SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

[ PROFIT R S
CORPORATION -,
ANNUAL REPORT

1996 o
DOCUMENT # F73410 (5)
BOLO PEST CONTROL SERVICE, INC.

Principal Place of Business Mailing Address I'““Il “'I ||||”|“|||II“I||I Il” I’l“ Ill"lll“l’l“ I‘I“ “I‘““l

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharn

Secrotary of State
DIVISION OF CORPORATIONS

56818 WOLF ROAD 5916 WOLF ROAD
P. 0. BOX 585505 P. 0. BOX 585506
ORLANDO FL 3265 ORLANDO FL 32658 3. Dale Incorporated or Gualified 3a. Date of Last Report
2. Principa' Place of Business 2a. Mailing Address 4, FEINumber Apphed Far
21] 2] 59-2173568 Not Apghcabic |
Suite, Apt. #, gt Surte, Apt B, elc.
. . P o - e Ap 5. Certificate of Status Desied [:] $8'75 Add.monal
22 a;l fee Required
City & State City & Slate 6. Eleclion Campaign Financing ] $5.00 May Be
rz—a‘l ?8] Trust Fund Contribution o Addedto Fees |
Zip Country . 7 Country 8. This corporat-on has fiabily for intangible tax undes s 199 032
—‘;ﬂ 251 . ';9] :B] Fionida Statutes [] ves D No N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81; Name
SMITH, WILLIAM B.
5016 WOLF ROAD 82| Strect Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 - ,
84| City FL ‘le Zip Code

39, Pursuant to he provisions of Sactions 607 0502 and 607. 1508, Florida Statutes, the above-named carporation sabmits ths statemant 1or the: purpose of changing its registered N
office or registered agent, or both, i the State of Flanda Such change was autnonzed by the corparation’s board of dractors | horaby ancep! e appontrnent as regestared
agent |am familiar with, and accept the abligatons of. Section 607.050%, flonda Statutes

SIGNATURE . i e e ) - e e

Ggnan e, lyped o Eoined enmE o e tensT a0er L ard btie 4 appd DT Ry o] A § Sague Alittes 107pirend whesn 1ansLiting) SN
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TLE PD ‘ [ TTLE h [T Changs 1 Adgon %’
NAME SMITH, WILLIAM B. 12 HAME 3
street anonress | 5918 WOLF ROAD 1 3STREE ADDRESS 8
Y-S 2P QORLANDO, FL 00000 1401y -ST-7P &
TILE D w OELETE 21N [T thenge [] Addron |O
MAME ~HitRAN-W— 22 NAME
STREET ADORESS T—5H818-WOLFRD- 2 3STREET ADDRESS
orr-stae | ~OREANDO-FL-00000- _ 2 40071520 ) ) _
TILE STD D oreete 3TTIE [T crangs ] Adtnon
NAME ~Hi--MARGARET-B: 37 NAME
STREET ADCRESS | —BSHG-WOH—ROAD - 33 STREET ADDHESS
LTy -ST-2P OREANDOF1-00000 - . | RN
TLE VD w DELETE {1TILE [T Crangs [ ] Adduon
NAME “HitEdAMEG-W 4 2NAVE
sTReeT ADDRESS | ~BO46-WOLF-RD- 4 3STREET ADDRESS
ov-stze | -OREANDGFE asgny-s1-2¢ o
TITLE [T oeere S1TILE [T change [ Additon
NAME 52 NAME
SIREEY ADDAESS 5 ASTHEET ABDRESS
Ty -ST- 21 ] 54CIY-ST-2IF N
TLE T ] oeete B1TILE [T crarg: ] acditan
NAME £:2 NAME
STREET ADDRESS B ISTREET ADDRESS
CITv-§1- 2P 64 iy -SI-2IP

14. | do hareby cerlify that the infurrnaton supphicd wih ths ting is voluntar:ly furnished and does not quahfy for the excmption staled n Section 119 G7{3)k). Florida Statates |
further certity that the farmation indicategon th.s annaal repart or supplemental annual report s true and accorate and What my signature: shall havi: the same legal effect as
made under oath: that | am ar. officer orfirector of the corparatipregr the receiver or trusleo empowered 10 execute this report as requared by Chapter 617, Florina Statates and
that my name appears in Black 12 or Bk 13 anged or ttachment with an address

SIGNATURE: _. Z) cetmp 7/4!/74(4@7)3,7/;_?337

B 2 e L . T T —— - -
SIGHATURE AND TYPED OA PRINTED NAME UF SIQMING OFFICER OR DIRECTOR Ot Pighte




