FILING FEE AFTER MAY 1 1S $550.00 FILED
$LORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DivISION OF CORPORATIONS

CORPORATION
ANNUAL REPCRT

1997
DOCUMENT # \/2477 (3)

1. Corparatian Natne

AMERICAN LAWN SPRAYING & PEST CONTROL, INC.

Brncpal Flace of Busnese Watng Addrese “"u mm nll' Iml Il"“ﬂt"“ m" Iml ||m N“ m" m" I“I

10041 FLORAL WAY 10041 FLORAL WAY
PORT RICHEY FL 34668 FORT RICHEY FL 346663113
3. Date Incorporated or Qualified | 3a. Date of Last Report
. e 03/26/1992 04/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FCI Number Applied For
2l 2] 592006317 Not Applicable
Suite, Apl #, elc. Suito, Apt #, etc.
D Hie AL e wio fpt 8 ete 6. Certificale of Status Desired | $8.75 addtional
] m Fee Required
~ City 8 Slale | City & State 6. Elaction Campaign Financing . $5.00 way 8o
@ PO ﬂiﬂ_# Trust Fund Contribution 0 Added to Feos
Zip __ Country Zip Country 8. This corporation has kiability for intangible tax under s. 199.032,
2a) (e8] 20] 30 Florida Statutes ves [ No
| .__ 9N 10, Name and Address of New Reglatersed Agent
MCCAUGHEY, PAULA A. B1] Name
10041 FLORAL WAY 82| Street Address (F.O. Box Number is Not Acceplabla)
PORT RICHEY FL 34668
83
84| City FL asl Zip Gode

1. Pursuant (o the provisions of Seclions 607.0602 and 607,1508, Florida Stakites, the above-named corparation submils this stalement for the purpose of changing is registerad
office or regisiercd agent, of botly, in the State of Flonda 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 Statutes.

SIGNATURE

re Tegea o preis 4 na goturd agent and e ¢ spphcatle NOTE. Regaterod Agent signature required when renstating) DATE
2. L OFFICERS AND [NHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P T oELETE 1A TTLE [ ¥Change  [J Addition
NAME FRANGIS E MCCAUGHEY 12 NAME
steen stk | 5141 OYSTER COVE 1.3 STREET ADDRESS
| onv-sze | NEWPORT RICHEYFL LACHY-81-Zp
TILE [T DeLEte 21TmE [T Change £] Addition
HANE 2.2 HAME
SIREET ADDHESS 2.3 STREET ADDRESS
cv-st-ak . 2.4C0Y-ST-2p
e | “TJ DELETE AVTNE L] Change ™ T Addilion
NAME 32 NAME
STHEET ADDHESS 3.3 STAEET ADDRESS
Oy 51-217 o 34. CirY-S7-2iP
T T "] DELETE 41Tme [JChange™ LT addition
NEME 4.2 NAME
SIREFT ADDESS 4.3 STREET ADDRESS
| govsee 3 A4CITY-5T- 2P
TILF C.J oELETE 51TLE [Jchange [ Addition
HAME 52 NAME
STRES ) ANDRESS 5.3 STREEY ADDRESS
emvsepp | 5.4 CITY-51-21P
T 3 DELETE 61 T0LE [T Change ] Acdition
NEME 6.2 NAME :
SIHEE T ATRESS 5.3 STREET ADDRESS
| Greseme 64 CITY-S1-2P

14, 1 dn horeby certily thal the information suppliad with this fiing daes not qualify for the exemption slated in Section 119.07(3)(y, Florida Staiules. 1 further certiy that the
nfarmation indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
lLam an oflicer or director ¢f tha corporation or the receiver or trusteo empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 Bﬁw:k 13 i changed, or on an altachment with an address, \
sanarune: Q0o O [Ne@augho Preea, -/-60-97 F13 71930

SIGNATURE ANO TYPED OR PRINTED NAME DF SIGNING OFFIC REGTOR J
OARNATE

CR2E034 (9/96}



