- CONT NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION O?ORPORATIONS

Secretary of State

07-16-1999 90011 027 ***550.00

DOCUMENT # pggn00006940)

ALPHA OMEGA PEST SERVICES, INC.

Principal Place of Business

1141 FRIAR TUCK LANE
DUNEDIN FL 346%

Mailing Address

1141 FRIAR TUCK LANE
DUNEDIN FL 345%

0GR GA IO

o DO NOT WRITE'IN THIS SPACE -

Jul 16, 1999 8:00 am

3. Date Incorporated or Qualified

CRZE034 (5/99)

, ‘ ‘ 01/22/1998
2. Principal Place ff Bysinkss . 2a. Mailing Address N 4. FEi Number Applied For
5EOLA faicia A Gl (01 A fodnicg Ave |7 59-3487902 Not Applcabl
N Suite, Apt. #,‘etc. . 'EI Suite, Apt. #, etc. 5. Certificate of Status Desired D $3F.e'fe 5R::l:1i|rt;%nal
City & State ~ .~ . . fty & State, ° 6. Efection Campaign Financing $5.00 May Be
-' bMﬂ In |y F la ;.;I &jn{& 141 FJO\. Trust Fund Contribution Il Added to Fess
Zip 3]t siCountry Zip Country 8. This corporation owes the current year
'..'_; = lﬂq 8: R L'YT LIS US ;;) B\Hpq S 30 _l_) S, lntangibT:Personal Property. ’ L ves m,NU
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ’ 81! Name
BELLA, GEORGE
1141 FRIAR TUCK LANE 82| Street Address (P.0. Box Number is Not Acceptabie)
DUNEDIN FL 34698 63
B4l City 85| Zip Code
FL
1. 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 both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ arn famifiar with, and accept the obiigations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatyre, typed or printed name of registerad agant and title if applicatle. {NOTE: Registered Agent signature required when feinstating} DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) oeLere 11 TMLE [ change [ Adition
HAME BELLA, GEORGE 1.2 NAME
streeTaooress | 1141 FRIAR TUCK LANE 13 STREET ADDRESS
CITYST-2P DUNEDIN FL 34698 14 CITV-ST-2IP
TITLE D [ I peLere 24TITLE [ change [ Addiion
NAME BOGIE, BRIAN 2.2 NAME
sReeTADoress | 809 WOOD STREET 23 STREETADDRESS
QTYSTZR DUNEDIN FL 34698 24 CITY-ST-2P
THLE [_Ipetete AT (] chenge L] Aduiton
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TE - | e T EeTE L e — "'EI:DET.‘ETE*“‘ =farTmE =T e = - <[] change={=]-Addition -
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [ ] peLetE 54TME ] Change L1 Adstion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP st g - 54 CITY-ST-2IP
TITLE NRE . <[l oecete 61TITLE [ crange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| CITYST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florda

Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trte and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am

an officer or director of the corporation
in Block 12 or Block 13 if changed, or

SIGNATUHRE:

receiver or trusis

address.

o empowered to execute this report as required by Chapter 607,

-

lorida Statutes; and that my name appears

Roare 2999  (27Y733-9Y59




