FILE NOW: FILING FEE AFTER MAY 1ST IS $550.,00 FILED

PROFIT o i Jrp FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V24779 3)

1. Corporation Name

AMERICAN LAWN SPRAYING & PEST CONTROL, INC.

KRR TN

Principal Place of Business Mailing Address
10041 FLORAL WAY 10041 FLORAL WAY
PORT RICHEY FL J4668 PORT RICHEY FL 34568
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 26 592005317 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, tc. " . $8_75 Additional
E] pn B. Certificate of Status Desired O Foe Required
City & Stale Cily & State 8. Election Campaign Financing $5.00 May Bo
r2—3[ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 29 30 Personal Properly Tax due June 30. [ Yes [ No
9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCCAUGHEY, PAULA A. 81/ Nama
10041 FI-OM WAY 82| Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34868

a3

Zip Code

84| City FL]ss

11. Pursuant 10 the provisions of Soclhons 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submils this statement for the purpose of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgrul-ufe tyPET O Prled Bame of 1ogislATe: AGONt and HID I AppCate {NOTE Registerad Agent signalure required when reinstaling) DATE
2. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VP [ ecete 11TINE [l change LT Addition
NAME FRANCtS E MCCAUGHEY 1.2 NAME
sweeranpress | 5141 OYSTER COVE 1.3 STREET ADDRESS
CITY-S1-2IF NEW PORT RICHEY FL 14 CITY-ST- 2P
TLE L DEcETE 71 TILE [Tcnange [ Addition
NAME 22 NAME
STREET ADDRESS 273 STREET ADDRESS: '
CITY-$T- 7P 2. ACITY-5T- 2P
TIE T DELETE 31 TITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S-2IP 3.4, CITY - 5T-2P
TILE [T oEcete 4.1 TTLE [CJ Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-51-2P A4 CITY-ST-2P
L T oLete 54 THLE “TJchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2P 54.CIY-5T-2IP
e [T DECETE 61 TIHE [ Change LT Adgition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

14, | hereby cerlif% that the information supphed with this filing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl or supplemental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an altachmont with an aodress,

aranatune. (. Oa .. Q. M@M&{J GCho, 8-30-95. FE-FL91900




