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FILE NOW: FILING FEE AFTEH MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF GORPORATIONS

Mar 11 1998 8:00am
Secretary of State

POCUMENT # 633744

LAY-D BUG EXTERMINATING, INC.

(8)

ER UMD

Principal Place of Business Mailing Addross

4775 N, SEMINOLE AVNEUE

WINTER PARK FL 32762.7118 WINTER PARK FL 32782-711

4775 N. SEMINOLE AVNEUE

8
DO NOT WRITE IN THIS SPACE

3. Date incorparated or Qualified
08/21/1979
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 59-1924269 Not Aplicabie
Suite, Apl. #, elc. Sulte, Apt. #, eto. " ) $3.75 Additional
'—I E] 6. Certificats of Status Desired A Foe Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May pe
23 ;_u—g] Trust Fund Contributien Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
r—l El 29 k1 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAY, ALFORD D. 81/ Name
855 scmm LANE 82| Street! Addrass {P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
a3
84| City FL 55] Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporatlon submits 1his statement for the purpose of changing its registered
office or registered agent, or koth, 1 Ihe State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the abligations of, Saction 607 0505, Florida Stalutes.

SIGNATURE . A L

Signatura. typed o pratod name of regetered agant and lile 1 applicatile {NOTE: Aegislered Agenl signalu-e required when reinslating) DATE F:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD [J OeLETE RELT: [T Change L] Addiion | 2
NAME LAY, ALFORD D. 1.2 NAME §
street anoress | 995 SCANDIA LANE 1.3 STAEET AUDRESS g
CHTY- ST-21P QRLANDO FL 1A THY-ST-2P &
TILE v T oELETE 21 1ML [T change [ Addition |
NAME LAY, PATRICIA E. 2.2NAME
stieer anoress | 955 SCANDIA LANE 23 STREET ADDRESS
CRY-ST-2P QRLANDO FL 2.4 CIlv-8T-2P
MLE ] DELETE 3TTITLE [ change 7 Addition
NAME 4.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-ST-2IP
TILE ] DRLETE 41TME TJ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P J 44CY-51-2IF
TITLE [J orLete 511ITLE [T Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51- 7P
TLE LI paee 6.1 TILE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CiTY-51-2IP 64 CITY-§1-21P
14. | hgraby cerlify that the informalion supplied with this filing does not qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information

an address.

Block 12 or Block 13 if changed, or on an alta‘c'w
P /Dﬂ .A/’”'

indicated on this annual report or supplemenlal annual report is frue and accurate and that my signalure shall have the $ame legal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered te execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

o om0 G L Sun\ret 23T



