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

cogﬁé’%m Pk, o May 06 1998 8:00am
P ANNUAL REPORT s retar a
{ DlVISIs:COa;aCEC:P%;:TIONS SecretaI , Of State

1998 o
DOCUMENT # PQ4000063788 (1)

ALLSTAR PROFESSIONAL TERMITE & PEST CONTROL INC.

g — R
560 PINE ISLAND RD 560 PINE ISLAND RD
SUITE ¢ SUTE 6
NORTH FT MYERS FL 33500 NORTH FT MYERS FL 33903 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
08/26/1994
3 2. Principal Placa ¢! Business 2a. Mailing Address 4, FE! Number Apptied For
t [2]560 PINE ISLAND RD 26] 560 PINE ISLAND ROAD 65-052 1801 Not Apelicable
P Suits, Apt. 4. elc. - ;ﬂ Stile. Apt. #, elc. &, Certificate of Status Desired Cl SBF;ZSR::j?L%naI
4 City & Stale __ City & State 6. Election Campaign Financing $5.00 may Bo
i | FT MYERS, FL Lm{[ FT MYERS, FL Trust Fund Contributian O Added to Fess
; Zip Countr Zin Country g. This corporation owes or has paid the cyent year Intanginle
T |ze 3 3903 Jia LEE llg)] é 3903 l-:ﬁl LEE Porsonal Proparty Tax due June 30. Yes O Ne
[} Namm!iﬂrgnguI[QDLRaglstered Agent 10. Name and Addross of New Reglstared Agent
! BENNETT, PAMELA M 81| Name
560 P‘NE ISLAND RD 82| Streat Address (P.O. Box Number is Not Acceptable)
L SUITE 8
1. NORTH FT MYERS FL 33903 %
5 B4| City 85| Zip Code
: FL

11. Pursuant to the provisions of Sections 607.0502 and 807.15608, Florida Statutas, the above-named corporalion submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agen. | rmiliar wilh, and accep! the obhgations,of. Seclion 607.0505, Florida Statutes

.| SIGNATURE \ Ot W
k Slgnalwo, typed o prnted narmd: of redfleed aoent ang 10 i Applcable {NOTE Fegisterad Agent gignature raqured when renstating) , DATE ‘:
B ET CFFICERS AND DIRE C1ORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
i | e DPT i BTG ﬁﬂua LT Change ] Addition | =
| N BENNETT, ROBERT W 1.2 NAME §
smeetaporess | 1812 SE 16 TERRACE 1.3 STREET ADDRESS &
£ | cov-srze | CAPE CORAL FL 14CTY-S1. 2P &
< 1 Tme Dvs ~ T DELETE 2.1 TNLE [Jchange L] Addition |<0
E | NAME BENNETT, PAMELA M 2.2 NAME
sweetanoess | 1892 SE 16 TERRACE 2.3 STREET ADDRESS
eimy-$1-2p CAPE CORAL FL 2 4CITY-§1-21P
TIRE [T oeLETE 31 TNLE [T ctange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3STREET ADDRESS
] cry-s1-zp 34.CI1Y-57-2IP
R ETT [JBELETE 41 TILE [Tchange LT Addition
NAME 4.2 NAME
L | STREET ADDRESS 4.3 STREET ADDRESS
| gy-gr-gp 44 CITY-51- 2P
T [T oecere 5.1 TITLE [T cnange [ Addttion
i wane 5.2 NAME
+ | smeer apoRess 5.3 STREET ADDRESS
.' CITY-ST- 2P 54CiTY-S1-2IP
e O ooere 6.1 TI1LE I Change  LJ Addition
R 6.2 NAME
} { STREETADDRESS 5.3 STREET ADDRESS
¢ | oiv-51-20 6.4 CITY-§T- 2P
+ | 14, 1hereby carlify thal the inlormation supplied wilh this filing <oes notl qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and gecurate and that my signature shall have the same legea! effect as it made under oath; that | am an
officer or director of fhe carporation or the 1eceiver or trusleo empowared 1o exscute this reporl as required by Chapter 607 Flarida Stalulas; and thal my name appears in
Block 12 or Block 13 il changed, or on an atlachiment with an addross,

Ikl AT HD D q{‘i’ ~N . Dﬂ\m b .4:,‘1" : -Qau.-;. = gml.dp,"-r'r’ o202 Ot od -2 Fif




