FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE '
CORPORATION 1 gt

Sandra B. Mortham
ANNUAL REPORT

1996 "'.‘ DIVISIC?;C::]C?;C:P%;[:TIONS
DOCUMENT #  J34052 (7)

1. Carporation Name

PARKES PEST CONTROL. INC.

A AN

Principal Place of Business Mailing Addrass
770 LANTANA AVE. P.O. BOX 7507
CLEARWATER Fl. 34630 CLEARWATER FL 34518
3. Pate Incorporated or Qualified | 3a. Date of Last Report
e 09/19/1986 10/23/1995
|_2. Principal Place of Business 2a. Maiing Address 4. FE! Nurmber Applied For
21 . 26] 59-2772946 Not Applicaalo
Suite, Apt. #, elc. Sulte, Apt. 4, atc, 5. Corfificate of Status Desired O $8.75 Additional
—2?1 E-I : Fee Required
L City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution a Aded to Fees
Zip | Country Zip Country B. This corporation has fiability for intangible tax under s 199.032,
[24] 25] |29] [30] Florida Statutes R ves [INo
| 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
PARKES. MlCHEN. B2| Street Address (P.O. Box Number is Not Acceptabile)
770 LANTANA AVE.
CLEARWATER FL 34830 &3
84| City FL las Zip Code

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida 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 Flarida. Such change was authorized by the corporation’s bioard of directors. | hereby accept the appoiniment as registered agent. ) am
famiiliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SGNATURE _ e e o
Siyalure, typed o prirted narw of registered agent and ttle ff appicatie INOTE “Ragisterad Agant Signate required when reinstaling) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE DppP [JOELETE 1 1TIME [ Chance [ Addition [ a=

NAME PARKES, MICHAEL 12 NAME 3

STRELT ALORESS 770 LANTANA AVE. 13 STREET ADDRESS &

ClY-ST-2P CLEARWATER FL 34630 14CITY-51-2P g

LE [} DECETE 2 1TME ] Change [ Acdiion | O

HAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP 24 CITY-ST-2IP

THLE ] DELETE 3 1TIE [J Crance [ Addilion

HeaME 32 NAME

STRETT ADDRESS 13 STREET ADDAESS

CITY - ST-2IP 34GITY-51-21P

TITE [J OELETE 4. 1TIME 3 Chance [ Addilion

NAME ' 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-5T-2P 44 CITY-51-2P

TILE [] DELETE 5 1TIILE [} Chance [ Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CIY-§T-2P 5ACITY-$1- 2P

TTE [ DELETE 8§ 1TITLE [J Chance [} Addilion

NAME 62 NANE

STREET ADDRESS &3 STREET ADDRESS

Y- ST-2P 64 CITY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntadly furnished and does not qualify for the exemption stated in Section 112,07 (3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal sfiect as if made under
oath; that + am an officer or director of the carparation aor receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blya if changed, or on an rhehent with an address,

SIGNATURE: “'/ A RRINTED NAME OF GIGNING OFFICER OR BIRECTOR 7 “/r/ﬂwLﬁm\%m‘ e

BIGNATURE AND




