PROFIT

1996

CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA D PARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DWISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

Principal Place of Busmesq

#

205 S. PONGE DE LEON BLVD.
ST. AUGUSTINE FL 320841295

590461
BAKER PEST CONTROL, INC.

0)

Mading Adddre

205 5. PONGE DE LEON BLVD.
ST. AUGUSTINE FL 32084-1295

2. Principa’ Place of Business

Suite, Apt. #, el
22]

City & State

Con. mtry
25

9. Name and Addr.

ST. AUGUSTINE

BAKER, JAMES H
205 S PONCE DE LEON BLVD

FL 32084

| 28 Naling Adicress

AN

[ 3. Date Inco'pO'aled o Qualified

10/19/1978

3a. Dale of Las Report

03/01/1995

4. FEI Number Applied For

Mot Applcatide

59-1890361

APL , ete

City & State

30

_-m$8.75 Additional

5. Certificate of Status Desired O .
Fee Required
6. Eloction C'impmqn Finar 1C\ng $5.00 May Be
L Added to Fees

Trusl Fund Comnb ticn

8. Thl.; Corpomtlon has liabilily for intangible tax under s 199.032.

Fiarida Q,talule: m Yes

11. RPursuant to the provisions of Sections 6070502 ¢
or registered agent, or both, in the State of Flor
famihar wt1, and accept the oblgabions of, Secton £0¥ 0505, Florda Statutes

10, Name and_

dress of Ne '

FL

85 | Zip Code

o 607,15

08, Flurida Stalutes, the above named corporation submits this statement for the purpose of changing its registered oflice
uch change was authorized by the carparation’s board of directors. 1 hereby accept tne appeintment as registered agent. | am

SIGNATURE:

appears in Block 12 or Block

14, ldo hcmby cerlify thal the informatian suppied with Hhis filn
centity that the information indcated on th s anrozl reporl or supsilemenial annual repois true and acourate and that my
agath; that | am an officer or grectar of the comparation or thi receiver or rustee enrpowered 10 exccute this report as re-’ul-r;‘:cl by Chapter 607, Florida Statutes; and that my name

3 if changedd, or on an altacamen with an adoress.

4 R

SlGNATURE AND TYPED OR

b

s voluntarily furn shed and doas not gual™y for tl

INTED NAME OF SIGNING QFFICER OR DIRECTOR
P e

SIGNATURE . : B . ) o

SI3 RN e, Ty eh O pon tetl A8 ¥ il A L8 e L v ap s BUOTE Byt A VSt b orse i et o ban
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
T PS TR e T T e [ Change [ Acdition
NAME BAKER, JAMES H. 12 NAME
STHEET ADCRESS 3149 COUNTRY CREEK LANE 13 STACE " ADDRESS
Ciy-S1-2F ST. AUGUSTINE FL A st B -
TLE VT [3 DELETE 2 1HILE [} Change [} Addition
hatey BAKER, PATRICIA S. 22 Wb
STAEEN ADDRESS 3149 COUNTRY CREEK LANE 23SIEFHT ANURESS
Eiv-sl 2w ST. AUGUSTINE FL _— . agiyseae | L
TILE [ DeLETE 31 TTLE {7] Changz (7] Additinn
&K 32 KAMF
SYHEET AGDRTSS 33 STRFFT ACDRESS
Cly-5!-7 e . o Assoaweslae o o e
T [] GELETE 4.1TI0LE [] Change  [] Addiion
NARIE 42005
CIREET ADDAESS 43SIREED ADDRCSS
CIiy-§7-2i e 44 0Tr-ST- 01 . 3
TI°LE []DELFIE 5 1TILF [[] Change ] Addition
NAME 57 R
STREET AUDRESS S3ETHEF | ADDAFSS
GITY - 5T-2P _ e e e EAENY ST 2P - —
hif [] DEZETE LOTRLE [ Change [} Addition
NAME £2 NahE
STREED ADSRESS BASTHET ATDRSS
Y S1-2F ~ BACIY-51-21

e exe.np[won “slaled in Section 11 07(3)K). Florida Slatutes, I further

signature shall have the: same legal effoct as i made under

oy gay-814%

Lraytn e Py e

*-284)

CR2E034 (12/95)




