FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT T

i'*\ FLORIDA DEFARTMENT OF STATE
‘)

CORPORATION_ Sandra B. Mortham
ANNUAL REPORT X el Secretary of Stale
1996 "4"/ DIVISION OF CORPORATIOMS

DOCUMENT #  F94000001059 (4)

1. Corporation Name

BLUE DIAMOND EXTERMINATING & MANUFACTURING CO.

TERR MDA A

Principal Place of Busingss Mailing Address
592 S. ELUS ROAD 592 S. ELUS ROAD
SUITE 120 SUITE 120
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorparated or Qualifed | 3a. Date of Last Report
105/ 10/06/1
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] 26] 62-1330392 Not Applicabie
| Suite. ApL#, efc. Sulte, Apt. 4, ete. 5. Centificata of Status Desied [} $8.75 Aaditional
22] ?l Faa Reguired
| __ City & State City & State 6. Etection Gampaign Financing O $5.00 may Be
23| 28] Trust Fund Gontribution Added to Fees
| _7p | Country | dp | Country 8. This corparation has liability for intangible tax under s 199.032,
24| 25 29 30| Florida Statutes OYes ONo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BHOWN. GEOR@A B 82| Strest Address (P.O. Box Numbar is Not Acceptable)
592 S. ELUS ROAD
SUITE 120 83
JACKSONMILLE FL 32205 84| Giy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am
farmiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ [ e e e ootk et et e+ e e
Stomiatare typad or prned name of registeres agacl and tik iF apphcabes (NOYE Reygistersd Agent signature requied when reinstalings DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Cv CJ DELETE 1 TTITE [J Changs L) Addition
HAME STAPLETON, SUSIE 1.2 NAME
STREET ADDRESS 401 ARROWHEAD DR 1.3 STREE? ADDRESS
CITY-SI-21° ROGERSVILLE TN , ) 14 CITY-51-2IP
TITLF P [ DELETE 2.1 TMLE [ Chanp: [ Adoition
HAME STAPLETON, BILLY J 2.2 NAME
ST0EHT ADDAESS 401 ARROWHEAD DR 2.3 STREET ADDRESS
LY ST 2 ROGERSVILLE TN 245IY-51-2IF
TILE ST [ DELETE 3 1TILE [ Chang: [ Add-tion
NAME WASHBURN, EDNA 3.2 NAME
STREET ADDRESS RT 2, BOX 1322 33 STREFT ADDRESS
CTY-§1-2F ROGERSVILLE TN 24 CIY-ST-2IP
THTLE [) DELETE ERR(: ] Crange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-st-2 A4 CITY-5T-2IP
TITLF [C] DELETE 5.17TITLE [} Chang: [ Addition
NAME 52 NAME
STREET ADDSESS 5.3 STREET ADDRESS
Gy ST 2 S4CITY-ST-2IP .
TITLE [] DELETE 6.11TLE [J Chang: [ Addilion
NAME 62 NAME
STRFET ADDAESS 63 STREET ADDRESS
LY -ST- g 64 0ITY-5T-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stautes. | further
certify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect & if made under
oath; that | am an officer or director of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

)

appears in Biock 12 ar Block 13 if changed, or on an atlachment with an address.
.
4 4 779
SIGNATURE: _ - H-23-96 42303 T
ate Ain e Pra e

B
SIGNXTURE AND TYPED PHAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



