FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT .
CORPORATION &
ANNUAL REPORT

1996 ;
DOCUMENT # F94526 (3)

1. Corporation Name

ESCAROSA PEST CONTROL, INC.

[

R R

Principal Place of Busingss Mailing Address
539 ROCK ISLAND PA 999 ROCK LSLAND PL
PENSACOLA FL 32505 PENSACOLA FL 32505
us v A. Date Incorporated or Qualified | 3a. Date of Last Report
08/13/1982 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 |26] 532214071 Not Applicable
Sito, Apt. #, ete. | Sutte. Apt. 4, etc. 5. Cerlifcate of Stetus Desred [ $8.75 Aaditional
EI 27| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Gonlribution Added to Fees
_Zp Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 28] [30] Florida Statutes Yes [no
= 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Name
VMANO- SAM A. 82| Strest Address (P.O. Box Nurmber is Not Acceptable)
226 SOUTH PALAFOX STREET
PENSACOLA FL 32501 83
B4| City FL 85| Zip Codeo

11. Pursuant 10 the provisions of Sections 607.0502 ang 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such cham_?e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. [ am
famifiar with, and accepl the ebligations of, Sachon B07.0505, Florida Statutes

SIGNATURE _ O e
Sigratare tyoed o prnled name o registerad agent and tle it arphable [NOTE" Aegistered Agent sigrature ragured whin reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S1D (] DELETE 1LATILE [J Change [ Addition
NAME MASSARD, THOMAS J. 12 NAME
sreenaooess | 999 ROCK ISLAND PL 13 STREET ADDRESS
CITY-51-2IF PENSACOLA,FL 00000 140TY-51-2¢
TILE VDP {"] DELETE 2 1TILE [ Change [ Addition
KAME MASSARO, MICHAEL L 22 WAME
sweersonness | 999 ROCK ISLAND PL 23 STREET ADDRESS
Gy -51-2P PENSACOLA FL 00000 . 24CY-31-2F
T ] DELETE 3ATILE [] Change  [[] Addition
NAME 32 NAME
SIHELT ADDRESS 33 STREET ADDRESS
CiTY-S1- 20 34 CHY-51-2P
1ILE ] DELETE 4 1TITLE [ Change ] Addition
HAME 42 NAME
STREFT ATDRESS 4 ISTREET ADDRESS
CITY-81-2IP 44 CHY-81-21P
ML [ DECETE 5 1TITLE [7] Change ] Addtien
KAME 52 HAME
STRFET AUDRESS 53 STREET ADORESS
| cimv-s1-2p N 54CITY-51-21P
TTLE [ DELETE 6 1TITLE [ Change  [] Acdition
NAME 5.2 NAME
SIRELT ADDAESS &3 STREET ADDRESS
CiTy-51.21 64 LiTY-ST-2iF

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does nol gualify for the exeniption stated in Section 119 07{3)k), Florida Statutes. t further
certify that the information indicated on this annual repont or supplemental annual repert is true and acgurate and that my signature shall have the same legal effect as if made under
oalh: that | am an officer or director of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chianged, or on an attachment with an address.

SIGNATURE: __ W’ﬂ%ﬁm Mﬁﬂ{&nﬁ’rﬂ - M HSSHRY _%7_ B 5//‘{/j é*fﬁ/{.ﬁ;{ﬁz*j 977

CR2E034 (12/95}




