_ FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporabon Name

Principa Phare of Business

3159 WEST LAKESHORE DRIVE
TALLAHASSEE FL 323t2

s of Bus

2. Pnn[‘,malm
2
Suter, Apll. #, el
[22]

|23

o

Ci\':,' & Slale
7”]' 7 ) -C-OET_‘.W B
25|

HARTSFIELD, PAUL F., JR.
325 JOHN KNOX ROAD
BUILDING A
TALLAHASSEE FL 32303

o rag

9. Name and Address of Current Registered Agent

(6)

ODOM EXTERMINATING, INCORPORATED

Maiing Address

3159 WEST LAKESHORE DRIVE
TALLAHASSEE FL 32312

AN

IR TRANIA

3. Date Incarporated or Qualified 3a. Date of Last Repont
2a. Mailng Address 4. FEI Number Applied For
_ EE[, e 59'2995480 Not Applicable
o, Bute ApL ket 5. Certificate of Status Desred [ $8.75 Additional
?71 Fee Required
| Ciy & Gate 6. Election Campaign Financing $5.00 May Bo
ﬁl Trust Fund Contribution Added to Fees

2

Couniry
|30

29]

Florida Statutes

. This carporation has liabilityfor intangible tax under 6 199.032,
Zi Yos [INo

. Name and Address of New Registered Agent

81} Name

82

Street Address {P.O. Box Number is Nat Acceptable)

83

84| City

85| Jyp Code

FL

11, Pursuanit to the provisions of Seclions 607.0507 and 607.1506, Florda Statutes, 1he above-named corporalion submils this statement for the purpose of Ghianging its registered office
tercd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accep! the appointment as registered agent. | am
farniiar with, and accepl the obhgations of, Section 607.0505, Harida Stalutes

SIGNATURE ) o o N -
Slzgvitlore Wb 07 printed 0N oF esedir et acp it 200 Lt i apgdizatie {HNOTE Regsterad Agant signatng required when reinstahng! DATE
1z, C O OFFICERAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTILE' P ' T [C] DELETE 1.1 TITLE [ Cnange  [] Addition
hat ROBERT M. HOSFORD 1.2 HAME
STRET T ADCHLSS 4122 WIGGINTON ROAD 1.3 STREET ADORESS
Lorvseoe | TALLAHASSEEFL 1A GITY-ST-2P
TlF ST [ DELETE 2 1TINE O Change {77 Addition
HAM: ODOM, ROBERT E. 22 NAME
SIRELT ATOPESS 3159 W. LAKE SHORE DRIVE 23 STREET ADDRESS
ansiaw | TALLAHASSEE FL 24 0TV 51 2F
Ml [] DELETE 31TITLE [ Change  [] Addition
BAM: 3.2 NAME
SR T &ITRESS, 33 STREET ADDRESS
| Ty osi- e I o L 34CITY-ST-2P
TIHLE {7 oELEIE ERENT: [J Changg [ Addilion
BAM 47 NAME
STHE | ADCRESS 4.3 STREET ADDRESS
sy o 440Y-81-2P
" [C] DELETE §1TILE [ Change [ Addilion
s 52 NAME
STHET | BLIDRESS 53 STREET ADDRESS
| ov-st-ar - L 540TY-81-21P
A [} DELETE & 1TILE [7) Ghange ] Addition
R 62 HAME
STHEEL AOINRE S5 63 STREET ADDRESS
O£ 217 BaCiTY-51- 7P

S

SIGNATURE: 5

LT € Lo FrbosT Fado pi

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, | do hereby certify that the information suppled with this fiing is voluntarity furnished and dees not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlfy thal the nformation inclicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made urder
aath: that T am an officer or director of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 if changed, or on an attachment with an address.

L 27 5F ,7(9’49.?{.5;.‘9;3'5

Date

Daylume Phone #

CR2E034 (12/95)




