PROFIT
CORPORATION
ANNUAL,REPORT

- 1996
DOCUMENT # 29099

1. Corporabtion Namie

BAY EXTERMINATORS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(4)

Lo, 1F-

N O

Mailing Address
506 N. ARMENIA AVE.

Principal Place of Business

506 N. ARMENIA AVE.

£.0. BOX 4363 P.O. BOX 4363
TAMPA FL 33607 TAMPA FL 33607
3. Dalenco o Qualfied | 3a. Date of Last
OTTiEEs” 041041568
Tif Principal Place of Dusiness | 2a. Mailing Address 4. FEl Number Appliad For
21] 26 93-1097780 [ [Not Appicatie
Sute, Apt. 4, elc. Sulte, Apt. 4, efc. 8. Certificate of Status Desired a $8.75 Addtional

3?] ?!] “l_-‘ea Required

[ Gy & State City & State 6. $5.00 May Be

Election Campaign Financing

23] E] Trust Fung Contribution O Added to Fees
A | Country L . Couatry 8. This corporation has hahilty for inlangible 1ax under s 199.032,
24| 25| 20 30 Florida Statutes 0] ves P ro
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DIAZIVAN .
82| Street Address (P.O. Box Numbser is Not Acceptable)
4808 ST. VINCENT STREET
TAMPA FL 33814 83
84| City FL lss] Zip Code

11, Pursuant Lo tho provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered ofice
o ragistered

farnil ar withf3nd accept the

pbligations of, Soction 607.0505,
4

Vs

lorida Statutes.

agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registerad agent. | am
? eg 1

SIGNATURE liuaell 7 A4 " calloncutll e k. I e e e e e —— -
Vit pesd or priovad rame of nglgl-ared agent ad Ut If a) gricAzie [NOTE: Feaisterad Agant sigralure redguired whsr: rerstabogh DaTE
| 12.~ L . OFFICERS AND DIRECTORS 13. ADDITKONS/CHANGE S TO OFFICERS AND DIREC 'ORS IN 12
ne ol {1 DECETE 1 1TIE [] Chang: L) Add tion
1AL DIAZ VAN 12 NAME
STHIADDRTES 4608 ST. VINCENT STREET 1.3 STREE § ADDRESS
| o -S1.2i0 I“_‘MPA FL ¥ acimstoe B L
i il [} DELETE 2 9TLE [ Crang: L] Addition
[FUE GARCIA, ARGELIA 27 NAME
SIRFFT ADDRESS 4125 N. LINCOLN AVENUE 23 $TREET ADDRESS
| Grvestze | TAMPﬁ_FL 24CATY-5T-2P
Tmr 1D [] DELETE 3 1TME [ Chang:  [] Addilion
o CASTILLO, SOMIA 32NAkE
STHEF T ASDRESS 2424 TAMPA BAY BLVD. 33 STREET ADDRESS
iy G- I&MPA_FL 340TY-ST-2P _
TIILE oU [ DELETE 4130 [ Chang: [ Addition
v FOWLER, PATRICIA 42 NAME
STHER] ADRESS 4517 MANTANLAS 43 STREET ADDRESS
= ST TAMPA FL 440TY-51-29 _
Nk [3 DELETE 5 1 TILE [C] Chang: [ Addition
HAME 52 NAME
SRELT ADDRESS 5.3 STREET ADORESS
| cov-stoze ) 54 CITY-51-2F i
E [J DELETE B 1 TIMLE {T] Changz  [[] Addition
MM 2 NAME
STR: FI ADDRESS £.3 SIREET ADORESS
| civ-st-2m £ 4 CITY-ST-2IP

appears in Block 12 or t with an address

SIGNATURE:

ok 13 if changed, or on agy attag)

14." | do hereby cedity that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthor
certily that the informatior: indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
oath; that | am an officer gr director of the corporation or the receiver or trustee empowered 1o exscute thi’s report as required by Chapter 607, Fiorida Statules; and that my name

MAME OF SIGNING OFFICER OR DIRECTOR

. ’Sp
(¢7 ¥ Di# 5)_____%.2;;/;'7{]% 3470 fAFH

Daine Fiw ne #

CR2E034 (12/95)




