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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

ALL SAFE TERMITE & PEST CONTROL, INC.

FL ORIDA DEPARTMENT OF STATE F b 1 3 1 99 8 8 . OO
Sandra B. Mortham e . am
Socretary of State

Secretary of State
(5)

0 O

Principal Place of Business Mailing Address
830 NE. 2ND 5T. 830 NE. 2ND 8T
QCALA FL 34470 OCALA FL 34470
us us DO NOT WRITE N THIS SPACE
8. Date Incorporated or Qualified
. 10/28/1991
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
ND ST [s] $30 NE Anp €Y 59-2082663 Not Applicable
Suite, Apt #. elc Suile, Apl. #, elc.
P—I - | e e o 6. Certificate of Status Desired O $375 Additional
22 e L;l Fee Required
City & State o . City & State 6. Elaction Campaign Financing $5.00 May Be
23] Ocad® . Floridr 28] OCedA | Cia A Trust Fund Contribution O Added to Foes
Zip Country o ! Country . B. This corparation owes or has paid the current year Intangible
M_MM e _?ﬂ 64“’_1 p —3_61 Afion Personal Property Tax due June 30, Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LOWREY, WALTON E 81| Name
. 2014 S.E. 3RD PLACE 82| Street Address (P.O. Box Nurgber is Not Acceptable)
OCALA FL 34471
83
84| city FL I“! Zip Code

11. Pursuant 1o the prowisions of Soctions 6070602 and 607 1608, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or rogistared agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | heraby accept the appeintment as registerad
agent. | am familiar with, and accepl the obshigations of, Section 607.0005, Florida Statules.

SIGNATURE ______ ... . L e
Signatute, typwrc oo prostad panwe of toggntorea pgeant aed tile @ Apphcable (MO e Regisloted Agenl sghature required when feinstating) DATE
12, " OFIEERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T oeLETE TATIMLE [T Change [T Addition
NAME LOWREY, WALTON E 1.2NAME
seerappress | 2014 S.E. 3RD PLACE 13 STREET ADDRESS
BITY-51- 2P OCALA FL 34471 . 14CITY-ST-2P -
TITLE v [ oeLere 21TME [ Change [T Addition
NAME LOWREY, JULIE 2.2 NAME
sweetavoress | 2014 S.E. 3RD PLACE 23 STREET ADDAESS
CITY-ST-2IF OCALAFL 34470 2.4CITY-SE- 2P ,
TIRE [T oeLete 31TITLE - [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
orY-ST-2P e 34.CITY-SI-2IP
HTLE [T DeceTe 41TMLE 1 Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P . l 44CITY-ST- 21
TME T otLere 5.11IMLE [T Change [T Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 GITY-5T-2F
TTLE | BEEEH 61 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP L 64CY-ST-71P
14. | heraby cerlify thal the information supphed with this filing docs not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repor or sppplomental anoual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaliof or the: recaiver of rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or o} onpn atlag delross

SIGNATURE: , — 2=-5~F8 (X5)368288%

CR2E034 (10/97)



