PROFIT
CORPORATICN
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 15 1997 8:00am
Secretary of State

1997

DOCUMENT #

1, Corporation Name

ROLLINS TROPIGALS, INC.

(7)

ARERRRRR WA RO

Mailing Addross

% ROBERT E. CARLSON
P.O. BOX 1714
HOMESTEAD FL 33030

Principat Place of Business

% ROBERT E. CARLSON
P.O. BOX 1714
HOMESTEAD FL 33040

3. Date Incorporated or Qualified 3. Date of Last Report

~ o 06/30/1987 07/02/1996
2, Principal Place of Business | 2a. Mailing Addross 4. FEI Number Appliad For
21 2(;] . 59"28 14354 Not Applicable
Sulle, Apl. ¥, elc. Suite, Apt. #. elc. i
¢ P gl e, A “e 8. Cerlificale of Status Desired D $3.75 Additional

Feo Requirad

22] 27]

_ City & Siale City & State 6. Election Campaign Financing $5.00 May Bs
23 m o . Trust Fund Contribution Added to Fees
Zip Country | Couniry 8. This corporation has liability fdy intapgible tax under s. 199.032,
24 E] 291 ) 35] Flarida Slatutes es [ No
9, Name and Address of Current Reglstered Agent o _10. Name and Address of New Hogistered Agent
ROLLINS, ELIZABETH 81| Name
21260 SW 385 STREET 82| Stecl Address (7.0, Box Number s Nol Acceptable)
HOMESTEAD FL 33034 |
83
84 City FL 85| Zip Code

11. Pursuant to tha provisions of Sections B07 0502 and 607 1508, Florida Stalules, the anove-named corporation submits this stalement for the pUrpose of changing its regisiered
office or registered agent. or both, in the State of Flenda Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regislered
agen. | am familiar with, and accept the abligations of, Section 607.0505, Florida Sialutes,

14, | do hereby cerlify thal tho information supplied with this filing does not gualfy for the exemption slated in Section 119.07(3){1), Florida Statutes. | furiher certify that the
tnformation inclicated on lhis annual repart or supplemental annual report is true and accurale and thal my signature shall have the same legat efect as if made undor oath; that
| am an officer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

‘-.Q,"l-dl'll jﬁl/il‘ '4%- B

-
- A LE  Aew 7T [P

r. . 957. 5P L . BY. " =

SIGNATURE - e e . e
Stgnalwe, typed of penlad nama of rogislored ayen and il il apphaatide {NOTE Registered Agenl sigrature regquirgd when rensiating) DATE

12. OFFICERS AND DIRECTORS _ f 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD [JoeeE 17 1ILF [Jchange [ Addition =)

NAME ROLLINS, ELIZABETH §. 12 NAME 3

sTReeT Aporess | 21260 SW 364TH ST 13 STREET ADDRISS o

city-§1- 2 HOMESTEAD FL 14 CITY-5T- 2P o

TIMLE s O oeckre 21ILE [Tchange [ Addition |

NAME ROLLINS, CHRISTOPHER B. 27 NAME

sTRer ADDRESS | 29260 SW 384TH ST 23 SIHEET ADDRESS

cnv-si-ze | HOMESTEAD FL 24 TIY-51- 2

TISLE LU DEcETE TATILE [J Crange ™[] Addilion

NAME 22 NAME -F

STREET ADORESS 33 STREET ADDRESS

CITY-51-2p 34 OTY-§1- 7

e L] DELETE AT TLE [ Change [} Addition

HAME 4.2 KAME

STREET ADDRESS a3 STREET AGDRESS

CITY-$T-2IP L4CIY-S1-2F

TILE TTDLLETE STINLE [TGhange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Gily- S1-2¢ 54 TITY-ST-7IP

L T neteie 6.1 TITLE TJThange ] Additon

HAME £.2 NAME

STREET ADDRESS 6.3 STREE] ADCRESS

CiTy-8T-21p £.4 CITY- ST- 2P



