_E%WMWL FILED |

CORPORATION Sandra B. Mortham ‘ JU] 02 1997 SIOOam
ANNUAL REPORT Secretary of Siake
1997 DMSION_OF CORPORATIONS Secretary of State
DOCUMENT # F9400000/059 (¥)
1. Corporstion  Name
BLUE DIAMONG EXTERMINATING EMANUFACTURING CO
“Frincipal Flace of Dusiness WMaling Address
59 S.ELLIS RORD Sq2 S,ELcis Komp
SUITE 120 SUITE 120
JAUKSONVILLE FL 32205  JALKSONVILLE TV 22254-3574 % Dawe Wnoorporated of Gualfied | Ja. Dawe of Last Reporl
03/63/199¢ 05/ot/199¢
"X, Principal Flace of Business 2a. Maling  Addiess &, FEl Humber
21] 26) GC2-/230292
Sulle, Apt ¥, oto. Tulle, Apt *, $8.76
B. Cortificate of Status Deslred Additionsl
EE1 - 27] ] reenecuno
e Chr 1 St ®. Election Campaign Financing $6.00 pay e
23 —2—81 Trust Fund Contributicn r_l Added %o Fees |
T Country Zip Country 8. This corporstion hae Nability for Intengible tax under § 199.032,
24 [25) 20 30] Fiorids Statutes [ Jves [ 1m0
9. Name and Address of Curent Repletered Agent 10. Name and Addrass of New Ragistered Agent
. 81| Neme
BrRowWM , GEORGIA B
64) 5. ELLls RoAD 82| Steet Address {P.O. Box Number 1 Not Acceptable)
SUITE 20 ‘ =
JACKssnuiLte FLo 32105
84| City FL 66 Zip Code
TT. Pursusnt 1o the provisions of Bections 807,0602 nd 807.1508, Florida Statutes, the sbovenamed corporabon submits this statement for the purpose of changing s fegistersd
office of registered agent, or both, in the State of Horide. Such change was authorizad by the corporation’ s board of directors. | hereby accept the sppointment ae registersd
mmunlmmmwumu,mwmm.msum.
Signature, typed of printed fieme of registered sgent and tite ¥ applicabls. (NOTE: Replstared Agent signature required when reinstating) _ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS WN 12
TME [&Y) DELETE 1.1 TITLE ion |
NAME STAPLE TON, SUSI E u 1.2 NAME leummg
STREET ADDRESS| Yot ARROW HEAD DR, 1.3 STREET ADDRESS o
| cIYY-8T -21P £ oL ERsy L E TNV ;4:%-“-21? g
HAME STAPLLION , Biely J L-Jm 2.2 NAME l_.lchmocl__‘m-ﬁon
STREEY ADDRESS| YOL A RROWHC AD bR ‘ 2.3 STREET ADDRESS
CITY - §1 - 2P Egggg;gyu TN 24 CITY-ET- 2P
TITLE ST 3.1 TIMLE Change Addition
NAME WASHBURN, E PMA [ veiere 3.2 NAME LJ L]
STREET ADDRESS| YT 2, BOX 132 3.3 STREET ADDRESS
CIY-§T-2¢ | ROGERSVILLE TA 34 CITY -ET- 2P
TOLE 4.1 TIMLE
NAME L_IDELETE 4.2 NAME L-JCIWW‘_@"M
STREET ADDRESS 4.3 STREET ADDRESS l)./
CIY-$T- 2P l_l 4ACHY-ST-2IP ] 4‘/4
TME DELETE 6.1 TITLE o [ Addition
mzitmm 6.2 NAME 1 HUIDir!::-:E;‘k-:_L%l'-:L{IiJ i
ST 128 B R ADoRees | —-D7/03/97--01002--1136
TITLE 8.1 TILE ¥FFSS000 ] [ T rsinion
NAME L oeiere 6.2 NAME Change
STREET ADDRESS 6.3 STREET ADDRESS
CIIY - ST -ZIP QACOY-ST-ZP |
¥4, Tdo hreby certifty that the information suppiled with this fiing does not qualify for the sxemption statad in Section 119.07(3)i). Forida Statutes. [ further certify that the
information indicatad on this annusl report of supplemental annus! report s true and accurate snd that my signature shall have the same legal sffect as I made under oath; that
ummo::mt%m %orpouﬁonofﬂ-.r:cdmuummommw:huoouhmhumrturoquirodby hapter 607, Forids Statutes; and that my neme =
Sphoars changed, of - - . ; . 5708
SIGNATURE: CEQ ~susie stapletou ((cb-a3-91) I-300-830-57
NATURE AND OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR Date D.yl'un.?hom¢




