‘- FILE NOW: FILING FE MAY 1 18 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000043453 (7)

1. Corporation Name

ARMOR FUMIGATION, INC.

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

ANV RN T

Principal Piace of Busingss Malling Address
7211 COUNTY LINE ROAD P O BOX 5128
SPRING HILL FL 34606 SPRING HILL FL 34606
3. Date Incorporated or Qualfied | 3a. Date of Last Report
06/06/1994 04/25/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
lﬂ] EI 59‘3249 1 20 Not Applcable
Sulle, Apt. & elc. Suite, Apt. #, elc. 5. Centificate of Status Desired 0O $8.75 Adqilional
L—?ﬂ E] Fae Required
| Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] ?8[ Trust Fund Contribution Added to Fees
| Zip Country p Country 8. This corporation has liakility fpr intangible 1ax under s 199.032,
24] -2-5] E] 36] Florida Statutes Yes [INo
g. Name and Address of Current Registered Agent 30. Name and Address of New Reglstered Agent
B1| Name
CHRISAFULLE, RAYMOND 82| Sucet Aodress PO, Box Number is Nol Acceptabie)
7211 COUNTY UINE ROAD
SPRING HILL FL 34606 83
84| City FL ‘ss Zip Code

| 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment Tor the purpose of changing its registered office
or registered agent, or both, in the State of Florica. Such chan%e was authorized by the corporation's board of girectors. | hereby accept the appointment as registared agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. o i ] S S
Slgranwe, typad or pr ntad name of registeren ajent and Wi F applicabie {NO'E Registersd Agent signat.e requred when raingiahng! DATE :‘0\
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P (O] DELETE 1ATTLE Clchange [ Addiion [+
MAME CHH‘ISAFULLE. RAYMOND 1.2 NAME g
siverteooress | 5408 PATRICIA PLACE 13 STREET ADDAESS a
COY-§1-7P SPRING HILL FL 14 CITY - §1-20P &
TIILE [ DELETE 27 1TIE [ Crange [ Addition | ©
NAME 22 NAME
STRFET ADDRESS 23 STREET ADDRESS
CITY.S1-20P 2ALITY-5T-2IP
THLE [] DELETE 3 11/7LE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciy-sr-2ie 34CNY-51-21P
TiTLE ] DELETE A 1TILE [J Change [ Addition
NAME 42 RAME
SYRELY ADDRESS 43 STREFT ADDRFSS
cTy-S1-2I 44C1Y-81-7P
THLE [} OELETE 5 1TILE ] Change [ Adation
NAME 52 NAME
SIREE | ADDRESS 53 SIREET ADDRESS
| Cimy-sr-ze 54CITY-ST-2P
TITLF [] DELETE 61THLE [3 Change [ Addition
HAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY - 51- 2P §4CHTY-8T-21P

14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
cerlity that the infarmation indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the samo legal effect as il made under
oath: that | am an ofiicer geehraClor of themorporation or the receiver or trustee empowered 10 exacute this repont as required by Chapter 607, Florida Statutes, and that my name
appears in Black 12 or 2 1 polid, or on an atiaghowestwithr an address.

SIGNATURE: | Ly Arimgade ot 3Ta-(AMAT

SIGNING OFFICER OR DIRECTOR Daglow Figee s

E0 OR PRINTED NAME




