SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

— AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
PROFIT 4
CORPORATION

ANNUAL REPORT

1996 / HONOF coORTIONS i
DQCUMENT # 80529 (7) ,
ROLLINS TROPICALS, INC.

B — T

HE

FLORIDA DEPARTMENT OF STATE
Sandara B Marlham
Secretary of State
DIVISION OF CORPORATIONS

% ROBERT E. CARLSON % ROBERT £. CARLSON
P.O. BOX 1114 P.O. BOX 1714
HOMESTEAD FL 330% HOMESTEAD FL 33090 3. Date Incorporated ar Qualhied 3a. Date of Last Repaort
o o 06/30/1987 07/21{1995 .
2. Principal Plaze ol Business Lz_a. Mailing Address 4. FEI Number Appled For
;'—I 25] 53-2814354 Not Appliceable |
te, Apt # elc Suite, Apt # etc it
Sutte. Ap “le F— uite, Ap ele 5. Cervficate of Status Desired D $8'75 Ad(?ltlonal
;{i 2_."-], Fee Required
City & State ! Ciy & Stare 6. Eiection Campaign Financing [] $5.00 May Be
’2__3l e Ai;l Trust Fund Contributian Added to Fees
Zip __ Country | Zip Country 8. This corparation has abiliy for intangible tax under s 199 032
;] 25] L 9] 30 ' Florida Statutes 7EYCS (] ne ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
ROLLINS, EUZABETH
21280 SW 388 STREET 82 Streel Address (PO. Box Number is Not Acceptable)
HOMESTEAD FL 33034 o3 ]
85! Zip Code

84| Ciy FL

1. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Stalutes, the abave-named corparatian submits this State ment for i e purpose of Ghanging ils registered
affice or registered agent, or bolh, 1n the State of F londa Such change was authoized by the corporabion's bioard of directars | herety accept 1he appointment as regstared
agent | am famihar with, ana acoeplt the obligatians of, Section 607 0805, Florida Slatutes

SIGNATURE __ S e e e _ _

Slgnanwe typed o peated naoe of et Egen danid ble 1 appieah e § (' Fe e atare e e ke reinsLat iy ) Lre N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
Time PD [ ] Detere V1 TILE [ ] Crange [ Aaqtion A
NAME ROLLINS, ELIZABETH S. 12 NAME b: 4
STREET 00RESS | 21260 SW 384TH ST 13 SIREET ADDRESS g
CIY-51- 2P HOMESTEAD FL 14CITY-S1. 2P &
THILE SD L] oeere 21NILE L] change [ T adtwon 1O
hame ROLLINS, CHRISTOPHER B. 27 NAME
STHEETADDRESS | 21260 SW 384TH ST 2 3STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 2 ACIFY-ST-71P
TTLE ICENES 3NTITE LT change T Adanon |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST- 2P 34 CITY-51-2p o
TITLE [ ] oetere 41TIHE L] change T ] acdition
NAME 4 2 hamE
STREET ADDRESS 43 STREE ADDRESS
LTy -ST- 2P A4CITY-§1- 28 .
TIILE [ ] oeiere 51 liILF L] crange [ T Adicon
NAME 5 2NAME
STREET ADDRESS, 5 3 STREET ADDAESS
CiTy-S0- 2 54000r-S1- 2
T L] ot &1 0ILE T T onange T Addian
NAME § 2 HAME
STREET ADORESS 63 STREET ADDRLSS
CITy-51-21p B4LITY-51- 2P e i

14. 1 do hereby cerlfy hat Inc infarmatian suppled win tHie fhrg 1s voluntanly lurmshed and doos not qua'ify for the exempl on stated in Sect on 112 0713)ik) Florda Staimtes 1
further certify that the nforration indicated o thes annual feport or supplemental annua’ report is true and accurate and that my signature stall have the same lega’ effect as ¢
made vnder cath, that 1 am an officer or direclor of tho corporahon or the receiver or lrustec empowered 1o execule this report as required by Ghapter 617 Floncla Statutes and

that my name appears in Block 12,0 Block 153 if changed, or on an attachment w th an aadress
L L
Slopher B Rellins 2457325
[ree

- L=
SIGNATURE: _ (HndZgle £ /G 7.~ /o
SIGHNATURE AND PFPED OR PRINTED HNAME OF SIGNING OFFICER OR MRECTOR Dy F




