SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.

!

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

PROMT gf, L i FLCRIDA DEPARTMENT OF STATE
CORPORATION 2 d ; gﬁ‘, Sandra B Mortham
ANNUAL REPORT %@ i Secretary of Stafe
1996 3 # DIVISION OF CORPORATIONS

oW S8

DOCUMENT #  P93000023048 (0)

LAKE REGION PEST CONTROL, INC.

Principai Place of Busiress Mailing Address

A A

=

Al

M6 US 27 §. G446 US 27 S
SEBRING FL 33870 SEBRING FL 33870
us us 3. Date Incorporated or Quathed 3a. Dale of Last Report
03/25/1993 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied ¥or

59-3173352

Not Applcanie

Suite, Apt #, elc
22

Suite, Apt #_ etc.

27]

. Certificate of Status Deswed

$B.75 Additional
Fee Required

]

Crlyq& Stah;_ Cry & Slate

| 8. Election Campaign Financing ) $£5.00 May Be
;3] 2;‘ ) Trust Fund Conlribution - Added to Fees
Zip | Country Zip [ Counwy 8. This corporation has hability for intangible tax under s 199.032,
;:l 2;1 ;;] a0 Fiarida S1atutes D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81; Name
SUMMERLIN, ROY C
1145 VERNON AVENUE NW 82| Strect Addrass (PO Box Number is Not Acceptable)
WINTER HAVEN FL 33881 &
84] Cuity FL \asl Zip Code

11. Pursuant la the provisians of Sections
otfice or registered agent, or both, in the State ol Flonda Such change was au
agent 1am famibar vath, and accepl 1he ohligatons of Section B07.0505. Florida Statutes

E07.0507 and 607.1508. Flonda Statutes the abiove-named corporation submits this staternent for the purpose of changing s registered
horzed by the corparation’s board of directors. T h

ereby accept the appointment as registored

SIGNATURE  ___ s e . [ SO
St e Lt 0 e 3t O et ageet an 1 bbe 4 ag i abis [Frie Heamtoen AGrl & grabas reqaredd wnen fewn-fating (GATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12

TITLE D B D DELETE ARRII ] Chrange L] Addnon

NAME DINKINS, HORACE L 12 NAME

STREE? AQDRESS 1145 VERNON AVENUE NW 1 3SIKELT ADDRESS

[Ty -51-2P WINTER HAVEN FL 33881 1ACITY-S1-UP

TILE D [ ] oaeie 21TLE [ crang: [T Adduon

NAME DINKINS, DIANA G 22 NAME

STREET ADDRESS 1145 VERNON AVENUE NW 2 1STRELT ADIDRESS

CY-ST- 7P WINTER HAVEN FL 33881 2 40TV ST 2P N

1L [T ooere JTHILE [T chasge [ ] Agdwon

NAME 32 NAME

STREET ADDAESS 125TREET ADCRESS

CITY-5T-2IP 34 CIY-$1-2P ]

TTLE [ ] Detere 41TTE T Change [ ] Adaition

HAME 4 2NAME

STREET ADDRESS 43 STRELT ADDRESS

CITY-SI-2IF 44CHY ST 2P

T ] opeiete S11ME TT change [ ] Addiion

HAME 52 NAME

STREET ADDRESS 53 SIAFET ADDRESS

CNY-$1-2 54 CITY-£1-21P

TTLE T oeiete 61TITLE [T Crangs [] Aasition

NAME £ 2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CIny-S1-2Ip 54017812

14. | oo hereby cerlify that the nfarmation supphe
further cesbfy that ne intormalsn indicaled or this asnual report or su
made under oarh: that | am an officer or chrector of the corporation ar

that my name appears n Black 12 lock 1'.3 if changed, or on an attachmernt with an address R
-
’
SIGNATURE: /Z’M __Hernce L.Dwkws

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& with this finng is volunlarily furnished and does not quahly far th
pplemental annual reporl (s rue and accu
he rece.ver of trustee empowered 1o exacute

¢ exemplion stated in Section 119.07(3)(k). Florida Statutes |
rate and thal my signature shall have the same lega’ effect as if
this repart as required by Chapter 617, Fionida Statutas. and

_b-&-95¢ FH-17-F%c

[

CR2E034 (3/96)

FYT LI L o)




