———“
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT % E és, FLORIDA DEFARTMENT OF STATE
CORPORATION :j‘ hWEY “é Sandra B Moriham
ANNUAL REPORT T Secretary of State
1996 e DIVISION GF CORPORATIONS

'DOCUMENT # 500150 (8)

1. Corporation Name

TURNER PEST CONTROL, INC.

I LT

Frincipa’ Place of B.siness Maling Address
200 HAINES ST, 2600 HAINES ST,
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

3. Daleolnac,(gpﬁl'?tge% gr CQualified 3a, Dato &76571}15&%

B E__Er-i_nc:-ib}iliFTlagti)fvBusiness - iaA.dMaJIing Address 4. FEI Number Applied For
X ; 26] 59-1734829 . Not Applicable
o S At g ot | Sl ApL i e 5. Certificate of Status Desred ) $8.75 Additional
[22| - 27| Fee Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
351 e 28 ) Trust Fund Contribution ] Added to Faes
_7p __ Country | Zip Country 8. This corporation has kability for intangible tax under s 199,032,
:_i’fl _ 25] 29] 35| Florida Statules Yos [JNo
L _._ 9. Name and Address of Current Registered Agent _.__10. Name and Address of New Registered Agent
81| Name
TURNER, JOE G )R 82| Stract Address (P.O. Box Number is Nol Acceptabie)
2800 HAINES ST
JACKSONVILLE, FL 83
JACKSONVILLE FL 32206 ‘
84| City FL Ias Zip Code

11, Plrsuant to 1he provisions of Sections £07.0502 and 607.1508, Fiorica Statutes, 1he above named corporation submits this statement for the purposs of changing its registered office
ar regstercd agant, or both, in the Stals of Flarida. Sush change was authorized by the corporation’s board of directo-s. | hereby accept the appointment as registered agent. | am
farnilias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURE o Joe C, Turmer, Jr. . 01/16/%6 .
| ___51._] st . bypad of printed name of fegistered agent and tite | agpheable (HOTE: Rogistered AQent signat irs recpirer v.hien reinstating' DATE 5—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE PD [ DELETE 1A TLE (] Change  [] Addition g
NANE TUHNER, JOE c- JR. 12 NAME 3
STHIF | ADLRESS 4747 PIRATES BAY DR. 13 STHEET ADDRESS a
ClY-31-2p JACKSONVILLE FL . 14GTY-81- 21 E
e | VSID [ DELETE 21 TLE [] Change [ Additon | ©
HaME TURNER, VIVIAN C. 22 NAME
STREET ADDRESS 4747 PIRATES BAY DR. 2 3STREE) ADDRESS
| CeTv-ST-20 o JACKSON_Y’U-E FL . 24C4TY-51-2F
TILE T DELETE 3 1TRE [7] Change [ Adaition
NAME 32 NAME
STHEE | ADURESS 33 STREE! ADDRESS
CHTY-S1-2F L 34CIY-5T-217
TITLE [] DELETE 4.1 TMLE [] Change  [] Acdition
HAME 42 NAME
SIREHT ADDRESS 4.3 STREET ADDRESS
| Cav-si-ze o 4400y-§1-20
TIILE [T DELETE 51 TILE [ Change  [] Addilien
1ANE 52 NAME
STREFT ADORESS 53 STREET ADDRESS
| CIIY-ST-2iP . 54 CITY-S1- 2P _
ihi; [ OELETE 6 1TTLE [ Change 7] Addition
MARKE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| omy-s1-2I 54 CIY-$1-2IP

14. 1 do hereby certify that the information suppliod with this fiing is valuntarily Tomished and does not qualify for the exemnption stated in Section 119.07(3)(k), Flonda Statutes. | further
cerlify that the information indicated on tis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or tristeo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ =g Joe CTumer, Jr.  01/16/96

SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

904-355-5300

T T T Daame Prona k.




