FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e o ket -

| comroRATION B D Senar nomonem May 12 1997 8:00am
ANNL{:;;;PORT \ ' DlV|S|§;c§:agoor:riar:\noms Secretary Of State

1. Corporation Name

ALLSTAR PROFESSIONAL TERMITE & PEST CONTROL INC.

+| PQCUMENT # P94000063788 (1)

VATV

Princlpal Place of Business Mailing Address

850 PONDELLA ROAD SUITE 8 390 PONDELLA ROAD SUITE B

NORTH FT MYERS FL 33803 NORTH FT MYERS FL 338034340
{ 3. Date Incorporated or Qualiled 3a. Date of Last Reporl
s 08/26/1894 05/01/1996
t 2, Principal Place of Business Ea. Malling Address 4. FEI Number | | Anplicd For
t I3] 560 Pine Island Road 26] 560 Pire Island Road 650521801 Not Appioabio
| Sulte, Apt. #, elc. | Suite, Apl. #, elc. ‘ o $8.75 additional
. E Sulte 6 ';"'] Quite 6 5. Certificate of Status Desired | Feo Required
: City & State | City & State 6. Election Campaign Financing $5.00 May Bo

23| North Fort Myers, FL 28| North Tort Myers, FL. Trust Fund Gontribution d Added 1o Fees

Zip Country L i Country 8. This corporation has liabllity for intangible 1ax under s. 199.032,
2q] 33903 25 UsA 2p] 33903 30| = Hlorida Statutes Clves B No
§. Name and Address of Current Reglstered Agent o N 10. Name and Addross of New Reglstered Agent :

; 81| Name
BENNETT, PAMELA M " Bamett, Pavela M. )
: 390 PONDEU.A ROAD SUITE B B2| Siroct %ss P.0O. Box Number is Not Aéaomabro)
: NORTH FT MYERS FL 33003 L Ieland Road, Suite b } )
) B3
; 62| Cy

) B5| Ai de
f ] North Fart Myers FL lﬁiﬁ%
11. Pursuani 1o the provisions of Scclions 807.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or registerad agan!. or bolh, in the State of Florda. Such change was autherized by the corporation’s board of directors, | hereby accept the appeintment as registered
agent. | am |, iar with, angl acceplthg ob snis of, SectionF07,0505, Florida Statutes

Parela M. Bavett 2597 .

7| SIGNATURE m 1 AAA - e
Signatwe, typad of printed name ol registcied aghnt and vk ilapplcatiin (NO1E - Rogislored Agent signature requited when reinslating) DAlL

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 |
ML D [ eeeie 1170 DPT XX Trange T addiion | &
RAME BENNETT, ROBERT W 17 NAME 3
streer aooness | 1512 SE 18 TERRACE 1.5 SIREET ATORCSS 5
cnv-sr-zp | CAPE CORAL FL 33990 1461Y-51- 710 &

S e D [J oatere 2110t DVS X change [ Addition | &3

2ol name BENNETT, PAMELA W 72 NAME

| smeer aopress | 1612 SE 16 TERRACE 2 1 STHILY ADDRESS

i |emv-sr-ze | CAPE CORAL FL 33990 24TV -5 1 o

s e D % OB 3T T'thange [ Addtion |
HAME BRANNAN, JAMES M 32 NAME
staeer appress | 184 LAFAYETTE STREET APT 4 53 STREET ADDRESS
orv-sr-ze | FT MYERS FL 33901 _ 34 CNY-51-70P 3
TLE Oooete IREALT, [ change [ Addition
HAME 4.2 NAME

2| sTReET ADDRESS 43STREC) ADURESS

1| cmy-st-ze 44 CITY-§1- 20

El Tme L1 ofcene 81TIIE [JChange — 1 Acdilion

5| e 5.2 HAME

¢ sTREEs ADORESS 53 SIREET ADDRESS

. ciTy-st. e e S4CIY-81.7IP

T ) [0 beete 6171 [d change LI Acdition

| NAME 6.2 NAME

7 | STREET ADDRESS 63S4TET ADDRESS

i ciry-st-zip 64CHTY-51-2iP
14. | do hereby certify thal he information supplicd wilh this filing does nol guality for the exemption stated in Soction 119.07(3)(), Florida Statules. | furlher certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an afficer or director of tho carporation or the receiver of trustee ompowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 L S5,

1IN AT IDE. £ LT W. Barnett AL Oy O41-656-354



