FILE NOW: FILING FEE AFTER MAY 1S $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 2 4
DOCUMENT # V02737 (7)

1. Corporation Name

A-RIDHT PEST & LANDSCAPING INC.

Prncipal Place of Business Mailing Address I 'Illl IHI" Il"l "I” ‘IIII m" IIH I‘I" III” Iu" Ill“ I]I“ ||I|| Illl

FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

03 B RICKEY AVENUE 3. OTH AVE
FT. WALTON BEACH FL 32547 SHALIMAR FL 32579
Us us | 3. Dato Incorporated or Qualified 3a. Dale of Last Repart
i 12/27/1991 06/19/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
2] 31, G4 Ao 6| 3/ M, Ave 50-3103048 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. 4, etc. ) ‘ $8.75 additionat
- 5 G I f
22] ﬁ_ ?T“\ erlificale of Status Desired O Fee Requited
| City & State City & State €. Election Campaign Financing $5.00 may Be
231-5’}26 [1 May /:A _2;] S 6 €4ty y Trust Fund Contribution 0 Addad to Fees
| rd Country 2ip Country 8. This corporation has liabllity for intangiple tax under s 199.032,
24_1 BJJ?Q EI SR, El 3J$79 35](‘2” -9 Florida Statutes {J Yes IE,NDO
"9, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
HGUF'ELD. CHARLES E 82| Street Address {P.0. Box Number is Not Acceptabig)
31, 9TH AVE
SHALIMAR FL 32579 8
84| City FL |ss 7ip Code

S

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-ramed corporation submils this statement for 1he purpose of changing its registerad office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE o e o . —
Slgrat.rg. typed or print=d name of registered agent and itk if apy hcable. {NOTE Rogesterad Agent Signa‘ ke renumred when renstaling] DATE ™
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 1.1TIME [ Change [ Addition tal
nan HOLIFIELD, GHARLES E. 12N 3
sweeiaookess | 31 9TH AVENUE 13 STREET ADDRESS T
T
CITY-S1-2P SHALIMAR FL 14CITY-5T-2P
THTLE [] OELETE 21 TILE [ Change [ Addition
NAME 22 NAME
STREZ T ADDRESS 2 3 STREET ADDRESS
ClIy-ST-7IP 24 CITY-8T- 2P
TMLE ] DELETE 3 1TIIE [) Change [T Addition
NAME 32 NAME
STHERT ADDRESS 33 STREET ADDRESS
| Lmy-s1-p 34CTY-S1-77
LE [T DELETE 41 WTLE [J Change [ Additon
NAME 4.2 NAME
STAEET ADDRESS 4.3 5TREET ADDRESS
CHY-51-7 4.4 CITY - ST- 21
TTLE [ DELETE 5 1TIILE [ Cnange [ Addition
FAME 5.2 NAME
STHEET ADDRESS 53 STREEY ADDRESS
| cy-s1-2p 54CHy-81-2P
TIe [ DELETE 6 1 TITLE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
| CTY-sr-aip 64 CITY-ST-2IP
14. | do hereby cerlify that the information supplisd with this fiing is voluntarily furnished and Goos not qualify for the exemption stated in Saction 1 19.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same logal effact as i made under
cath, that | am an officer or director of the carparation or the recefver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and tha! my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.
SIGNATURE: W;‘# el e MO Y A St 03]
ATURE AND TYPEDPOR PRETMD NAME OF SIGNING OFFICER OR DIRECTOR D Dagtme Prone ¥



