FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. _..199%6
DOCUMENT # 444318 (0)

1. Corporaton Name

SUNCOAST EXTERMINATORS OF TAMPA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

IO O

Principal Place of Busingss Mailing Address
3601 SWANN AVE STE 108 3601 SWANN AVE STE 108
P.O. BOX 10421 P.O. BOX 1041
TAMPA FL 33679-7421 TAMPA FL 33678-14H
3. DateIncorporaled or Qualfied | 3a. Date of Last Report
otji7iio74 04281995
| 2. Principal Place of Business - 2a. Mailng Address CHANGE ZIFP CODE4 F& Num Applied For
2] 26] TO _33679-0421 NOT APPLICABLE ) Not Appicabi
Suite, Apl. 4, etc. Suite, Apt. #, etc. 5. Cortficate of Status Desied [ $5+1D Additionat
2?| ;l Fee Required
Oty & State City & State 6. Election Campaign Financing [E/ $5.00 May Be
23| E‘ Trust Fund Contribution Added to Fees
4p Country Zp Country B. This corporation has Siability for intangitie tax under s 183.032,
[ﬂl_ - E| I El ;I Florida Statutes O vYes ONo
- a. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 e
FSCHBACH, FRANCE CORRECT SPELLING --ESCHBACH, FRANCE
82| Street Address (P.O. Box Number is Not Acceptable)
3801 SWANN AVE STE 108 e
TAMPA FL 33808 83
84| City Zip Code

FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%ca was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE. __ [ e e e e e o e e et o ot = e e e e o - e -
Signature, typed or printea nane of reg.stered agent aad tlle It apgibalie: MNOTE: Rogisturad Agont $ignature reduirsd when reinstabog) DATE
12, OFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR DS [ DECETE 1 1TITLE {71 Change [ Addition
i ESCHBACH, FRANCE 12 NAME :
vt aooness | 21410 HOPSON ROAD vaserrooness | LS9, LAKESHORE VILLA CIR,LOT#278
C1Y-51-2IP LAND O LAKES FL 14CITY-§1-21° TAMPA ! FIA. 33613' 1312
we TV [J OELETE 2 1TNE [] Change [ Addition
e BOYER, MARY 22Namg
STHEFI ADDHESS 218 HILLSIDE DR 2 3 STREET ADDRESS
sz SEFFNER FL B pdomy.S1.20 33584
THLE [) DELETE 3 1TILE [] Change [ Addbion
NAME 32 NAME
STRELT ADORESS 33 STREET ADDRESS
| 1-2F i 34CHY-51-20P
[) DELETE 41101LE [ Change ] Adodtion
NAME 42 NAME
STRER] ADDRESS 43 STREET ADDRAESS
CITY-§1-21F 44CHY-$1-20
R [ DELETE 5 1TILE C1 Change L) Addition
HAME 52 NAME
STHEET ADDHESS 53 STREET ADDRESS
GTy-gT-7p 54CITY-§1-29
THLF [J DELETE 6 171LE [ Change [} Addition
NAMF 62 NAME
STEEL1 ADDRESS 63 STREET ADDRESS
CITY. 51-2IF BACHY-8T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. ¢ further
certify that the information indicated on 1his annual repon or supplemental annuat report is true and accurate and that my signatura shall have the same legal effect as if made under
oath, that | am an officer or directar of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, n arE_Llachm nt with an address.

FRENE 1= AEn

SIGNATURE: ""W%ﬁ!}:‘éﬁ%ﬁeﬁaﬁ '

__._.H_:._%g_—yk._._ €% - - HOF7 .




