FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Segretary of State
IWISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

—

1. Corporation Name

DOCUMENT # P92000014310
LOGIC PEST CONTROL, INC.

(6)

Principal Place of Buasiness,

2200 FORSYTH ROAD
ORLANDO FL 32003

Mailirgy Address

P.0. BOX 607872
ORLANDO FL. 32860

G A

[ 3. Date Iﬂcoru&ated or Qualified

12/21/1992

Ja. Date of Last Report

04/19/1

2. Principal Place of Business 2a. Mailing Address “4. FC1 Number Applied For
1] el 593157997 Not Aapicatse
ite, Apl. # . Suite: LW, et . i

Suite, Apt. #, elc | Suitc. Aptn et 5. Cenifoate of Status Desired O $8.75 Additional
22 271 Fae Required

City & State | Gy asae £. Elaction Gampaign Finanging 0 $5.00 May Be
Eﬂ 28[ Trust Fund Contribution Addad to Feas

Zn Country o ap Gauntry 8. Thiz corporation has habiity for intangible lax under § 1G9.032,
m 25 29—| 30[ Fiarida Statutes O ves o

10. Name and Address of New Regislered Agent

a8t Narme.
DA“DSON, ROBEHT L 82| Streat Address P.0. Box Number is Not Acceptatla)
2200 FORSYTH ROAD -
ORLANDO FL 32803
(84| Gy FL lss Z1p Code

11, Pursuant 1o he prosisions of Sections B07.0502 avd 67,1505 Fionda Stalutes. tne above named corporalion Sabmiss this statement for the purpose of changing its registered office
or registersdd aganl, or both, in the State of Floncs Sucn changs was authorized by the corporaton's board of drectars. | hereby accept the appaintment as registered agent. | am
famiiar wih, and accepl 1he oblgations of, Seckon B07.0505, Floida Statutes.

SIGNATURE. _, R i 3 . o i . _
WL TR Lr pr e e L el S Py b Pa0TE Segereied AT Saentone R pamedhalen no a3t DATE ﬁ
12, OFF-JCJE%E A’\IL]DIR_[_C_! Oi&ixi e 71:!.” A - ______.ﬁ_\DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | %
nieE PTD [ OFLEIE T UNIE [ Crange  {7] Addiions | v
nae DAVIDSON, ROBERT L 2 ha 3
STREET ADURESS 2200 FORSYTH ROAD 1.3 SIREET ADOIHESS ]
onsize | ORLANDOFL32803 . . .. . Queciesper &
TILE [] DELEIE 2 1 1I0LE [ Crang: [ Addition |
NAME 27 HAME
SIREET ADDRLSS 73 5TREET ALORESS
CY-§1-7P o - ‘ 24C0y-5T- 2P
TITLE [C] DELETE BRI [] Changs ] Addition
NAME 33NAML
SIREET ADDRESS 33 STREHT ADDRESS
CITy - S1-2IP B 34 CTY ST 4 o
TILE [ DELETE 4 1I0LE [ Crange [ Additian
NAME 47 NAME
STREET ADDRESS 435Kt | ADLRESS
ory-st-aw | . 4401Y-51-2F
TITLE [ DELETE 5 CTILE [ Changs  [] Addilion
RAME 52 NAME
STREE! ADDRESS 535IRIEL ADDRESS
CITY-ST1-21P L S4C1Y 51 2P
TIILE [V DELETE & ' TILE [ Charge [ Addilion
NAME 67 HAMT
STREET ADDRESS €3 STHLEI ADLRESS
CITY-5F-2P £4 0Tt §1-28

14, 1do hereby cartify that the information st vl s g s voluntarily furmished and does nat qualify far the exampban stated in Section 119.07(3){), Flarida Statutes. | further
cetly that the informaton indwated on th arreaal reporl or supglemental annual report is true arcl acourate and that my signature shall have the same legal effgcl as if marle under
gath: that | arm an officer or director of the GhrpQu wceiver Of Irastee empowerad 1o execule this repod as recpred by Chapter 607, Florida Statutes; and that my name

Hel1-£71¢- a9y

appears in Block 12 or Block 1311l change jrlar;hment with an address
SIGNATURE: { 4/2% /¢ e
8t SR Costne Pl ®

& :_é/_);ﬁ ﬁobfftf}{,-g_fqu{c{jg,\;
- ) |

TURE AKD TY| AINTED NAME OF SIGNING OFFICER OR DIRECTOR




