FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT k& FLORIDA DEFARTMENT OF STATE Mar 3 O 1 99 8 8 . O O am
CORPORATION Wiy k Sandra B. Mortham
ANNUAL REPCRT Secrelary of State S I' I‘E 7 f S te
1998 DIVISION OF CORPORATIONS GC eta 0 ta
NT #
DOCUMENT # S38771 9
BRUCE PEST CONTROL, INC.
Principal Place of Busingss Malling Addrass I“I“l‘l ‘II Il“l “m ||I|”||II “I“ll" “I““l" |’|N NI“I““I“I
1207 BAKER DR 1207 BAKER DR
LAKELAND FL 3:08!0 LAKELAND FL ?;'g o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
/15/1991
2. Principat Place of Business %. Mailing Address 4, FEI Number Applied For
21 26 503056520 Not Applicable
. #, 3 ite, Apl. #, .
’-2;] Sullo. Apl. #. oto ?ﬂ Sulto, Apt. #, oto 5. Cerificate of Status Desired O $%;5H:$I:;%nal
Lo
City & State City & State §. Elaction Campaign Financing $5.00 May Be
2—3] ;ﬂ Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curraat vear Intangible
j24 25 m 30 Parsonal Property Tax due June 30. &es [ o
9. Name and Address of Current Reglstered Agent 10. Nam#e and Address of New Reglstered Agent
HOLDORFF, BRUCE 81| Hame
1234 DURHAM DRIVE 82| Sireat Addross (P.O. Box Number is Not Acceptabie)
LAKELAND Fi. 33809 o
84| City FL 85| Zip Code

11. Pursuani to the provisions of Scclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agenl, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, Saction 607.0506, Florida Statutes

SIGNATURE __

Slfmrmmmwﬂvnmﬁaﬁﬁﬂ agont and tile f applizable. (NOTE" Regislarad Agenl signature required when rainsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) [T DELETE 11 TILE Jiee P {DEN Change Addition
NAME HOLDORFF, BRUCE 12 NAME PATT HOLDORFE
steeeranoness | 1234 DURHAM DRIVE 13 STREET ADORESS. | | 9’3 ) g WRHAM DR.
CITY-ST- 2P LAKELAND FL 14 CITY- ST 2P LAKBLAND , FLA. 33309
TILE [T beLete 217TITLE i 3 Change ] Addifion
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDAESS
CITY-S1-2IP 2.4 CITY-§T-2IF
TIME _ ] pELETE 31TMLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-5T- 2P 34, 0Y-§7-2P
TILE [ oELETE 41TILE ] Change — [3 Addition
NAME 4.2 NAME
STREET ADDRESS l 4.3 STREET ADORESS
CiTY-ST-ZIP 440TY-ST-2P
TITLE ] DELETE S1TTLE L Changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§T- 217 54 CITY-ST-2IP
TLE [T oeLere 6.1 TITLE O changs [ Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 64 CITY-SF-2P

14. | hereby centify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemenlal annual report is true and accurate and that my signature shall have the sama lapa! effect as if made under path; that [ am an
officer ar director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 i d, or on a@mem with an address.
SIGNATURE: @w JL . Parre HoLdoepe 3/2¢/e8 @w}ﬁﬁ‘& 2410

CR2E034 (10/97)



