PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M85760

« Corporalion Narme

0)

JULINGTON CREEK PEST CONTROL, INC.

Principal Plase of Business

Mailing Address

FILED

Secretary of State

A O

11, Pursuant to the pro
office or regsterea agent or |t

FL

% BERT BLOOM % BERT BLOOM
1270 LAKEWOOD DR 1270 LAKEWOOD DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259-3105
3. Da}e Incorporated or Qualified 38, Date of Last Report
i, 07/01/1968 04/30/1096
2. Prncipa’ Place of Businoss 2a. WMailing Address 4. FEI Number Appiied For
21 a 59'2%2159 Not Applicable
Sune Apt #oem Suite, Apl.#, etz . ‘ $8.75 Additional
El 271 6. Certificate of Status Desired 3 Fos Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Bo
@ . — 2al Trust Fund Contribution Added to Feas
Zip Country | 2ip Couniry 8. This corporation has lighility for intangible tax under s. 199.032,
|24] ) 25] 20] [30] Florida Statutes Oves o
“7p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLOOM, BERT 1] Namo
cl
1270 LAKEWOOD DR 82( Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32250
83
84| City B5| Zip Code

sions of St

g r ) e 0F renpstees

el et andd e Hoappleatis

shons GO7.0R02 and GO7. 1508, Florida Statutes, the above-named corporatlon submits this statamemt for the purpase of changing its repistered
n the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl Lar familiar with ano sceept the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURL

INOTE: Reg:stered Agant signatare required when reinslatng)

DATE

(4B

lam an ofiger
appears in Binck 17 or Bhog

SIGNATURE:

Forenation Wcicat

il changed, o

SIGNA

K QN VI8 RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
B, P [ J DELETE e [T Crange . LJ Additon
HAM BLOOM, BERT 12 NAME
sieerancness | 1270 LAKEWOOD DRIVE 1.3 STREET ADRESS
oIlY- §T-2F JACKSONVILLE FL 1.4 CITY-ST- 2P
= o [T 0T 71IE - [T Charge LT Adaiton
Nt MONTGOMERY, JIM 22 HAME o
srreeranomss | 12248 GOVERNORS DRIVE W 23 STREET ADDRESS
Cllr-§1 2IF JACKSONWLLE FL ) 2. 4CHY-SI-2%
Mo 3 T T [:l DELETE 3ITILE D Change D Addilion
N MONTGOMERY, MARSHA 32 NAME
sioes appa s | 12249 GOVERNORS DR. W 39 STREET ADORESS
orosoe | JAGKSONVILLE FL - 34.0TY-5T-2P
B | R 1 TILE [J Crange [ Adcition
NEa 42 NAME
STREE™ ALEwE 56 43 STREET ADDRESS
CTr. 8 e 44 GTY-§1- 2P
T T [T DecETE 5.0 TITLE [T Change L] Additicn
s 52 NAME
STRLLY ARG, 5.3 STREET ADDRESS
ST ST 54 CITY-5T-2P
me | R 61 THLE [Tchange [T Aduition
R £.2 NAME
STREET RO .3 STREET ADDRESS
Oy -1 7 B4 CITY-51-2IP
14 1 do horeby corbify thal 1he iblormaton suppied wil this Ling doss not quality

or the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the

on this anna’ reporl or supplemental annaal report is true and accurate and that my signature shall have the sams lagal effact as if made under oath; that
ar directon of the (ur;)uratmn or the regaver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

af attachment with an address.

///c/ 9> 2p902F

Daytre P ¥

Lo

Jan 29 1997 8:00am

CR2E034 (9/96)




