FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 5, ‘ FLORIOA DEPARTMENT OF STATE Jul 1 5 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W s Secretary of State

DQCUMENT # 81336 (6)
HOLLON EXTERMINATING, INC.

AR RN

Principal Place of Business Mailing Address
123’(150 OLD DADE CiTy ROAD 10010 OLD DADE CITY ROAD
LAKELAND FL 3309 LAKELAND FL 33803
DG NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L 26 59'2837554 Not Applicable
Suite, Apl. #, #lc. Suite, Apt. #, etc, N . $8B.75 additions!
;] ;“ 5. Cartificate of Stalus Desired | Fes Requirad
Cly & State City & Slato 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution ] Added to Fees
Zip Country Zip Counlry 8. This corporation owas of has paid the current year Inlangible
24 ;g] 28 El Personal Proparty Tax due June 30. KV&S U no
_p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o B
VINING, C. GEOFFREY Y| Name
10010' OLD DAD'E ciTY ROAD B2| Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33807
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Scctions 607.0502 and B07.1508, Florida Slalutes, the above-named corporation submite this statement for the purpose of changing its registerad
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ehihigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sighature. 1ypad o prrtad arme of tegiatered agant And e If appheatle  (NOTE. Rogistered Agent & gralure regaired when reinstalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE () CI e 11TIE ‘ [J Crangs ™ LT Addition
NAME HOLLON, ALAN MICHAEL 1.2 NAME
swreer apokess | 40010 QLD DADE CITY RD. 13 STREET ADDRESS
CHTY-5T-2IP LAKELAND FL 14 CITY-ST-ZIP
Tne [} T oriete 217TITLE [T Change  [J Acdition
WAME HOLLON, ANGELA KAREN 22 NAME
steer anoress [ 40010 OLD DADE CITY RD. 23 STREET ADDRESS
crr-si-ze | LAKELAND FL 2.4CITY-51-29 -
TITLE ; T DELETE 3HTILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1-21F 34 CITY-§1-2IP
TITLE ] DECETE PRRII: ] change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP AACITY-ST-2P |
TALE [T DeLETE 5171LE [T change [T Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-S1- 2P
TE [ DeLeTe 63 TIE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -§T-2IP 6.4 CITY-ST-2IP

14. | horeby canifﬁ that the information supplied with 1his Tiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicatod on this annual roport or suppicmental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an
officer or director of tho corporation or the recenver of rusloe empowered to execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in
Biock 12 or Block 13 il changed, or an an atiachmenl wilh an address,

Atk AT E. [ 6 {\r".nf}"uii /}\l.-{“f}r‘m Amhx }‘LJ/N\ ’ C?U/ Q0]

CR2E034 (10/97)



