FILE NOW: FILING FEE AFTER MAY 115 $225.00

| o G oo s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # .J68522 (8)

1. Corporation Narme

Sanara B. Mortham
Sacretary of State
DWISION OF CORPORATIONS

BRUCE'S PEST CONTROL, INC.

AR RN

Principa’ Place of Business M;nl-nq Ati 1reo<-
409 BIG TREE RD. 935 SANDLEWOQOD DR.
SOUTH DAYTONA FL 32119 PORT ORANGE FL 32177
us us 3. Date Incorporated or Qualified 3a. Uate of Last Reponrt
. 04/16/1987 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FtI Number Appliag For
21 e8] o L 50-2799607 [ inotAppicabie
Sulte. Apt. #, et — Sute ApL #, et 5. Cortilcate of Status Desired [l s8'75 Adqilional
j 27—| ) Fee Required
City & State | Gty 8 State 6. Election Campaign Financing $5.00 May Bo
’—1 25!1 Tru<;t Fundl Coniribution . Added to Fees
Fgs) Courntry | ip _ Country . This corpor"mon has liabilty for intangble tax under 5 199.032,
j E\ 29] 30] Floricla Statutes [1 Yes [JNo
9. Name and Address of Current Registered Ageni [~ """ """ 10, Name and Address of New Fegistered Agent ]
81| Mame
SMITH, BRUCE S 82| Street Address (.0, Box Numiber is Not Acceptable)
935 SANDLEWOOD DRIVE 4
PORT ORANGE FL 32127 83
B4{ City FL ]BS Zip Code

11, Pursuan (o the provisions of Sections 607 0502 and 6071508, Floride Statutes, the above -namedd Lorporalion submits
or registared agent, or both, in the State of Florida ':;uch change was auth e by the corporation’s board ©f direct
familiar wath, and accept the obligations of, Sg 70505, Florigm ot '

SIGNATURE

his slalement for the purpose of changing its registered office
1, | herety accept the aupointrent as registered agent. | am

qts 9

ik TNITE P ore TSP it o] bttt 1) [iAlE

A

SIgiad drm Byt G pEntad e el p g ataed agent @l it

CR2E034 (12/95)

12 O FICERS AND DIFECGTORS 13. ADDITIONS/CHANGES TO OF FICFHS AND DIRECTORS IN 12
TITE pP Toeiae TATne T [ Crange  [] Addition
NAME SMITH, BRUCE STERLING 1.2 NAWIE

STREET ADDRESS 935 SANDLEWOOD DRIVE 13 STATET ADDRESS

CiTY-51- 2P PORT DRANGE FL 32127 1400Y g7 2P . . )
UMLE [J DELETE 2 THILE [[] Charge [ Addilion
NAME 22 NaME

STREET ADDRESS 23 SIRLFT ADORESS

CiTY-ST- 2P i o o N zaomysrae ) L |
17LE [1 DELETE KRBT [ Change  [] Additon
NAME A7 NAME

STREET ADDRESS 4% STRELT ADDRESS

CITY -§7-2P ) - L 34LIY-ST-7F o o

TITLE [] DELESE LT 3 Change  [] Addition
NAME 42 NAME

STREET ADDRESS 43 STRFET ADDNESS

CY-$1-2IP L a4cny-st e | o

TITLE ] DELETE 5 1TILE (] change  [[] Additon
N&ME 57 KAME

STREFT ADDRESS 53 SIREL T ADDRESS

CITY-ST- 2P - 54CITY-5T-2F .

TiE [ OELFIE £ 1TTLE {7] Cnange  [] Addition
NAME 62 NAME

STREET ADDRESS b 3STREET ADDIERS

LITy-ST-7iF e4cHv-s1-g0 |

14,7136 hereby certify that the infonmation suppied with this filng is voluntanty fur.shod and does mol quaty tor the exemplion slated in Section 119 07(3{ki. Fiorida Stalutes. | frther
certity thal the mformation indicated on this annaal report or supptenent d! anraal report is true andd accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporallon or mc 'w“ ot 0 trustee 9rnrmu.9re.a to exccLie s Teport as requred by Chapler 607, Fiorida Stalutes: and that my nanme

appears in Block 12 or Block.
SIGNATURE: é/ /59 Vel by

SIGNATURE AND T\’PED Dﬂ PRINTED NAME OF SIGN\NG OFFiCEﬂ OR DIRECTOR




