R —————— |

SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # gl = L%-y[’;}&'{(

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
‘ Sé‘&retaw of State
DIVISION OF CORPORATIONS

"

ACCENT EXTERMINATING, INC.

Principat Place of Business ) K.aling Address
3419
Cimmarron Dr. 3419 Cimmarron Drive
Orlando . FL 32829 Orlando , FL 32829 |3, Dal reorporated o ot hod j 3a. Date of Last Reporl
R ~|__1/30/87 1995
2. Principal Piace ol Business 2a. Maikng Address 4. FEi Nuniber P Apphen For

2] 28] _ 59-2763395 | [NetApswabic

Sute, Apt # elc st

$8.75 Additional

5. Cerufate of Status Des vecl [’} Fee Roquired

City & Stale ) 8. Election Campaign Financing [ $5.00 May Be )
;__;l L @ _ - Trust Fund Contribution o ] Addedto Fees
Zip | County | 4w _ Cauntry 8. This carporabon has hahility for intangible tax under s 199 037,

124] 25 ) 30 Flonda Statutes [ ves [ Wu
9. Name and Address of Current Registered Agent o ] 10._Name and Address of New Registered Agent _

81| MName

Robert Branson i{gnmiﬁgeﬁ%%nﬂnﬁrEﬁg}nﬁTﬁ” I

1 524 E LiVin ston g treet treet Address OX L'Im ilrr 15 Not Acceptable)

orlande. FL 3380 3 1155 Louisiana_Ave.,Ste. .100.. _ |

’ .

| Winter Park, FL 32789
B4| Cuty

l ZipCode

] FL Jas

1. Pursuant to the proviserrs of Sechons 607 0000 and 607 1508 Finmaa Slalates, the aboeenammi COMROration subrmits s slatement for We purise
office or registered agent. o hath, 1mine State o Florida Such change was austanzed by I carporation’s board of chreators | herehy ancepl the app

agent | am famihac vath, and sccept the oblgatons of Section 607.0505. Floridy Starules

R/EEVIOA

SIGNATURE ET DAt o R T i e e Tt Tl e T o

12, e AN LA CTons £} ADDITIONS/CHANGE S TO OFf ICERS AND pIIR_a_C_Tj@ﬂs N g
TInE OFLETE IRRATH Cnarge Atduon | o5
NAME D/P/S/T . - 12 Nadt s U g’
STREET ADDRESS Donald . W. Whi tak?r 13 STREE” ADIRESS o
oyt g 3419 Cimarron Drive O &
TiTLF Or&ando’ ) FL _82829 N ,j DELEIE 21 TLE N e L_] C’ld‘-’%ai-_t]‘ Adibion O
NAME 7 MAME

STREET ADDRESS 2 JSTREE] ADDRESS

CITy-S1-21P 2 4017517

TInE T B B ' ST T Grange [T A
NAME 37 HAME

STREET ADDRESS 3ISIALEL ADFESS

Cilt-S1-2p ] ] o 34 0HY-S1 2P ) ]

TILE T N T A1 HILE B T ST enenge T Add v
HAME 4 2 NaME

STREE ! ADDAESS 43 STHEET ADDRESS

CiTY-SI- 71 44C0Y 5T w

e T LT e B1THIE ) LT cnange ] Aol
Nae ’ B2RAM

STREEY ADCRESS 53 STREET ADDRESS

CIT-S1-2P ) 54CITY-S1-2IF ) )
TIrLE [} veere B11IILE 0000013905 1 Qﬂmge L] gt
e sen ~07/26/36--0101 1--007

SIREE| ADDRESS 63 STREE T ADDRE S *¥225. 00

GITY-SI- 2P B 64CITY- ST 2 L

14. | do hereby certify thal the mfarmatian supphiod with this fiing is voluntaaly furnished and does not qualdy for the exompuon stated in Sechon 119 0713)k) Floncia Staruw
furlner certity thar the infermation nd-cated on Pis annual repart o supplemental annual reportis true and accusate and 1hat r y sigirature shall Bave the sane legal effen
made unoer oaty that | am garsficer or d realor of the corparation or the receiyer or trustec empowerod lo execute this repart as requ red by Cnaprer 617, Fionda Statules. and
that my name appears in .’ or Bock 3

angedd oL on an attachnepdath an gidrass
SIGNATURE: _ (, 7//?/% o 7-275 ~/4)

" SIGNATURE AND TYPED OR PRI
° " B N i L

-J

ED NAME OF BIGNING OFFICER OR DIRECTH

e



