*
TER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1996 N4
DOCUMENT # V15702 (6)

1. Corporation Name

DOVE PEST CONTROL.INC.

ik

AN

Principal Place of Business Malling Address
6268 99 TERR N 6288 33 TERA N
UNIT 4004 UNIT 4004
PINELLAS PARK FL 34566 PINELLAS P 34666
USN S PARK FL 3. Date Incorporated or Qualiied | 3a, Date of Las' Report
02/01/1992 04/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
r;ﬂ 26 593107524 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Certificate of Status Desired O $8'75 Adc!nional
El ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’2_3] ;ﬂ Trust Fund Centribution a Added to Fees
Zip | Country Zip Country B. This corporation has fiabiiity fgrfintangible tax under s 169 032,
E 25-| g] m Fiorida Statutes es [No
9. Name arid Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LUCAS, LARRY F. 82| Street Address {P.0. Box Number is Not Accepiabio]
6288 B3 TERR N
UNIT 4004 83
PINELLAS PARK FL 348868 84| Gity FL las Zip Gode

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corparation submils this statement for the purpase of changing its registered office
or registered agenit, or both, in the State of Florida. Such chan%e was authorized by the corporalion's hoard of directors, | hereby accept the appaintment as registarad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e

swgnalum,'i'yped or primed_r-\arm of registered agent and tite f applicable - W Eagis!erea Agent signature racuired when reinstatrg' CaTe ’Lf?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %‘*
ILE PS [] DELETE 1ATITLE [J Change  [J Addition =
RAME LUCAS, LARRY F. 12NAME 3
sieersooress | 6288 93 TERR N #4004 1.3 STREET ADDRESS o
CHTY-ST. 2 PINELLAS PARK FL 14CITY-ST- 20 o
TITLE i [J DELETE 2 1TILE 3 Cnange [ Adation O
NAME LUCAS, LORRAINE M. 27 HAME
streer apchess | 6288 83 TERR N #4004 23 STAEET ADDRESS
oIy 57-2p PINELLAS PARK FL 24 CTY-ST-7P :
THLE [ DELETE 3 1TLE [ Change [ Addition
NAME 22 NAME
STREET ADGRESS 33 STREET ADDRESS
oy -s1-2Ip 34CTY-ST-2P
TITLE [] DELETE 4 1TMLE [0 Change T Addition
HAME 42 NAME
SIREET ADDAESS 43 STREET ADORESS
CITY-S1-2IP 440TY-81- 2P
TITLE [ DELETE 5 1 IILE [] Change 7] Addilion
HAME 52 NAE
SIREET ADDRESS 5.3 STREFT ADDRESS
CTY-$7-21P 54 CITY-51- 2P
‘ TITLE [J DELETE 6 1TITLE [] Change [ Addition
| HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CilY-ST-7i BACITY-§T-2p

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and doas not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
sartify that the information indicated on this annual repor or supplemental annual report is true 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 carparation or the receiver or trustes empawered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIG NATU RE : __EEﬁAéREEanpED ) ;nmrsu NAME OF sncu;';u ‘OFFICER OR DIREGTOR o ) ‘A ltf?i ’ _'jléng%?éﬁsﬂ’v
] a




