Incorporated or Quaidied

3a. Date of Last Repor

el agint and Ktk i gy y fieath

SIGNATURE: Y Y \ o

I 03/17/1994 04/28/1995
2a, Maling Address 4. FEI Number Applied For
26| 598-3230095 Not Applicable
., St Apt kel 5. Gertilicate of Status Desired ] $8.75 aaditional
2) Feo Required |
______ City & Stale 6. Election Garnpaign Financing $5.00 May Be
28 Trust Fund Contritution 0 Added to Fess
‘ A zp o H|E:VWCAIVJJ'7'VIEI§M&7” e his corporation has liabitity for intangibie tax under s 199.032,
29] . 30] Florida Statutes [ ves [INo

10, Name and Address of New Registered Agent

81| Name

B2| Strect Address {P.0. Box Number is Nol Acceptable)

83

84 City

FL |85I 21 Code

MO Bag stered AgrT

11, Plrsuant to the E\:é;}i-éwaﬁg of Sections 607.0507 and 607, 1608, Florida Statutes, the: atove named cfni’ﬁoration submits this statement for the purpose of changing ils registered office
or ragistered agant, or polh, in the State of Plodda Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Fiorida Statutes

CR2E034 (12/95)

AINYED NAME O®SIGNING OFFICER OR DIRE

) FFICERS AND DIRECTORS 77 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ) DELETE 1ATILE [[] Change  [] Addtion
NAME MIZELL, MARGARET S. 1.2 NANE
STREET ADDRESS 3888 TAMPA RD., SUTE C 1.3 STREET ADIRESS
CITY-§T-21P OLDSMARFL ] I REE s
TITLE [ DELETE ZATILF [[] Change [ Addition
NAME 2 2 RAME
STREET ADDRESS 23 SIREET ADDKESS
iy -S1-2if e IR I L272L) 021 (S D
TIHE [] DELETE 3ATHLE [ Change [ Addition
NAME 32 NEME
STREET ADDRESS 33 STREET ADDRESS

LSS TR N o asomy-si-ne ) N e — e
THILE [[] DELETE RIS [] Change  [] Addition
NAME 4.7 NAME
STREET ADDRESS 43 SIRLET ADDRESS
Ciy-sT- 2P . R AACTYSE2E [ . — —
TILE [7) OELETE 51 TITLF [ Charge [ Addition
AN 52 NAME
STREET ADDRESS 53 STREE T AJDRESS
CITY-§7- 2P _ I 54 CITY-&T-21” i
TILE [J DELETE 6 1TITLE [] Change [ Addition
N 52 N
STREET ADDRESS B3 STREE] ADDRESS
CITY-ST- 2P BACITY-§T-2F

- sle/w

14, | da herety cerlify thal the informalion supplied with 1his fring is voluntariy furnished and does not quality for the exemption stated in Section 118.07{3)(k), Florida Statutes, | further
certily that the infonmation indicated on this annual reporl or suopplermental annual repord 1s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer o director of the corporation or the receiver or Tustet empowerad 1o exocule his report as required by Chapter B0Y, Florida Statutes; and that my narme
appears In Block 12 or Blosk 13 if changed, or on an attachmentprith an address

| 83/B5¢ s o

Ela,‘\ e Phore &




