FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

HLORIDA DEPARTMENT OF STATE
e Sandra B Mortham

'-a?f Sccretary of State
DIVISION OF CORPORATIONS

. 3
o A
Sy

DOCUMENT # F02595

1. Corporation Name

J.L. MORRIS PEST CONTROL, INC.

(9)

Frincipal Place of Busnoss

C/O JEFFERY L. MORRIS
11202 ROLLING OAKS LANE
TAMPA FL 33624

 Maling Address
Cf0 JEFFERY L. MORRIS

11702 ROLLING OAKS LANE
TAMPA FL 33624

AR

3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Puincipat Pace of Busio ) ] 2a. Maling Address 4. FE) Number Applied For
1] - % $9-2035564 Not Appiiceblo
Suite:, Apt ¥, ete ile, _h, el . . it
e At ct __ Sule Apt b, et 5. Cerlificale of Stawus Desired O $8.75 Additional
221 o o 27] L Fee Required
L. Crry & Stalz . Gty & State 6. Election Campaign Financing O $5.00 may Be
L23i R [, 23] e Trust Fund Contribution Added to Fees
2 _ Country e Country B. This carporation has liability for intangible tax under s 198.032,
24] o 2'{| 29_[ 30 Florida Statutes O Yes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MORRIS, JEFFERY L. 82| Street Addrass (P.0. Box NUmber 15 Not Acceptabie)
11702 ROLLING OAKS LN.
TAMPA FL 33624 83
84| City 85| 2ip Code

FL

or registered agent, or both, in t
Tarnil:ar with, and accept the obl

SIGNATUIRE

1. Pursaant Lo e provisions af Seclons 6070502 and 607, 1508, Fronda Stalutes, the above-named corporalion submits this statement for 1he purpose of changing its registared office

he State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am

igations of, Section 607.0505, Florida Statutes.

St bypad o prnted rac of A g ot e D apdetds (NOTE Regatentd Agent igeat rg racursd whir reinstating) DATE
K OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
R . o [ DELETE 1 1TIE ) Change [ Addition
Nis MORRIS, JEFFERY L. 1.2 NAME
sibereazoiess | 11702 ROLLING OAKS LN. 1.3 STREFT ADDRESS
g e TAMPAFL o 140Ny -§1-0F
THE 1D T T [JDELETE 2 1TINE (] Change [ Addition
A MORRIS, VIVIAN G. 2 2 NAME
sraetanorzss | 11702 ROLLING QAKS LN. 23 STREFT ADDRFSS
owverze | TAMPARL 24CIY-ST-7P
L [ DELETE 3 LTILE [] Change [ Addition
e 37 NAME
SIELLTADURTES 33 SIREET ADDRESS
er-star b - 3400Y-51- 19
THeF [ DELETE 4. 1THLE [ Change [ Addition
N 42 NAME
STHEL T ADORESS 4.3 SIREET ADDRESS
L onveslan e o L 44 CTY-5T-2F
HILF [JDELETE 5 1TLF [ Change [ Addition
MR 52 NAME
SIRELTADEEESS 53 STREET ADCRESS
| ey sroze i L 54CITY-51-2IP
TilsF [ DELETE 6 1TI0LE [] Cnange [ Adddtion
R 62 NAME
STAEE ] ARDRESS 63 STREFT ADORESS
| Cv-se-ae e 64 CNY-5T-2IP

agupears i Block 12 or B

< 13 if ch

SIGNATURE: ' dg‘

god, or on an attachment with an address.

Mo J.L. A oeps

AND TYPED ORYPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_%6254);&;; N

14, 1 o hereby coelify that the information suppliod with this fling 15 voluntarily furnished and doss rol quaity for the exemption stated in Section 11 8.07 Gk, Fiorida Statutes, 1 further
cavlfy that the infornabon indicated on this annwal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, tuat | am an officer or diseotor of the corporation or the receiver or tiustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

3/1%?@ P/

26 SP3e

T8

CR2E034 (12/95)



