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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT _‘ ,. FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1908 D|V|S|§§C§Flacr£::$iﬂor\|s Secretary Of State

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

5918 WOLF ROAD 5816 WOLF ROAD
P. 0. POX 585505 P. 0. BOX 585505
ORLANDO FL. 32858 ORLANDO FL 32656 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/24/1982
2. Principal Place of Businogs 20. Mailing Address 4, FEI Number Applied For
21 o 2_5] £9-2173568 Not Applicable
Suite, Apt. ¥, etc Suite, Apl. #, elc. i
—1 e — P © B. Corlificate of Status Desired O 58'75 Additional
22 271 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
|29] Trust Fund Contribution Added to Fees
Country Jip Country 8. This corporation owes or has paid the current year Intangible
25] 20] 30] Personal Property Tax due June 30. [ 1Yes [J Mo
. Name and Address of Current Reglaterad Agent 10, Name and Address of New Reglstered Agent
SMITH, WILLIAM B. 81| Name
5918 WOLF ROAD 82 Strest Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL |as Zip Code

11. Pursuani to 1he provisions of Soctions 607 0502 and 607.1508, Florida Statutes. the above.-named corporation submits this stalement for the purpose of changing its registerad
office of registored agent, or both. in the State of Farida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

gl
£
iy
4
5

agent. § am familiar with, and accopl the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ VL £ e t A ™ K/B. <§m tTHM % / 5§
Signature. typed or prntisg pame at iegeelestd et o e # apgie utilo (MOTL . Acgisiared Agenl s:pnatuie required when reinstating) DatE © 7

12. OFfIC1 BS AND DIRECTORS :I 13, ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD [T oeLere LITTLE [Jchange  [J Addition
NAME SMITH, WILLIAM B. 1.2 NAME
smeevanoaess | 5916 WOLF ROAD 13 STREET ADDRESS
CTY-§1-29 ORLANDO, FL 00000 14 CITY- ST-2IP
me [J pELETE 21TTLE Cl change ] addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST- 21 2 4 CITY-§1-20p
TTLe | [Joeete Farmme i T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ey -T- 2P 4' 54.0TY-5T. 2P
TITEE [ DELETE L1TTLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiyY-s1-2P 4.4 CITY-ST-2IP
TME [T oeLere 53TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CAry-$1- 29 ‘ 54 CITY-ST- 21
TLE [ pecere B1 TITLE [J Change [ Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6ALITY-5T-ZIP .
14, l.hereby certify that tho information supplicd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an
officar or dirgclor of the corpora or the recewor or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changef, or on an altachmentwith an address.
t ——"
SICNATIIRE- rdl ot tnss tj- of Lk'py v D S e ofow AL 303




