FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL

REPORT

1996

EE AFTER MAY 1 IS $225.00

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALLSTATE PEST MANAGEMENT CORPORATION

Principal Place of Busingss

4

TAMPA FL 336206718

Mailing Address

P.O. BOX 32831
TAMPA FL 33620831
us

O

3. Datw(ﬁ%aéalw Quatifisd

da. Dato oca ).éa‘sil’?epod

2. Principat Place of Business

2| Y722 Arvece Fore

2a. Mailing Address
26]

4. FEI Number

Applied For

Not Applicable

Suite, Apl. #, etc

2]

Suite, Apt. #, etc.
27]

5. Certificate of Status Desired

0

$8.75 Additional

Fee Required

City & State City & State 6. Elsction Campaign Financing $5.00 may Be
23 7)}!,-1,0,4 /Z a Trust Fund Contribution Added 1o Fess
Zp ¢ 7 Count [TAY] Zip Country 8. This corporation has liability for intangiole tax under s 199.032.,
24|53€25-8U0  [5] i [20133679-2831 |30 Florida Statutes 0 ves BANo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
HAWS. JIMMY R 82] Syreetl Address (P.O. Box Number js Not Acceptable)
~AH-W-PALMRA-GTREET T2 AACREL" DA b
TAMPA FL 33628-6746— 83
84| Ciy 85| Zip Code
FL | zz¢25-82/0

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept 1

familar with, and accept the obligations of, Section 607.0505, Florida Statutes,

the purpose of changing its registered office
he appointment as registered agent. | am

SIGNATURE __ , W LI 3%’ /9 ¢
L Siy#Tore, typed or printe: e of registered apent and e if epdcabie {NOTE: Ragistared Agent sgrature requined when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD ] DELETE 11T BA Change [ Addition
NiME HAWS, JIMMY R 1.2 NAME
STREET ADDRESS 4114 W PRLMIRA STREET sasaeeronness | 47 22 L RUEL Rore
CTy-51-29 TAMPA FL 338208716 140y~ 81 2P Pmps 13 S¥(29 e Lakde)
TiILE ol [ DELETE 217 e Charge [ Addition
HAME HAWS, JIMMY R 22 NANE . on
STREFT ADDRESS 41‘1"W1’WWEET 23 stReer Apoess | 4 7ax LAvRLL Rors
CIY-ST-2 TAMPA FL 33620-6746 24CTY-5T-7IP — F /e
TILE {J DELETE 1 171ITLE [ Change [} Addilion
KA 22 NAME
STREET ADDRESS 3.2 STREET ADURESS
CITY-§1-71P 34 CITY-ST-2IP
TiLE 3 DELETE & 1TITLE [1 Cnange  [] Addition
HAME 42 NAME
STHEE] ADDRESS 43 STREET ADDRESS
CITy-§T-21F 440HTY-5T-71
T ] DELETE 5 1TILE [ Change  [] Addition
NEME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-51-2° 5400TY-ST- 2P
THLE [C] DELETE 6.1TITLE [J Change  [] Addition
HAME 6.2 NAME
STRFF T ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZP 6.4 CiTY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is 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 corporation or the receiver or trustee em

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: ~W$Z _____ A

P2 Yl

powered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

(P Vo254

ATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

/o4

Daytie Prne #

CR2E034 (12/95)




