ANNUAL REPORT

DOCUMENT #

. Caorp

GU

Frrincgin! Plaso of Businas:s

- FILE NOW: FIL|NG FEE 'AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORANON

1997

orshen Romge:

LF EXTERMINATORS, INC.

% JOYCE BEARD
10366 MERCER LANE
PENSAGOLA FL 32514

Suils

1 P Ly 1o 1he ;;rd.v-w-

pffics

SIGHATURE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

J74755  (6)

 Mailing Addross
% JOYCE BEARD
10066 MERCER LANE

PENSACOLA FL 32514-1560

MR

MR

03/21/1996

3. Dale Incorporated or Qualified 3a. Dats of Last Report

06/26/1987

e OF e listered ¢

EV\JH.' " ,,. 1r||\m Frvne of feg

5
or both, ir thir St

FL

Mncipa Place o Basincss __g"a';"ﬂailing Address 4, FE| Number Applied For
S — [26] 50-2894837 Nol Appicabl
Aot # eto Suite, Apl. #, elc. i

R ey SHEAR “ 8, Certificale of Siatus Dasired O $8'75 Additional
27| Fee Required
Gty & State 6. Election Campaign Financing $5.00 May B
- 28] Trust Fund Contribution Adged to Fees
Country _—_— Country 8. This corporation has liability for intangible tax under s. 199.032,
: 25[ o 29] ’m Florida Statules [Oves [JMNo
8. Name and e6s of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BEARD JOYCE 81| Name
10368 MERCER LANE B2| Straet Address (P.O. Box Number is Not Acceplabia)
PENSACOLA FL 32514
83
B4 City 85| Zip Coga

0507 and 607.1508, Florida Statutes. the above-named corporation submits this statement 101 the purpose of changing its registered
] s of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agerr. | an Lenilan wih . and accept the nt:l\tnllum of, Section 607.0605, Florida Statutes.

Sagent and hoot applcible

(MCITE - Ragisterud Agent signalue fequired when féinstatng)

DATE

12. UH I( E 283 AN[I [JTH[ CTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI PVS' i [T ntLkie 11TINE T Change ~ [ Addition
HEM BEARD, JOYCE 12 NAME
st aceaew | 10388 MERCER LANE 13 STREET ADDRESS
cirsioe | PENSAGOLA FL o ) 14 GHTY-5T-2P
—_M[F o T T [T ortele 2ATTLE Cl Change T adaition
hape: 22 NAME
STHEFE AR 23 STREET ADORESS
R 2 ACHY-ST-2iP -
RTIT T L pEETE 31TILE [ Change [ madition
Hehi 37 NAME
STRE: T ADDRT S5 1.3 STREET ADDRESS
Cliv 51 2 - ) 34, CITY-51-21P
B (7 DeceTE A1TITLE [T onange ~ [ Agdinon
HAMS 4.2 NAME
SIRET [ ALAREGS 43 STREET ADIDRFSS
s e 44 CITY-ST-2P
. - [CIhiene 51 THLE U] Change [T Addition
Rt 5.2 NAME
SIRER A 5 3 STREFT ADDRESS
Gty 514 5401- 51- 2
Ty B T WF--"[:I DFEETE 61TITLE [T ctange [ Addition
HAME €2 NAME
SIRLE| AR 6.3 STRELT ADDRESS
Gy -1 71F 6.4 CITY-ST-ZIP

718, T A0 el certily thal the wlarmiation suppiied with 1.6 (ling 0oes not qualify for the exemption slated in Section 119.07{3)i}. Florida Stalules. | further cartily thal the

infy

Yar

appredars

SIGNATUR

wolin mdw\ atedd on e annual rg
VG (;Huu aulor of (he ¢

Evoek 13 itk hin

sNAYURE ANDFFYPED OR PRINTE

o on anfattachment with an address

i DI RN -

224 AN

L1071 or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
noralyan or the regeiver of lrustos empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

T04-9146 1992

Date

Daytme Shane ¥

Al B DA

Apr 01 1997 8:00am
Secretary of State

CR2E034 (9/96)



