FILE NOW: FILING FEE AFTER MAY 11S $225.00

Principal PlciCG of Husmess

% FRANGIS J BARTLEY
2020 NORTH 18T TERRACE
HOLLYWOOD FL 33024

| S

DOCUMENT #

1. Corporation Name

Frincipa’ Place of Bus

PROFIT
CORPORATION
ANNUAL REPORT

1996

F66518
FRANK'S PEST CONTROL, ING.

(4)

Mailing Adnress

HOLLYWOOD FL 33024

‘2a. Maiing Adriress

26|
'Aéuile-z,- Kb_l— #, etc - S 7"%7L;\i1*A7m #, et
27|
City & State i o City & State -
23] 28
Pdls] Country

[2s] 29|

9 Name and Address ol Cunent | Registered Agem

BARTLEY, FRANCIS J
2020 NORTH 61ST TERRACE
HOLLYWOOD FL 33024

11.

SIGNATURE |

Pursuanl 10 the provisions of Sections 607.0502 and 6071508, Fiorida Statutes. 1he above namied corporabion sabrits this statement for the purpose of changing its r&‘ngle(Gd office
or registerad agent, or both, in the State of Florida Such changs was aulaonized by the corporation’s boad of dreclars. | hereby accepl the appontment as registered agent. | am

farmiliar with, and accepl the obiligations of, Section 607 0505, Flonicla Slalules.

i Crais

NAME
STHEE
Cily -

PD

BARTLEY, FRANCIS d

2020 N 61ST TERR
_HOLLYWOOD, FL 00000

T ADDHESS
51-2iF

THILE
NANE

Ll
TiILE

WA

| c1y

STHEET ADDRESS
LT

SIREL] ADDHESS
-51-7P

TOLE
HAME

Cliy-

SYHEET ADDRESS

% FRANGIS J BARTLEY
2020 NORTH B1ST TERRACE

o Qomae

RO

CJUetele

Secretary of State
DIVISICN OF CORPORATIONS

Je:
G

83

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Name

84

'\ITTH

12 Nalt

2 1ILE
2 2 NAME

3T
32 NaME

1ASIKE T ADURERS
| JACTES 00

2 3SIREET ADDRESS
ERLCIASELE L

33 STHEFLATZDRESS
3e0my-st-ar |

[ DELETE

Si-ap

UILE
NAME

AN
23

MAME

CiTi -

STRERT ADDKESS

STHEET

§1-7F

ADDRESS
S1-21F

SIGNATURE: /Rancic 7.

14. | do hereby cerlity that the information l;uppllw wwith this g is volunla'a\y fumished

certify that the information indicatad on this annual reporl or supplemental annu
oath; that | ani an officer or director of the corporalion o the receiver or trastee
appears in Black 12 or Biack 13 if changed, or on an allachmen: with an &

Prerhn

SIGNATURE AND TYPED OR PRINTED MAME OF

o T

TDeere |

4 1THILE
4.2 NAME

SO TILE
52 NAM:

§ 1T17LE
&7 NAME

43STREE | ADDRESS
Asnn-star

535IREE] ADDRE 5%
ACTe 812

6 ASIREE T ATDRESS

64 CITY-5T-2IF

and does not (1\ il ¥ o
repart is true and accora
powred 1o execute t,

e T T T Couney

" Strect Addres

cty

T foates

VAR ER MR R

| 3a, Dale of Lasl Fleporl T

[ 3 [) e leomoral(‘f!'of Oualificd |
02/09/1982 | 01/30/1995
Hﬁ@rm For
,N,Ol VAppI Cdole

4. FENuimbior
~ $8.75 Addional

_.59-2165735_
Fee Required

5. Certilicate of Status Desired

55 00 May Be
Added to Fees

|

6 Elechon CTHDSIQH Flnammq
Trusi Fund Contribution

O

3 1|.\ corporation has IHB\ ity Vforr |nt'|ﬁth9 iax uncker s 198,032,
Flonda Stalutes m Yes [JNo

_10. Name and Address of New Reglstered Agent

| Box Nunibor is

ot Acceptably)

FL Jssl Zp Code

o ADD\I1 IONS/CHIANGES 10 OF ¢ mm[‘s‘;\;\:n DIRECTORS IN 12|
0 Cnang-'- [} Addition
) o T [ changs [ Addtan
T T[Bhage [ Addton |
i ) o 1 Change  [] Addition
T T T Change | [ Addition |
T ) o N Wﬁﬁw[fhaﬁ'g.ew [_—_I Additian

1€ xcm Hion stated in Soction 119 ()?(3}{k} Florida Statutes. | further
wnick that my s-gnature shall have 1he same legal effect as ¥ made under
epart asJgadired by Chapter 607, Horida Statutes,; and that my name

#) foc

9571 -2 G795

Dy et Prowe &

CRZ2E034 (12/95)




