e —

| FILE NOW: FILING FEE MAY 118 $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
. ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

B 1996
DOCUMENT # L41730 (7)

1. Corporation Name

FLEABUSTERS OF NORTH FLORIDA, INC.

1 A BT

Prinoiipﬂeg\r Place of Business Mailing Address
50651 ST. AUGUSTINE RD. 50651 ST. AUGUSTINE RD.
JACKSONVILLE FL 3207 JACKSONVILLE FL 32207
us us
4. Date Incorporated or Qualifed | 3a. Date of Last Report
- : 01/08/18%0 04/03/1985
| 2. Frincipal Piace of Business | 2a. Maiing Address 4. FEI Number Applied For
1] 26| 59-2089938 Not Applicable
., St At el || Suite Apt. 4. eic. 5. Cortitcale of Status Desred [ $8.75 Adaitional
22 27) Fe Required
| Ciy&Sate City & State 6. Elaction Campaign Financing O $5.00 May Be
_2_:’;[_ —e EI Trust Fund Contribution Adued to Fees
- 0y | Cauntry ) Zip Country 8. This corparation has liability for intangiole tax under s 192.032,
24] - 25 20| 30| Florida Statutes Qws [FNo
—y 9. Wame ard Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BISTROW. dAMES A 82] Street Address (P.O. Box Number is Not Acceptablo)
4305 GADSDEN COURT
JACKSONWLLE FL 32207 83
» Ju—
B4| City FL Isﬂ Zip Code

31, Pursuant io the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing i's registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appcintment as registe ed agent | am
familar with, and accept the chligations of, Section 607.0505, lorida Statutes.

IONATURE o o e JE e e e
Signahare typert of (rinted nan'e of registared agont and utle it applicabks MOTE Regsterad Agent signature required wien renstatngi DATE ’u‘.;
H1 2. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D ] DELETE 1ATINLE [JChanpe  [7 Addilon | v
NAME BISTROW, JAMES A. 1.2 NAME g
siwger aooeiss | 4305 GADSDEN COURT 1 STREET ADDRESS 32207 g
| GiTy-St-217 JACKSONVILLE FL 140077~ $T-2F s g
Y 4] ] DELETE 2 1THLE P Chang [ Addiion | ©
NANE AMACKER, WILLIAM E. 22 NAME
seraooeess | 8936 BLAINE MEADOWS DRIVE »aster sountss | 7650 Hunters Ridge Drive
iz | JACKSONVILLE FL sgisw | P¥nce George, Va. 77057
e [ DELETE 3 1TITLE [1 Charge [} Aadition
fEME 32 NAME
SIHEE | ADDRESS 33 S1AEET ADDRESS
| CTv-81-2F 34 CITY-S1-2IF
WILE [J DELETE 4 1TINLE ] Change ] Addition
NAME 47 NAME
SIREET ADDAESS 43 STREET ADDRESS
Gliv-51-2F 44CINY-51-2IF
it 1 DELETE 5 1TITLE ] Chasge Addilion
KAME 52 NAME '7
STREET ADDRESS 53 STREET ADDAESS 2 O g S
| Cy-S1-2P 54 CITY-51-2F 6 1
TIE DELETE 6 1TITLE o100 Addition
_ 8 4000101 £ 29T
MAME 52 NAME -05/02/86--01023--010 > 9
SIKEFT ADDRESS 63 STREET ADDRESS #44417.50 G )
CIY-31-2P 64 CITY-ST-2IP
14. 1 do heraby certify that the information suppliad with this fiing is voluntarily fumished and does not qualify for tho exemplion stated in Section 119.07(3)(k), Fiorida Statutes. ) furher
cerity that the information indicated on this annual report o supplamentat annual report is true and accurate and that my signature shall have the same logal effect as it made under
oath; that | am an offj director of the corporation Or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statules, ard thal my name
appears in Block 12f0r Bl 13 if changed, o en,arghittachment with an address
SIGNATURE: 4 . PRESIDENi/DIRECTOR {43 [ (%) 3u- s
TURE AND Y9PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B T T T T T T Daneimene




