FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o PHOFIT Ft ORIDA DEPARTMENT OF STATE 1 1 .
CORPORATION ' Sandea B. Mortham Apr 5 1997 8:00am
ANNUAL REPORT g Saecretary of State
1997 N “‘g.;’:‘/ DIISION OF CORPORATIONS S@Cl’etal S/ Of State
D UM ENT # ( )
CQN[();:mh(m Marne 838771 9
BRUCE PEST CONTROL, INC. e
mF’mnm;'nal Place of Business Mailing Address ”ll’ml ||| ml”m“ll" Il'll "ll ”I"IIII‘ II'" I’m Illl"lll”ll’
1207 BAKER DR 1207 BAKER DR
LAKELAND FL 33808 LAKELAND FL 338103612
3. Date Incorporated or Cualfied | 3a. Date of Last Repon
I 03/15/1991 03/25/1996
2. Principal Place of Busingss 28, Mailing Addrass 4. FEI Number Applied For
2] I 59-3056520 Not Applicable
Suite, A I Suite, Apl #, -
i At # e uie. Ant ¢ ete 6. Cartilicate of Status Desired Cl $8.75 Additional
[gz] i EI Fee Required
Gy &S Cry & State 8. Etection Campaign Financing $5.00 may Ro
f23] E;l Trust Fund Contribiution D Added o Fees
7y _ Counlry . Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] B 25| 20 [20] Florida Statutes Cyes o
g Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOLDORFF, BRUCE 1] Name
1234 WRHAM DRIVE 82| Street Address (P.O. Box Number is Not Acceptabile)
LAKELAND FL 33809
83
84| City FL 85| Zip Code

1. Parsuant o the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpose of changing its registered
offtice o registered agont, or bolh, in the Stale of Fiorida Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as ragistered
agent Lani familiar weth, and gccepl the obhgations of, Section 6070505, Florida Statutes.

SIGHATURE

iy

b 1;‘;;:\;]}1} Featiad l-a‘r-l-';-"calurt:_r;rr;l;-nEaé;-}lﬁuﬁ(i-t-ﬂ(- 4 appmcable {NOTE. Registersd Agent signature required when reinstating) DATE

R

CR2E034 (9/96)

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
»--ﬂ“, T b T 7 [T oelkTe $1TITLE (] cnange T Addiion
HA HOLDORFF, BRUCE 1.2 NAME
sieetranoness | 1234 DURHAM DRIVE 1.3 STREET ADDRESS
ervosr o) LAKELAND FL ) 14 CITY-S1- 21
_]-lﬁf- N o D DELETE 21 TITLE D Ghanﬂﬂ D Addition
N 2.2 HAME
SIREH T ALUHESS 23 STREET ADDRESS
clesaw | 2 4 CITY-SF- 2P ‘
EETETE T ’ TThELETE 31 TIE [T Change ] Addition
sy 3.2 NAME
STRTET ADDHESS 53 STAEET ADDRESS
| cestan _ 54 CI1Y-ST-7P
T [J neeere 41HILE [Jchange  [J additian
hAM: 4.2 NAME
SREF | ALOREES 2.3 STREET ADDRESS
| Y- ST-a0 44CITY-ST-2IP
L [T DELETE 5.1 TITLE [JChange  [] Asdition
HAME 1.2 NAME
SIREE T AGORI S5 53 STHEEY ADDRESS
RN 54CMY-§T- 2P
T o [T oeLeTe 61TME [T Change ™ ] Adodion
KAME 6.2 NAME
STREET ADIRESS .3 STREET ADDRESS
| cuy st .4 CITY-5T-Z1P

T34, T die hereby cerlity thal the information supplied with this Tling does not quality for tha exemption slated in Section 119.07(3)1}. Flonda Statules. 1 furiner certify that the
infarrraton indicated on his annual report or supplemental annual report is truegmd accurate and that my signature shall have the same legal effect as if made unoer path; that
larr an ofhces or director of the corpotation or the receiver or d 10 execute this raporl as required by Chapter 607. Florida Statutes; and that my name
appears n Bock 12 or Biack 1 hanged, or on an a

SIGNATURE:

TUAE AR TYPED OA PRITTED NAME OF BlGNI £A DR DIREGTOR Dene Dragtiree P1ione ¥



