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

PROFIT SER FLORIDA DEPARTMENT OF STATE Feb 27 1 998 8 O()al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 "4‘4" DIVISIGN OF CORPORATIONS

DOCUMENT # M857;30 (0)

1. Corporation Name

JULINGTON CREEK PEST CONTROL, INC.

LD

Principal Place of Business Mailing Address
% BEAT BLOOM % BERT BLOOM
1270 LAKEWDOD DR 1270 LAKEWOOD DR
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1988
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appliad For
(1] 26] 59-2002150 Nat Appiicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
vie. ApL & gl ulle, ApL %, elo 6. Certilicate of Status Desired [ $8.75 Addiionai
@I ;‘ Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 23] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 Ei ;] _3;| Personal Property Tex due June 30. Oves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
BLOOM, BERT B1] Neme
1270 LAKE\NOOD m B2| Stree! Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83

Zip Code

84| Ciy FL ]as

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed ramn of rogistored agenl and lite it applicable {NOTE Registered Ageni signalure requirod when relnglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P ] DELETE 11TILE [ change (] Additign
NAME BLOOM, BERT 12 NAME
sweetanoress | 1270 LAKEWOOD DRIVE 13 STREET ADDRESS
£iTY-51-2P JACKSONVILLE FL 14 CITY-5T- 2P
TILE 'y [ eLeTe 21 TILE TJ change [ Addition
NAME MONTGOMERY, JIM 22 NAME
seeraobecss | 12249 GOVERNORS DRIVE W 2.3 STREFT ADDRESS
CITY-S1-ZiP JAGKSONVILLE FL 2. 4 CITY-ST-ZIP
TALE 5 ] DELETE 31 TME [ change [ Addition
NAME MONTGOMERY, MARSHA 32 NAME
seeTaonress | 12249 GOVERNORS DR. W 3.3 STREET ADDAESS
CiTY-87-2IP JACKSONWUE FL 94, CITY-ST-21P
TITLE 1 DELETE A1 TITLE [Jchange 1] Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-21p 44CITY-§T- 2P
TILE LI DELETE 51TILE CJchange [T Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE T DELETE 61 TITLE I ctange ] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-57-21P 64 CTY-ST- 2P

14, | hereby cerﬁg that the informalion suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the intormation
indicatad on this annual report or supplemental annual report is true and accurate ang that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the carporation gr the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, in atlachm lthyan address,
rA At e WY 127G/ T 9ad 40 35S

CR2E034 (10/97)



