FILE NOW: FILING FEE A

PROFIT S
CORPORATION : "ﬁ

ANNUAL REPORT

1996

N the
LWy

FTER MAY 11S $225.00

FLORIDA DEPARTMENT OF S1ATE
Sandra B Kartham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S70515

1. Corperation Nama

ACE PEST CONTROL OF TAMPA, INC.

Principal Place of Business

8808 VENTURE COVE
SUIE 103

TAMPA FL 33637

us

2. Principal Place of Business
21

Suite, Apt. #, elc.

City & State

Zp Country

AMating Agidross

“Za. Matng Addess
28]

7|

(9)

8308 VENTURE COVE
SUITE 103

TAMPA FL 33637

us

Su‘ ter J\p} n_.- etc -

RGO

. Date Incorporatad or Gualfed

08/02/1991

3a. Date of Last Report

07/24/1935

City & Statr

4, FEI Number Applied For
] 53-3078753 Net Appiicatie
5. Gertifcate of Status Desred B $8-75 Additional
Fee Required
6. Electon Campaign Financing 0 $500 May Ba

Frast Fund Cantiibutan

Added to Fees

210

£ el
23]

23] |29]

. é-ﬂl-mtry

9. Name and Address of Current Registered Agant

Fiorida Statutes

. This corparation has tiabinty for intangible tax under s 199,033,

[Jves (ONo

10

. Name and Address of New Registered Agent

81

EDDY, ROBERT ESQ.

777 SOUTH HARBOR ISLAND BOULEVARD
SUITE 220

TAMPA FL 33802

11. Pursuant to the provisions of Socticns fi7

T/ 1508 Tond

Name

82

BB e LS St

83

84

lampe

FL |*®

z

o Code

L Stattas, tin aboes naned corparation Submits this statement far the purpose of changing

its registered office

o registered agent, or both, in the Stats of Fiorda Sush chinmig: was authorred by e corporahion’s boerd of drectors | herety accept the appointment as registered agent. + am
familiar with, anc: accep! the obligations of, Secton GU7.0503, FHonda Statutes

SIGNATURE Lo L . . e _ o . S,
Sogndn s bped or poiedd raw e e e LAk LAl e 3 a e IRTTE R st en et 1S el ol fee it D aatier £ 0 51l G DATE
2. OFRCERS AND DI C1ORS .~ — T3, T ADDNIGNSICHIENGE S TO OF FIGERS AND DIRFG1ORE I 17
TITLE PD [ OELETE TUTLE [] Crange ] Additien
NAME DAY, STEVE 12 N
seer apoeess | 3904 THACKSEY COURT 13 SIRLET ADDRESS
CITY-81-21P PLANT ClTY FL _ 14CIY.-S7-7P
TITE SVPD ] DEEIE 2 1TilF [3 Change [ Addition
NAKE STOVER, WILLIAM 22 A
sincet aporess | 4213 ELBA PLACE 23 SIRELT ADDRESS
Gy - 5T-21P VALRICO FL o o canmy-sope |
TITLE TDS [ DELETE IRREN ) Chaage  [7] Addition
HNAME STOVER, JEA\NNE T2 HEML
sireet anoness | 4213 ELBA 33 SINE | ADDRESS
CIFY-ST-2P VALRICO FL o Rremese b o i
TImE [1DELETE ERROE: [ Changs [ Addition
NAME 42 Ny
STREET AUORESS 43 5IHEE] ADDR:SS
CITY-§T-2P R o Rasavisew
TITLE ] GeLele 5 1T [J Change [ Addiuon
NAME 8 7 RN
STREFT AGORESS 53 5THE | ADLRESS
CiTy-51-2IP e RGOy esTo2E
THLF [ DEcETE 6 1MILE [] Crarge  [] Addtan
NAME b2 NANL
STHEET ADDRESS 63 STHEF T ALORESS
CITY-ST-ZP G4CUY SI-2IP

14, | do hersby certry that the inforration supriing witin
certify that the information indicated on this annua o
oath; that | am a1 officer or drector of i
appears in Biock 12 or Block 13 if crfingeks,

SIGNATURE: 3

e s vointanly furvale

orreg attachment with an aidoess

SIGNATURE AND TYPED OR PRINTED NATE OF #/GNING OFFICER DR DIRECTOR

and gnes not guahfy for s exsmption stated in Section 119.07(3)k), Florida Statules. | further
et or Sapplemental annaal report s bue and acourate and that my signature shall have the same legal ettect as i made under
i CONpHation ur the redensan o trustes € posene o exadole I0is repor a5 reduined by Chapter 607, Florida Stdtutes, and that my name

S-15-90  §13-932-305,

[0, P

Chate

CR2E(34 (12/95)



