FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

r - PROFT ORIDA DEPARTMENT OF STATE .
COHPFEC?HF‘JJ“ON : ; s " Sandra B. Mortham Mar 1 O 1 99 7 8 . OO a.m
1997 i A Secretary of State

ANNUAL REPORT

DOCUMENT # |=734;6 (5)

1, Corporation Nang

BOLO PEST CONTROL SERVICE, INC.

o Maiting Address ”II"II "" mll "HI IWH“I I||' Iu" I

L

5918 WOLF AOAD
P. 0. BOX 585505
ORLANDO FL 32958-5505
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Frincipal Place of Business __?a.mﬂ’uéimg Address 4, FEI Number Applied For
M,, o zgl 59‘2173538 Nol Applicable
Suite, Apt #. ete Suile, Apt. #, elc, . : i
e I uie. e ¢ 5. Certiticate of Stetus Desired O 38'75 Additional
El zﬂ Fee Required
| Cily & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
e Trust Fund Gontribution O Added 1o Fees
4w _ Country L Couniry B. This corporation has liability for intangible tax under 5. 199.032,
24| |2s] ] [20] Florida Statutes [lves [Jno
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
SMITH, WILLIAM B. 81| Name
¢
5018 WOLF ROAD 85| Siroet Address (F.0. Box Number is Not Acosplable)
ORLANDO FL 32808
83
B4 Cuny 2ip Code

A1, Pursuant to e provisions of Seclons G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affie or regislercd agent of hoth, n the Stale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent Fam farrlias wilh, and acceopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATLURE

St tyiel oo et bt of g Ted b appicatiz IMOTE Registered Agent signatre fequired whon reinslat ng) DATE

2. T OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
e PD WAGE 11 TI0LE [ Crange ™ LT Addition | g3
NAM SMITH, WILLIAM B. 12NAME : §
sriertamess | 5916 WOLF ROAD 1.3 STREFT AUDRESS g
| civsrze | ORLANDO, FL 00000 14CY-51-2¢ - g
e [ cetete 21 TILE [T change — ] Addition {O
KM 2.2 HAME
STRLET ADDRESS 2.3 STREET ADDRESS
Ciy-57 2P 2 ACITY-§T- 2
[~ {i][‘ B CrTmmmm D DELETE 3.1 TITLE ! D Change D Addition
sy h B
SR ADDRISS 3.3 STREET ADDRESS
CTr-S1-7IF 3.4.CITY-51-2IP :
T [ peceTe L1TILE [JChange [T Additien
NAME ' 4.2 NAME
STRLEY ADLHE 55 4 43 STREET ADDRESS
| Ol ST-2F . 44 CITY-ST-7IP
me o [Jotee 51 TITLE : . L] Change [T Addition
NawE 52 NAME
STREET ADDRT 55, 53 STREET ADDRESS
WAL N PN 54 CITY-ST-21P :
TihE ] ceLere 61 TILE ' L} Change T[] Addition
HAME 62 NAME
STHEET ADDRESS | 63 STREFT ADDRESS
CHY-ST-7F R 64 CIlY-51-2iP
14. { do hevoby cerddy that the infermation supphed with this fiing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inche ated on this annual repart or supplementa; annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oificer o <lirector ol the g raticn or the receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 F changed, or on ag atlachment with ansagdress. .

SIGNATURE: _ / o A»%(Bc;mnf -5/‘;/7,7 (49) y9/~ 1303

NATURE ANGTYEED GH BRINTED NAWE OF SIGNING OFFICER GR DIRCCTOR Daytme’bonc ¥
R

i




