|

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Rl

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 583643 (4)

1. Corporation Name

ARROW PEST CONTROL AND EXTERMINATORS, INC.

AN AHRRO G W

Principal Place of Business Mailing Address
T50-RINGLING-BLVD-— 4550 RINGHNG BLVD.
SARASOTAFL 34236 SARRSOTA-FL 3236~
3. Date Incorporatec or Qualified | 3a. Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—1 61£3 Palmer Blvd. El 6183 Palmer Blwvd, 65‘0301369 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elo. 5. Certificate of Status Desired 0 $8.75 AddHioral
'E] ";7—| Fee Required
City 8 State | City & Stale 6. Election Carnpaign Financing $5.00 May Be
§| Sarasota, FL z(ﬂ Sarasota, FL Trust Fund Contribution 0 Added to Fees
Zin Country Zp Country 8, This corporation has fiability for intangible tax under 5 192.032,
24] 34240 25| UsA l20] 34240 30| Florida Statutes @ves [(Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAMBHECHT' W“'UAM G. 82| Streot Address (P.0. Box Number is Not Acceptahilg)
1550-RINGHIRGBLVD! 200 Sputh Orange Ave.
SARASOTA-FL-34236— 63
84! City 85| 2ip Code
Sarasota FL | | 34236

71. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporatian submils this statemaent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florda. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

SIGNATURE e s e e S
Signature, lyped or priated rane of regstercd agant and nlic if appricable {HOTE: Fagislarad Agarit s gnatune redei-ed when renstabig: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1ATIIE [J Change [ Addition
HAME PICKHARDT, GEORGE D. 1.2 NAME
STHEET ADDREGS 6183 PALMER BLVD. 1.3 STREE] ADDRESS
cvsize |- SARASOTA FL I
TIE ' [C] DELETE 2 1TILE [ Change  [] Additon
NAWE 22 NAME
SIAEE T ADDRESS 23 STREET ADDRESS
CAY-§T-21P 24C0Y-S1-2P
TITLE [ DELFTE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREFT ADCRESS 33 STAEET ADDRESS
| cav-51-2 34CITY-S1-7F
TMLE [] DELETE 4 TTUNE [0 Change  [] Addition
MAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21° 44C/1Y-ST-2P
WILF 7] DELETE 5 1 1ILE [ Change  [J Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T-7P 5.4 CITY-S1-2IF
TiILE [7] DELFTE 6 1TITLE [] Change  {T] Addition
HAME 62 NAME
SIFEET ADDRESS 63 STREE | ADDRESS
CIY-ST-21F 64 CTY-5T-2P

44. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. § further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gathe that | am an officer or diractor of the corporation ar the receiver or trustee empowered 10 execute ths report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an address

SIGNATURE:—

AND @ PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR B T T T T 77T bagee Prone 8

CR2E034 (12/95)




