FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # S38771 (9)

1. Corporation Name

BRUCE PEST CONTROL, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B. Mortham

Sacretary of State
DIVISION OF CORPORATIONS

o OVERTk

Princinal Place of Busness " Malling Address
1207 BAKER DR : 1207 BAKER DR
LAKELAND FL 33809 LAKELAND FL 33809
[ "3, Dale Incorporased or Quatfiod l 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address T ’ T & FEtNomber - Apolicd For
[21] e ...l 59305820 Not Applicabic
Suite, Apl. 4, etc. | Suie. At eie 5. Certificate of Status Desired Il $8.75 Adqnimm
22 271 Fee Required
City & State | City & State 6. Elcclion Campaign Financing O $5.00 May Be
;;l 28] ) o _ | Trust Fund Gontribution Added 1o Fees
Zip Country | Zip Cournilry 8. This corporation has habity for intangible tax under  199.032,
24| |25 29] a0l Florida Stalutes ves [JNo
9. Name and Address of Current Registered Agent ST T e Name and A v Registered Agent
Bq Narne
HOLDORFF, BRUCE (82| Stroct Address 1.0 Blox WU ber is Nal Azceptablol
1234 DURHAM DRIVE I
LAKELAND FL 33809 83
84| Ciy 7 o AFL les| Zip Code

11, Purstant 16 The pravisions of Seclions 607,050 and 6071508, Florda Statites, the ahove - mamed. ion sULnTite s FEtenent for the purpose of changing fs registered office |
or registered agent, or both, in the State of Florida. Such change was authanized by the corporation’s tioard of tirectors. | herehy accept the appointment as regislered agent. | am
familiar with, and accepl the obigaticns of, Saction 607 0505, Florida Statutes.

SIGNATURE __ . o ) . ; . L . _
Signatre, vped of prntes nar i of regisheredd agent and tie | appl cald MOTE Fagiernst A IS0t f b 2wl i L LaTL &

12. OFFICERS AND DIREGTORS 93 T AODITONS/CHANGE § TO OFFIGERS AND DRECTORSIN 12 1 &

TITLE D [) DFLETE 11 TILE [ Change [ Addition |

HAME HOLDORFF, BRUCE 12 NEME 3

streer aooress | 1234 DURHAM DRIVE 13 SIREF ATDRISS &

Oy - ST-21P LAKELAND FL - beeevsw | B &

TITLE [ DOLETE 2 1TLE [] Change [ Additian O

NANE 22 KAME

STREET AIDRESS 23 SIREST ADDRISS

CITY-51-2P ) 240ITY-5- TP ) ) B

TILE [3 DELETE 3 11ILE [ Charge [ Addilion

RAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

GNY-ST-2IF J40IN-ST-2P )

NLE [7] DELETE FRRAINS [ Cnange  [C] Addition

NAME 47 NAME

STAEE] ADDRESS ¢ ISTHEET ADDAESS

CITY-ST-7P  Qesovesrae ]

TITLE [ ] DELETE 51100 [] Charige [ Addition

NAKE 6 NANE

STREET ADDRESS 53 STREE | ALCRESS

Clty-ST-2IF _ S4CNY-S1-2IF e R .

TIILE [] DELETE £ 1TILE [] Change  [] Addition

NAME 62 HAME

STREET ADDRESS 635 THEL] ADDRESS

| ciry-st-zp - B4CTY-51-2#

14. | do hereby certify that the infarmaton supplied with this filng is volunlariyy furnished and daos not gaalfy for the exermption stated in Section 119.07(34K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementa! annual report is true ad accurale and that my sonature shall have the same legal pffect as if made under
oath; that | am an officer or Girector of the corporation o thé recaive srusles empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block if changed, or ongn #achpnent an address.

SIGNATURE:

siahaTuRe #D TYPED'OR PRINTED ISM OF SIGNING OFFICER OR DIRECTOR ’ [ e ) T Dagto ftone b




