FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT e el £LORIDA DEPARTMENT OF STATE
CORPORATION A% 8

ANNUAL REPORT

1996 R
DOCUMENT # 332876 (2)

N AR

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

BOLTIN PEST CONTROL INC

Principal Place of Business Mailing Acld-ess
15534 US 308 5534 U.S. 301
DADE CITY FL 33525 DADE CITY FL 33525
us us [ 3. Date Incorporaled or Qualified 3a. Date of Last Report
_07/24/1968 04/07/1995
2. Principal Piace of Business 2a, Mailng Address 4. FEI Number Applied For
1] [ 26] 59-1216161 Not Apploatle
Suite. Apt. ¥, tc Sutte, Apl. #, €tc 5. Certificate of Status Desired 0O $875 Add_ihonal
El 27 Fee Required
Cily & State City & State 6. Eection Campaign Financing 55_00 May Be
E‘ El Frust Fund Contribution t Added 1o Fees
Zip Country B F{ls} Courtry 8. This carparation has liability for intangible tax under s 199.032,
m 25 2;] El Florida Statutes [ ves [Ono
a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLTiN JR. HERBERT H 82| Street Address (P.0. Box Number is Naot Acceptable)
15534 US 301
DADE CITY FL 33525 83
B4| City FL 135| Zip Code

19, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Stalules, the above named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Sush change was authorized by the comporation’s board of directors. | hereby accept the apponiment as registered agenl. | am
famihar with, and accepl the obhgations of, Sechon 807 0505, Flonda Statutes.

SIGNATURE __ e R B e e e
Sigrvature, lyped o i el e of resgistiracd agent and Ihie ¢ apy iakic FOTE Fogictertnd Agerl signatura e w e gt DATE

1z. OFFICERS AND DIRECTORS 13 AL IONS/CHANGES 10 OFFIGERS AND DIREGTORS [N 12

TILE PD [J DELETE 11TILE T O Change  [J) Addition

NAME BOLTIN, HERBERT H., JR. 12 NAME

seer anoess | 20820 DARBY RD 13 STREFT AJDRESS

CTY-S1-2P DADE CITY FL 14CNY-ST-2F o

TITLE VD ] DELETE 2 1T0LE (7] Change [ Additan

NAME BOLTIN,BENNETT L. 27 NAME

strees anoress | 33287 OHIO AVE 23 SIREE | AUORESS

CITY-ST-2'F leE MANOR FL 24CIY-51-2IF

TITLE TD [] DELETE 31T [7] Change ] Addition

NAME STRAUGHN,CHARLES K. 32 haME

smeeeanoress | 4912 19TH STR 33 STREE) ADORESS

Ciry-ST-2F ZEPHYRHILLS FL 340ITY-81-2P o

TITE 1] [ DELETE FRRAS [0 Crange [ Addition

NAME BOLTIN, LACY S. 4.2 NAME

sweerancress | 28820 DARBY RD 43 STREFT ADDRESS

CITY -51-2IP DADE CITY FL 44CTY-S1. 7P

TITLE [ DEcETE 5 A TIRLE [ Change [T Addilion

NAME 52 NAME

STREET ADDRESS 51 STREET ADDRESS

CITY-5T- 2 541512

HILE [J DELETE B 1TITLE [ Change [ Additian

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADGRESS

CITY-$1-2iF £4 CITY-5T-2P

14. | do hereby certify that the information supphed with this filing is Qé!unlanly fUmnisned and does Not gualfy Tor the exemption staled n Section 119.07(31k), Flonda Statutes. | further
certify that the information indicaled on this annual report or supplementa’ annual raport is true and accurate and that my signature shall have the same legal effect as if made under
path; tha* | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 134F chianged. ordn anatachment with an address
g Freya

SIGNATURE: : \Qoﬁ“"\ F- -Gl BT

ATURE’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt O i Prione &

CR2E034 (12/95)




