s

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

0)

B 1996 i
pggy@mgﬂw ¢+ M85760

JULINGTON GREEK PEST CONTROL, INC.

MR

Principal Place of Business Malling Address

% BERT BLOOM 9% BERT BLOOM
1270 LAKEWOOD DR 1270 LAKEWOOD DR
JAGKSONVILLE fL 32259 JACKSONVILLE FL 32259 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/01/1988 05/01/1995
2. Principal Place of Business 2a. Maliing Address 4. FEI Number Applied For
2_1‘1 ?ﬂ 59'2902159 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

o 21 >

$8.75 Additional

Cartificate of Status Dasired 0 Fee Required
3] Ir

Cily & Sate City & State 6. Election Campaign Financing O $5.00 may Be
E] ;&-] Trust Fund Contribution Added to Fees
2ip Couniry Zip Country 8. This corporation has liability for intangitle tax under s 198.032,
—Zﬂ ;ﬂ —z?l ;(—)-I Fiorida Statutes [ ves ONe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BLOOM, BERT 521 Goot Address (P.O. Box Number 15 Nol AcCeptable]
1270 LAKEWOOD DR
JACKSONVILLE FL 32259 63
84| City FL ]ss Zip Code

11. Pursuart to the provisions of Sections B07.0502 and E07.1508, Florda Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am

familar with, and #oept the obligajjons of, Section 607.0505, Forida Statutes. (J / /
SIGNATURE _ A W N J\é 9 C _
Signature, typed o« pited nife of registered agant and tite if appicable INOTE Rogistered Agenl signahure required when rginslatingl DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE P ) DELETE 1.1 TITLE [ Change [ Addition |+~
HAME BLOOM, BERT 1.2 NAME 3
STREET ADDRESS 1270 LAKEWOOD DRIVE 13 $TREET ADDRESS g
CITY-ST- 7P JACKSONVILLE FL 14 CY-ST-2P &
TIE VT () DELETE 2 1TI1LE O Change [ Addition | ©
HAME MONTGOMERY, JIM 22 ANE
STREET ADORESS 12248 GOVERNORS DRIVE W 273 STREET ADDRESS
CIiY-51-2¢ JACKSONVILLE FL 24 CITY-§1-2P
TILE [3 [ DELETE L1TME ] Crange  [] Addition
HAME MONTGOMERY, MARSHA 32 Nang
STREE] ADORESS 12249 GOVERNORS DR. W 3% STREET ADDRESS
CTY-51-P JACKSONVILLE FL 34 CIY-5-2P
THLE [ DELETE 4 1TILE [ Change  [[] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cny-ST-20 44 GAY-ST-7P
TILE [C) DELETE § 1TIILE [] Change T3 Adddion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2P
TTLE [] DELETE 6 1TINE [0 Change  [7] Addition
NAME 6.2 NAME
STREED ADDRESS 63 STREET ADDRESS
CITY-81-2iF 64 CIY-ST-2iP
14. | do hereby certiy that the information supplied with this filing is voluntarity furnished and does not quahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
path; that | am an officer or direcior of {ie corporation or the recaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if cl 'd, ar on an chment with an address.
SIGNATURE: ____ U/ N QAL J 6
SIGNATURE AND TTPED DR PRINTED NAME OF 51 ING OFFIGEH OR DIRECTOR Date Daytime Prone




