SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham
Secratary of State

o P
D £
“Sunwg VR

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DQCUMENT 4 P93000012920 (3)

TOTAL PEST SERVICES, INC.

Principal Place of Business Mailing Adilress

1071 SEMINOLA BOULEVARD
CASSELBERRY FL 32707

1071 SEMINOLA BOULEVARD
CASSELBERRY FL 32707

A

3. Date Incorporated or Qualfied

03/01/1993

3a. Date of Last Report

_ 06/19/1995

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number AQ'M@?ST |
21 ———— 2_5| D 5&31ﬁ7ﬁ15 Not Appicable
Suite, AplL #, etc. Suite, Apt #, elc i
;2 P ;} ‘ d 5. Centificale of Status Des.red M $8F;i:cﬁ:gznal
City & State City & State: 6. Election Campaign Financing [ $5.00 wmay Be
23 _ 281 Trust Fund Contribution — Added to Fees
2P | Country s | Country 8. This corporation has lability for intangibile tax uncler s 193032,
24 25| 29| 301 Florida Statutes i og Na N
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
g ] 9 .
81| Name
BEAUREGARD, ROBERT M . .
1071 SEMNOLA BOULEVARU 82( Street Address (P.O. Box Number is Nol Acceptatie)
CASSELBERRY FL 32707 = —
84| City FL 35| Zip Coda

11. Pursuant to the provisions ol Sections 607.0502 and 607 1608, Flanda Statutes, the ahove-named carporahan submits this statement for the p
anthorized by the corporalion's board of dire

office or registersd agent of both, in the: State of Fiorida Such change was
agent | am famihar with, and accepl the obligations of, Section 607.0505, Flonda Statutes.

urpose of changing 1ts registered
clors | hereby accept Ine appointment as registerad

SIGNATURE __ e R - . _ o e,

W Feds coned afgent ang i e ¢ ape li . Hegatired Agen” aigoatire requie when ez arng i DATE
12, OFFICERS AND DIRFGTORS 13, ADDIFIONS/CHANGES TO OF.I-:lCEF{S AND‘DFFIECTORS IN 12
e D [ ] oecere 117I0LE L] Change [ ] Addtan
NAME HIGHSMITH, $ R 1.2 NAME
STREET ADDRESS 8220 BUTTONWOOD STREET 13 SIREET ADBRESS
CITY-SI-2Ip ORLANDO FL 32825 1401TY-ST-21p
VILE D ] oeLete 23 L L] chage T ] Addvion
NAME BEAUREGARD, ROBERT M 22 Nae
SIREET ADDRESS 1805 KING ARTHUR CIRCLE 2 3SIHEET ADORESS
CITY - 81-2IP MAJILAND_ELQZZH,, » 2 4CHY-ST- 2P n
TILE L] b 31TITLE L] change T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ALDRESS
CITy-§7-21P 34 CITY-ST-7
TTLE LT oecere 41TIILE [ Change [ ] Adauon
NAME 4 2 NAME
STHEET ADDRESS [ 43smmeer anosess
CITY-5T-2IP N i 44CITY-S1- 2P
Tine L] petere 5100E L] cnang: [ Additian
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CiTY-S7-29 54 0iY-51-2p o o
TifLE [C] oeiere §1TITLE [T tnange [T Adition
NAME 62 NAME
STRECT ADDRESS & 3 STREET ADDRESS
CITY- S1-2I 6ACITY-S)-21F

14. i co hereby cestfy thal the informatior supphed with this i ngi"{s voluntarily furnished and dees not gaaity for the exemption Stated in Sechun 119 07(3_;(<), Flonda Stalutes i

further certify that the inlormation inghcated on this annual report or sapplementa’ annua fe;
made under calhi, that | am an ofticer o drector of the corparat on o the recaiver
that my name appias in yack 12 ar Bock 15 if changed. ar on an attachment w.

SIGNATUHE: ’ :b@ﬁé%a OFFIC|

FPRESY{3E&E AT

or frustec empowered W executi Pus report as réquitad oy Cn

IZ\Q
RDIRECTOR | -

5f

ard

partis true and accurate and that my signature shall hadve the came tegal effoct
apler 617 Floricta Statures

-/ 7’ 7 & ﬂ?‘?f})f;_?if_’tjlgfﬁ

Dhaghe ¢ Ftooe W

CR2E034 (3/96)



