FILE NOW: FILING F

PROFIT &
CORPORATION A3

ANNUAL REPORT

1996

i

B o
SRy

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martha:n,
Secralary of State

DIVISION OF CORPORATIONS

' DOCUMENT # J53016

1. Corporation Name

M. L. SAXON EXTERMINATING SERVICE, INC.

(8)

Princpal Place of Business Mailng Adciress

% STEVEN M. HUBBARD

78 ROOT §T 7625 PAGE BLVD.
DAYTONA BCH FL 32114 ST LOUIS MO 63133
Us us

7'772'.7'7F7’}J'hcina_! Place of Business
21]

22|

Suite, Apl. ¢, elc

Suite, Apl. 4, etc.

% STEVEN M. HUBBARD

.

3 Date \HC(J”J-;IHI'.;!& o Quaified _§_BDE?6_6%LH§lifieipcm77
01/22/1987 ] 05/01/1995

4. FE Nuher T

431436650

5. Certifica’e of Status Dosired

Apphed For |
o Not Appr_wpa_hle
$8.75 addiional
Fee Required

[l

City & State

2]

o Country
S -
9. Name and Address of Curren

istered Agent

HUBBARD, STEVEN W.
2000 MAIN STREET, SUITE 600
FT MYERS FL 33901

o T coewy T
29| LY

6. F:ectloh'C:a'npaign Fihancmg
Trust Fund Contnbution

$5.00 May Be
] un I L Added ta Foes
8. This corporation has labiny lor nlangilye tax under & 189.032,
Florida Statules n You [] No
10. Name and Address of New Registered Agant

81

Nanie

[82] Strect Address (.0 Box Number is Nol Acceplabie)

83

84

Zip Code

L

or registered agent. or both, in the State of Florida. Such ghange was aathorize
famibar with, and accept the obiligations of, Section 607.050%, T loricia Statutes.

11, Pursuant to the provisions of Sectons BO7,0602 and 607,1508, Fronda Slaiules, 116 above named corporation sutvmils e slaten enl for 176 purpose of changing its regislered ofice

3 by the corporation’s board of directors | herety ancept tho appoinl-nent as registerad agent. | am

SIGNATURE e e
Slgnature. typed or pricted nan'e of regi-toeed agut a5 Wie i appl b [

KR OFFICERS AND DIRFCTORS - _ INS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE Dp [ CeLele 1ATILE U] Change [ Addition
HAME HUGE, GARY C 12 Nk
SIREET ADDAESS 7625 PAGE BLVD. 1.3 STHELT ADNE 54

| c1v-s1-ze ST LOUIS MO . o A aorestae o o e
TITE [J GEcETE FARIIIN: [] Change [ Addition
BAME 72 HapE
SIREFT ADIRESS 23 STREET ADDRESS

| cimy-si-zi o . o 24CIY-SLEP i L o . L _
TILE [} DELETE KR [I13 [ Changz [ Addilion
HAME A2 KA
SIHEET ADDRESS 33 SIHELT ADDRESS

| Chy-s1-2e ) R Jasewese b S
LE ] DaikTE 41T [] Change  [] Addition
NAME 47 hANE
SIAFET ADDAESS 43 STHELD ADOIRFSS

| CiTy-sT-7F e S IR - e . N
TilLE ] DELETE I BENA [ Change [ Additior
hAMS 5 % HAME
STREEN ADDRESS 53 SIHEE! ADDRISS
CAY-$1-2F e i | BRI o o .

THLE I DELETE 6 1TIILE [ Crange ] Addition
NAME &2 NAMY

STREET ADDRESS 63 STHFF T ADDH: 55

Ty - S1- 2P €4 CINY-51-2F

oathy; that I amn an officer or director of lhe corgoration or the receiver or frustee
appears in Black 12 or Block 13 #f changed an attachrmentpvitl an add-e

SIGNATURE: X_

RE AND TYPED OF PRINTR NAME OF SIGNING,

14, | do hereby cerlify that the information suppied wilh this fivg is volunlarty fumishedd and does ot quatly Tor 1he Dxempton Sted Section 110,073k, Florda Stattes. | further
cerify that the information indicated on this annual report or supplemental annual report is fruc and acourate &od hal oy signature shall have the same legal effoct as if made under

FFICER OR DIRECTOR

empowered 1o exetute this report as required by Chapter 607, Flonda Statutes; and that my name

= Grcy Hoge™ 3.78.95

[ Ot o Prasns #

CR2E034 (12/95)




