FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i 3 FLORIDA DEPARTMENT OF STATE |
CORPORATION =

Sandra B. Morliham
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1996
DOCUMENT #  P94000043468 (5)

1. Corporation Name

ARMOR PEST CONTROL OF GENTRAL FLORIDA, INC.

RN MR RN

Frincipal Place of Business Mailing Address
€325 N ORANGE BLSM TRAIL SUITE 134 PO BOX 5128
ORLANDO FL 32810 SPRING HILL FL 34806
3. Date Incarporated or Qualified | 3a. Date of Last Repor
06/06/1994 03/31/1995
2. Principal Place of Busingss | 2e. Mailing Address 4. FE! Number Applied For
B R 28] 59-3249123 Not Applicable
- Suite, Apt, #, eto. | Suite, Aot #, etc. 5. Certifcate of Status Desired O $8.75 Add_itional
2;' 27—| Fae Required
Gity & Stale | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
B zﬂ Trust Fund Contribution Added to Fees
21D | Counlry | Zp Country 8. This carporation has liability Jer intangible tax undar 5 199.032,
2a] 25| 29] [30] Florida Statutes %s CINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CHR'SAFULLE. RAYMOND B2| Street Address (P.Q. Box Number is Not Acceptable)
7211 COUNTY LINE ROAD
SPRING HILL FL 34808 83
84| Cuy F L |as Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . L. e e e e e
Signature, typed or pAnted name of regstered agent and 1ile it applicablo NOTE: Rogisterad Agant signature required when reinstaling) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE P [] DELETE 1.1 TITLE [ Crhange  [] Addition =
A CHRISAFULLO, RAYMOND 12 NAME 3
SIREE] ADDRESS 7211 COUNTY LINE RD 1.3 STREET ADDRESS g
City-S1-2IP SPRING HILL FL 14CITY-ST-21P &
L [] DELETE 2 tTILE i Change [ Addton <
HApE 22 NAME
STREET ADURESS 23 STREET ADDRESS
| cny-st-2Ip 24CNY-ST-21p
TILE [ OELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
SIRELT ADORESS 33 STREET ADDRESS
Ciy-51-2IP 34 CY-§1-2iF
TILF [] OELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
Chy-s1-2iF 44 CITY-5T-21p
TiLE [C] DELETE 5 1TIRE [] Change  [] Addition
NAME 52 NAME
STRERT ADORESS 53 STREET ADDRESS
LR L 54 CY-§1-2p
TILE ) DELETE 6 1TILE {7 Change [ Addition
NaME 62 NAME
SIREET ADCRFSS 6.3 STREET ADORESS
CITy-51-2IP 64 CITY- ST-2iF
14. | do hereby cerlify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)lk}, Florida Statutes. | funher
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncier
oath; that | am an officer or director of Yre carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ an attachment with an address.
Lune
SIGNATURE: Qo Clhersarlid 2-14 4l 30 g a4y
- PED O PAINTED NAME OF SIGNING OFFICER OR mRECTOR " "pate " DagmeProrsk T 1



