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

DOCUMENT # §25234 (3)

1. Carporation Narre

AMERICAN PROFESSIONAL PEST CONTROL SERVICES, INC

0T R

Principal Place of Bugingss Mailing Aodress
333 N FALKENBURG 1650 47TH AVE N
Ca0g $T PETERSBUAG FL 33714-3921
TAMPA FL 33619
us 3. Date Incorporated or Qualified | 3a. Date of Last Repor
S 01/14/1991
2 Fencipal Place of Business 772a. Mailing Address 4. FEI Number Applied For
2 26| 59-3043996 Not Applicable
Swlc, APt #, ot | Suile. Apt. #, etc. N ] $8.75 Additional
2_; - i‘;l B. Certificate of Status Desired O Fes Raguired
| Gy &Sae Cily & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution 0 Added 1o Fees
L . Country A Country 8. This corporation has liability for intgmgible tax under s. 199.032,
24] 2] 20 0] Florida Statutes ﬁs O no
__®, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- - B1] Nom - .
MEALATONR WY T Pusimness Senvices  _Twe,
~%-RIDEN EARLE IE FNER 82| Sin eggress (P.0. Box Number is Not A p}abig) d-t
-100 2ND AVE-S 4TH'FLOOR N TOWER ’E’ Lo, Andoa oﬂ v wtle T
— ST PETERSBURAFL-33701 - B3 &C«ﬂudaﬂ
"L FL [*|$58%)

|11 Pursuant o the puovsions of Seciions 607 0602 and 607. 1508, F lorios Slatutes, he abave-ramed corporalion submits this siatement for The pUTPoSe of changing s registered
office or regisleren agenl. or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered

agenl |arm YRnidiar with and acﬁﬂ t the obligations of Aeclion 607.0505, Florida Statutes. /
SIGNATURT Qe M é&n.z N, Ay li 99
DATE

Ve tygatd o g nnlind i of e wl agedt gd 1w i apelcalie INOTE Registered Agent signature required when reinstaliog)

- OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
_ P [J DeCETE 11TITLE L Ghange L] additan
NAME HATLEY, CHARLES R 1.2 NAME
st anoarss | 1650 47TH AVE N 13 STREEY ADDRESS
L5120 ST PETERSBURG FL Cem-ST-2p
R 1 [ToieE ST [T change L] Addition
NAME HATLEY, LINDA A 22 HAME
sieetanonrss | 1650 47TH AVE N 2.3 STREET ADDRESS
CHly- 8778 ST PETERSBURG FL 2 4CITY-§1- 2
ViLe TJ DELETE 31TILE [T change T Addition
NAMF 3.2 NAME
SIREFT ADORLSS 33 STREET ADDRESS
I 34.CITY-ST-1P
THiE T oetie LITILE [T Crange L) Adaition
NAME 4,2 NAME
STREET ADDHESS 4.3 STHEET ADDRESS
| Chestze o A4 0Ty ST-2P
i I DFLETE 51TITLE [Jchange [T Acdition
Nt 52 HAME
STREET ADLR==5 5.3 STREET ADDRESS
CITY -S1- ZIP 54 CITY-ST-2iF
R T |BEGE 61 TLE [JChange ] Addition
haa £.2 NAME
STREET AD[H:SS 6.3 STREET ADDRESS
CiTy - §1. 71 6.4 (ITY-51-2IF

14, 1 do horeby cerlfy that the inlormation supphed with this ling does not quallly for the exemption stated in Section 118,07(3)), Fiorida Slalules. | furher certily that tha
iforruation indicated on this annual reporl or supplemantal annual report is true and accurale and that my signature shall have the same lagal elfect as if made under oath; that
lam an oflicer o drector of thi corposeseq o the receiver or trustoe empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

At 2~497 @RE&sI-F1%0

P [ i
o L I i VT
Dayinre Plus #

i TYPED OR PRINTED NAME OF SRONING OFFICER ORl DIRECTOR Fi

CORPORATION {7 A Mar 07 1997 8:00am
ANNUAL REPORT Ly ecratary of State
1997 Rt o orvesuoSN OF CORPORATIONS Secretary Of State

CR2E034 (9/96)




