FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

F

. A
Loy 1

FILING FEE AFTER MAY 11S $225.00

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

'DOCUMENT # P9

1. Corporation Nasme

TROPIC EXTERMINATING COMPANY, INC.

2000003531 (0)

Frincipal Place of Business

10220 FISHER AVE.
#4

TAMPA FL 33519
us

* Maling Address
10220 FISHER AVE.

A A A

2
(21

|22]

e

Principal Flace of Bisness

Suite, AL 8, ete.

Ciily & State

28]

Trust Fund Contribution

H
TAMPA FL 33619 _
us 3. Date Incorporated or Quaified | 3a. Date of Last Report
. 11/04/1992 05/01/1995
| 2a. Mailing Address 4. FE!Number Applied For
I 2] 59-3148806 Not Apphcanie
. Sute Aot etc. 5. Gortifcate of Status Desread [ $8.75 adaiional
- 27] o Fee Requlred
City & State §. Eloction Campaign Finanging O $5.00 may e

Added to Fees

7 " " Counly 2ip Country 8. This corporation has liability for Intangible tax under s 1989.032,
24] 25 ;9—] Eﬂ Florida Statutes [ vYes ONe
o 9. Name and Addtess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WELLS, JOEL D B2| Street Address (P.O. Box Number is Not Acceptable)
1018 GREENBRIER DRIVE
BRANDON FL 33511 83
84! City 85| Zip Coda

SIGNATURE

FL

[ 11, Pursiant 1o the provisions of Sections 607.0502 and 607.1508, Fionda Statat

s, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or bath, 1n the State of Norida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

farnihar vy

(1 accept the obigabons of, Section 607 0565, Florida Statutes.

Jogt D JosLs PLEsiDevT

> Ler-elen
eure typon OFprinrit o e of re g atere 3 auent and nirig it anonbl:

(NOTE Rogishared Agonl aignalure u;qmrsﬂ when rai'ns1ar\r:gf-

3_;:3;9 lp

(12, v OFFIGE RS AND DIRECTORS B 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T ] [ DELETE LATILE [ change ] Addition
Nt WELLS, JOEL D 12 NAME
sieit: acukess | 1018 GREENBRIER DRIVE 1.3 STREET ADDRESS
crr-si 2o | BRANDON FL 33511 ~ 140Y-51- 70
TILF [7 DELETE 2 1 THLE [} Change [ Addition

22 NAME
STRZE ADDRESS 2 3SIREET ADDRESS

Comeseae Voo 240ITY-5T-2P
Ik [] DELETE 3 1T0LE [ Change [ Addition
HAME 32 NAME
SIREE I ADHESS 33 SIREET ADDAESS

| Clv-arar e 340HY-51- 2P
it [ DELETE 4 1TIILE [} Change [ Addition
BAME 4.2 NAME
STRFET ADIRESS 43 STREET ADDRESS

CGTY31 AP . N 44 CITY-SI-2p
1ILF [C] DELETE 5 1TiILE [ Chaage [ Addition
KALE 52 NAME
STHEHT ALLRHESS 53 STREFT ADDRESS

| Tiv-s1-2p o . 54CTY-ST-7F
s [] DELETE 6 1 TIILE [ Change [ Addition
Nk 62 NAME
STREETATIORFSS 6.3 SIREET ADDRESS
Crvegloe 6.4 GITY-SI-2ip

SIGNATURE:—,

14. I do heretiy cerliy thal the intormation suppied witn tiz fim
certify that the infennation indicated on this annua! repor or
catt; that | an: an afficer or dire

appears in Block 12 or Block 13 if changed. or on an attachment with an address

boella Joee D, eres

SIENATURE KND TYPED OR PRINTED NAME OF SIGNING DFFICER OR THRECTOR

ctor of the corporation or the receiver or trustee empowered 10 execute this e,

g is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(k), Fionda Statutes. | further
supplemental annuat report is frue and accurate and that my signature shall have the

sama legal effect as it made under
port as required by Chapter 607, Florida Statutes; and that my name

2-N-2(p 513 8 Yoy/

Daytime Fhone 4

CR2E034 (12/95)




