ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 29099

1. Corporalion Name

BAY EXTERMINATORS, INC.

(4)

Principal Place of Business

1{ 508 N. ARMENIA AVE.
P.0. BOX 4362

Mailing Address

506 N. ARMENIA AVE.
£.0. BOX 4363

FILED

Apr 25 1997 8:00am

Secretary of State

A EREAR BT

TAMPA FL 33607 TAMPA FL 33677-4363
3. Date Incorporated or Qualilied 3a. Date of Last Report
03/17/1965 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
[ 2*E;l 59'1097790 Not Applicable |

Sulte, Apt. #, stc.

Suite, Apl. #, etc.

27]

0 $8.75 Additional

. ifi € i
5. Certificate of Status Dosired Fes Required

City & State

Cily & Slale
28]

$5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Centribution

HEERORH]

Zip | Country g Country 8. This corparation has liability for intangible tax under s. 189,032,
25 29 30| Florida Statutes Cves & o
§. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent ]
mwm 8% Name
4608 ST' V*NCENT STREET 82| Street Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33614

83

84| City

85| Zip Codc

FL

11. Pursuant 1o the provisians of Seations 607.0502 and 607.1508, florida Statutes, the above-named corporation submils this statement for the purpose of changing its regislered
office or reglstered agenl, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. 1 hereby aceept the appointment as registered

agent. | am famifiar wW-c obligatjons of, Scction 607.0508, Florida Statules.
SIGNATURE <3 i Ve R L ¥r995
Signature, typdi of printad name of tegsiered agent and Wie it agficatle (NCHE Flogistered Agont s gnalute req.ered when rainslating) DATE
12, OFF ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE b T velets 11 TITCE TJ Change [ Addition
NAME DIAZ VAN 12 HAME
streer aopress | 4608 ST, VINCENT STREET 13 STREFT ADDRESS
emv-st-2e | TAMPA FL 14CIT¥- -2
MiE <)) T ¥ DELETE PATNLE [T change  [J Adoition
NAME GARCIA, ARGELIA 22 NAM
sweeraooress | 4126 N, LINCOLN AVENUE 2.3 STREET ADDRESS
crv-st-ze | TAMPA FL 2.4 CITY - 512
1 e - T0 [T DELETE 33 TITLE [Jchange [ Addition
HAME CASTILLO, SOMIA 1.2 NAKE
staeeraooress | 2424 TAMPA BAY BLVD. 4.3 STREET ADDRESS
orv-sr.ze | TAMPA FL 34,C0Y- 8120 o
TILE SD 3 vecere A1TITRF [J change [ Addition
HAME FOWLER, PATRICIA 4.2 NaME
sweet aporess | 4517 MANTANLAS 4.3 STREE] ADDRESS
orv.st-ze | TAMPA FL 44007-81- 20
TMLE [T pecete 51T1LE [ change ] Agdition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREF] ADDRESS
CTY - S1- 2P &4 GITY-ST- 7P
THLE Eleene 61 ILE [T change ] Addition
NAME £2 HAME
STREET ADDRESS 3 STRFFT ADDRESS
CiTY- §T-21P B4 CITY-81-2IF

F - IF. TSP LJETI_ 1.

14. | do hereby certify that the information supplied with this filing docs not qualily for the exemplion stated in Scction 119.07(3)(), Florida Statutes. | furlher certily thal the
Information indicated on this annual reporl or supplemental annual report is 1rue and accurate and thal my ' signature shall have the same legal effecl as if made under oath; that
tam an officer or direclor of the corporation o the receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Blockyl3 i changed, or on an attachment with an

27, oI ' PrZ

dress.

el ten. G

CR2E034 (9/96)



