SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

STATEWIDE FUMIGATION, INC.

DOCYMENT #  PO4000020925 (1)

Principal Place of Business

Malling Address

O

3880 TAMPA ROAD P.O. BOX &0
SUME ¢ SUTE C
OLDSMAR FL 4677 BLSDSMAH FL 477 3. Date Incorparated ar Qualfied Ja. Date of Last Repor
. 03/17/1994 04/28/1995
2. Principal Place of Businesy 2a. Mailing Address 4. FEI Number Applicd For |
[21] 26 53-3230095 Not Applicable

Suite, Apt #, etc

Suile, Apl. # elc

5. Certificate of Status Desrod

$8.75 Additianal

22 ;7' _ [-] Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 Mmay Be

’;i 28 Trusl Fund Conltribution El Added 1o Fees ]
Zip Country Fifle Country 8. This corporation has liability for intangible tax under s 199 032,

24]

26]

29|

[30]

Flerida Statutes Yos D No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

a8

Name

MIZELL, MARGARET §
3888 TAMPA ROAD
SUITE €

OLDSMAR FL 34677

&2

Street Address (PO Box Numbaer is Not Acceptable)

B3

84| Cuy

FL

85{ Zip Code

office or registered agent, o
agent lam fanuhar with, and accept the ot

SIGNATURE ___

pots, mthe Siate of Flonda

s At a s gppl

11. Pursuant to the provisions of Sections 607.0503 and 607 3508, Florida Stalules, the above namad corporation submits this slatement tor
Such change was authorized by the corporation's baard of dreclars ! herctyy &

sigabons of, Scction 607 0505, Florida Statutes

TR

stared A,

Gistore required when e rgtatag

the purpose of changing s registered
ceept ne appointment as registered

T

12 OFFICERS AND DIREC TORS 13, ADDHTIONS/CHANGE S TO OFFIGERS AND DIRECTORS IN 12

THILE P U7 Detere 11TIE L] crangs [T Aadition
NAME MIZELL, MARGARET §. 12 NAME

sTReET aboress | 3888 TAMPA RD., SUNE C 13 STREET ADDRESS

Gy -ST- 7P OLDSMAR Fi, 140ITY-ST-21p

T [T oceete Z1INE [T Charge T T Addinon
NAME 22NIME

STREET ADDRESS 3 STREET ADDRESS

CITY-S1-7P 240ITY-ST- 2P

TITLE LI orer IITIIE ] cnange T 7 adgdinan
NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CY-SI-21p 34.CITY-ST-219

TILE 11 oecee 11T [T Change T[] Addition
hAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

Ciy-ST- 2 440y -T2

TILE [ 1 orcere 51TIILE [T Cchange [ Aadian
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CyY-st-2Ie 54CTY-51- 217

TITLE [T oecere £ 1TILE [J crangs [ ] Adavion
NAME 62 NAME

STREET ADGRESS 63 STREE T ADDRESS

CiTY-ST- 2P BACHY-51- 2P

14. | do hereby cerbily Inat the information sSup

made under gath;

SIGNATURE: . 2

tat 1 am an officer ar director of the:
that my name appears in Black 12 or Blagk 13 if chan
5

pled wilh this filing is voluntarily furnished and does not quality for the exemnplion stated in Scclian 11
urale and that my signature shal: have the same legal effect as if
as renuired by Chapter 817, Flanda Statutos, and

296

further certify thal the information indicated o this annua: 1epont or supplemental annual report is true and ase
poration or the receiver or truslec empoweied to exccute this report

attachment with an address

'éf___ e £R -

“mENATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OF DIRESTOR

G 07(3)(K). Flonds Stawtes |

B Ty O

CR2E034 (3/96)




