'
| SECOND NOTICE: CORPORATION WilL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

‘7 PROFIT gk FLORIDA DEPARTMENT OF STATE
CORPORATION t WA Sandra B. Martham
ANNUAL REPORT g Secretary of State
1996 : _,.,:“;f DIVISION OF CORPORATIONS

DOCUMENT #  P92000006143 (1)
TRIPLE AAA PEST CONTROL, INC.

Frincipal Place of Business Mailing Address | |||"||‘ ||| ||||| “I“ |I||‘ ||“| |Im I|I|l|||" I“ll ||I“ |\|I| ““ ‘“I

P.0. BOX 829 P.O. BOX 829
BIG PINE KEY FL 33043 BIG PIME KEY FL 33043
3. Date Incorporated or Quaihed 3a. Date of Lasl Report ]
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
—2_;[ 2;\ m780 10 Not Applicable |
Suite, Apl. #, etc Suite, Apl #, elc i
wle.ap - e, Apt B €l B. Cerlificale of Status Desred ] $8.75 Additional
22 27| Fee Required
City & Siata Gty & Slale . Election Campaign Financing o $5.00 may Be
;‘.‘ﬂ m Trust Fund Contribution Added to Fees
Zip __ Country 4w | Country 8. This corparatan has habinty for intangible tax under s 199 032,
;;\ 2!’?' 29] 30] Flonda Statutes [j Yos D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
MILLER, ROBERT K
2875 OVERSEAS HIGHWAY 82| Stree! Address (PO Box Number is Nol Acceplable)
MARATHON FL 33050 -
84| City FL asl 2ip Code

11, Pursuant o the provisians of Sectians 807 0502 and 6071508 Flonida Sratutes. the above named carporation submits this statement, for the purpose of changing its registerad
office or registered agent, or both, in the State of Flonda Such change was authonzed by the corporatan’s board of directors | heraby accept the appointment as regstered
agenl | am farmibar with, and accept the obligatons of, Section 607.0505. Flonda Statutes

SIGNATURE . — . . .
Signature yped o prnte d naee of regedered agestandg tie fappl: ahic (hOTE Fogsteriil Agar! Sugeatum 1e7gue ] when fensLinngl DaTe

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g‘
WL Dp [ 1 otLere TITITE DP Xy Change [ ] Adstan | B
NAME BUNDSHUH, ROBERT M T2 NeME JAMES J. KANE p:
srreeTanoness | PO, BOX 320 N/A 13SIREETACORESS | P, O, Box 829 (N/A) 2
crv-stze | SUMMERLAND KEY FL o s | Rip Pine Key, FL 33043 Ja

- - Ty A - _ ™
TME T ] DECETE J1TILE [T Ghange [] Addivan |O
NAME 22 NAME
STREET ADDAESS 2 3 STREET ADDRESS
CITy-ST-2F 2 4CTY-ST-2IP ]
TITE 7] oceme I1TIME [ J chang: [ ] Addwon
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2IF 34 CTY-8T-2P
TWTLE . [ ] ocuere 417MLE [T Crang: [_| Addiion

A
NAME 4.7 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP ]
TILE 1] DELETE 51TITE [T crange 1] Addtion
HAME 52 NAME
STREET ACHORESS 53 STREET ADDRESS
CTY-ST-21P 54CIY-ST-2IF
TITE 1] DeLere 6 1TITLE [ ] change [ ] aodtion
NAME 62 NAME
STREEN ADDRESS §3 SIREET ADCRESS
CiTy-57-2I B4CITY-ST- 217
14, { do hereby cerlily thal Sriation suppiied withL s fling gAolunlarily furnishad and doeas not gaaliy tor the exemption stated in Saction 119.07(31k). Fianda Statutas |
further cerlty thal iormat o inacateg on peeg anngal repeft or supplemental annuaal report is true and accurate and thal ryy signalare shall bave the sanc lega’ efaecl as

made under agaf 1hat | am "
that my nameftppears i1 Blck 12 0 f chafylad g on an attachment with an address

SIGNATURE:,

Hon O e recewer or trustes empowered 10 execute this report as recpaned by Crapter 617, Florida Statules. and

“TEICNATURE AND JYPH0 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR CoTTTTm T T Liate T e Prom 8

o —— - Sremm———mm T = midtdTd P



