FILE NOW

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Sate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

97 HAY 12 PHI2: 23

POCUMENT # J81336

HOLLON EXTERMINATING, INC.

(6)

CRETARY OF STATE
TREER&H’!SSEE FLORIDA

Mailing Address

10060 OLD DADE CITY ROAD
LAKELAND FL 33810-8044

Principal Place of Business

10010 OLD DADE CITY ROAD
LAKELAND FL 33303

R A A

3a. Date of Last Repon

02/07/1996

3. Dats Incorporatad of Qualified

07/07/1887

2. Principal Place of Busmess 28, Malling Address 4, FEI Number Applied For
[2]7 e 3‘;1 bE-2837554 __|Not Applicabia
. Suite, Apl #, ele ~ Suite, Apt #, ofc. . ] $8.75 Additional
el 27] 8. Cenficate of Status Desitess [ Fos Required

_ City & Slal City 8 State 8. Election Campaign Financing $5.00 mey Be
3}}] E;] Tryst Fund Contribution Added to Fees
LY _.. Country Zip Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
@] 25] m @ Florida Statutes Yes [JNa
|l 9. Name and Address of Current Reglstared Agent 10. Nama and Address of New Registered Agent

VINING, C. GEOFFREY 81) Name
10010 OLD DADE CITY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33807
83
d 84] City 85) Zip Code
‘ FL

agent. Lam famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

| 41, Pursuant 10 he provisions of Sections 607.0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the pUTpOse of changing its regstered
othice or reguslered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hargby accept the appointment as registered

Slgy \..lun;-"m.u;) o it e of rﬂu d’niﬁunl anct e W apphcablo

(NQTE: Reglslered Agenl slgnatue reguired when reinstating)

DATE

| 12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD T DeLene 1A TILE L] cnange [T Addition
- HOLLON, ALAN MICHAEL vonae B o TO0ODS184107——0
st anvress | 10010 OLD DADE CITY RD. 13 STREET ADDHESS ~06/19/97--01131-~022
cre-seoe | LAKELAND FL 14CITY -1 8P RS 50, 00 xewSS0, 00
TR | T bHETE 21 TTE Tl Change L] Addition
" HOLLON, ANGELA KAREN 22 NAME
siier anoress | 10010 OLD DADE CITY RD. 23 STREET ADDRESS
ovsire JLAKELANDERL 2 40TY-ST-2P
e T [T ORETE 3.0 WILE [ Grange [ Additian
S 32 HAME
STHY T AGIES6 4.3 STREET ADDRESS
L cvesi | 34, CITY-§T- 2P
e T DecETe 41TIE TJChange [ Addition
NAME 4.7 NAME
STRELE ADURLSS 4.3 STREET ADDRESS
3 44 LY-$T-2P
; [T beLere 5.1 TITLE U} Crange L] Addilion
5.2 HAM
STHEE T ADIRLSS 53 STREET ADDRESS
DY i B4 GITY-51- 2P
KNS - T TToreie 6.1 TTLE L7 Change [ Addition
haw: B2 NAME
SIHEE: ADTAESS §.3 STREET ADDRESS
Gy 8140 64 CITY-5T- 24P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: |

141 do herehy certify 1hat 1he informalion suppiiod with 1his filing does not qualify Tor the exemphon staled in Section 118.07(3KN, Florda Statutes. | juriher certily that the
mfarmation indicated on this annual report or supplemental annual report is true and sccurate and that my signature shall have the same lagal elfect as if made undefohitly thit
| am an ofticer or direclor of the corporabion or the receiver or Trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes, and that my n '

CR2E034 {9/96)

Larytirne Phboa

0As28T3

QMMMLMWSH



