* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
~ PROFIV & SN FLORIDA DEPARTMENT OF STATE May O 1 1997 8 : Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

'DOCUMENT # 697143 (6)

1. Carporalion Name

ROY GIBSON EXTERMINATING, INC.

CPancipet Place of Busincss i Mailing Address ml'" I"ll “m MII [m' IIIII "“ l"“ m Im‘ Iml mﬂ 'lm M'

220 STATE ROAD # 22 STATE ROAD 44
NEW SMYRNA BCH FL 32166 NEW SMYRNA BCH FL 321688360

3. Data Incorporated or Qualiied | 3a. Date of Last Report

_07/31/1881 04/19/1896

ace ol Busness | 2a. Mailing Address 4. FEI Number Applied For
N 58-2126011 Not Applicable
Steles, At # el Suite, Apt #, slc. it
e ¢ — e e , o 6. Certificate of Status Desired | 58.75 Additiona|
e 271 Fen Roquirad
City & St _ . Dy s Stae 8. Election Campaign Financing $5.00 tay Be
E;J e 26] Trust Fund Contribution | Added to Feas
. Ep —‘Lu 710 _ Country 8. This corporation has liability for intangible tax under 5. 189.032,
E‘.l__ ggj 30] Flotida $tatutes Cves [No
| ) 5 and nnq Address of Current Registered Agent 10. Name and Address ol New Registered Agent 1
' WESTON SANDRA GIBSON 81} Name
2221 STATE RD., 44 82| Streot Address (P.O. Box Number s Not Acaeplanie]
DAYTONA BEACH, FL
NEW SMYRNA BEACH FL 32168 82
84] City FL Tssj 7ip Code

|11 bursian b e provisions of Soctions 607 0502 and 607, 1608, Fioritia Statutes, ihe ahove-named corporalion subrits this stalement or 1he pUrpase of Shanging i1s regisiered
otfice o rogisteced agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am familiar with, and accepl thi obligations of, Section 607.0505, Florida Stalutes.

SUGNATUEE

CR2E034 (9/96)

Sl T el Dane of teg Aagnnt aced M0 1 appiicatle  (NOTE, Heglsterdd Agent sgnature requ red when reingtating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T [ P ] neLere 11TILE T change ] Additon
oAk WESTON, SANDRA GIBSON 12 NiE
st i | 5814 NOB HILL BLVD 1.3 SIREET ADDRESS
L wr sz | PORT ORANGE FL 14CITY-S1-7P ‘
I (T neETE 21TME o O changs [ Addition
HuME 22 hNaME
SR AOLEESS 22 $TREET ADDRESS
DIt § AP 2,4 [ITY-51-2IP
AT [ oeeve 3t TLE . [ Chanpe R AdM
MM 3.2 RAME
SIREe] ANERESS 33 STREET ADDRESS
urespae | - 34 Cfly-g1-71p
e | T ecEre 11TILE T change [ Addition
[ 4.2 NAME
SIRELALLINES 4 3STREE] ADDRESS
Y e 4400yt 2P
Tl ] DELETE 51TILE [ Change ] Addition
fatM: 5.2 NAME
[ SIHEE | ALTHE S, 5.3 STREET AUDRESS
[ o s e SACITY-5T-2IP
it 7 peLETe E1TIILE T change [T Adeiion
RN 6.2 MAME
SIREED ADLSE S 6.3 STREET ADDRESS
A1 L 5.4 CITY-ST-21p

14, 1d neroby carlly hal the information supphied with s filing does not qualily for the exemption stated in Section 118 07(3)(i}, Florida Statutes. | furlher cenify thal the
o mianon 1 aledd an th.sMhnal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

Fany an oficar ar direolor olthe Garporation or the receiyertrtrusiee empowers: execule this report as required by Chapter 607, Florida Statutes; and that my name

appoars i Biock 12 or Block, 13 if changed, or on an affachment with an addrefs. (

SIGNATURE: \ = Sotra P

SIGNATURE AND TYPED OR PRINTE g




