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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Morthan
Secretary of State
DIVISION OF CORFORATIONS

Lt o
LG e

DOCUMENT #  P93000041781 (4)

1. Corporation Name

PAUL & SONS PEST CONTROL, INC.

F‘nnopal Pmce 0! Bu's-r»ess o rd:xilwr;giA}IL'ir'(
5512 SOUTH TAMPA AVENUE $512 SOUTH TAMPA AVENUE
ORLANDO FL 32809 ORLANDC FL 32609

3. Date incorporated or Qualifica 3a. Date of Las! Reporl

06/14/1993 05/01/1995

2. Princoal Place of Busingss T 24, Mailr ng Addess T T T T & FE Nuber T Apptied For
24 R R NN x4 1. £ S Not Appicabie
Suite. At. #. etc. o Sute Apt 4, etc 5. Certificate of Status Desired 1 ~ $8.75 Adgtional
22 271 Fee Required
City & State e '_7____ CI(y & State 8. Election Campaign Financing $5.00 May Be )
Fm 28] Tru51 Fund Contmt;utlon (N Added lo Fees
_ 2ip Country B _ ) o 601161({ o 8 Irm corpomhon has Iuaﬁuhty“f-or intangible tax under s 199 032,
24] 25| . . Eo e | FordaStatves O Yes [l )
9. Name and Address of Current Registered Agent |~~~ 10. Name and Address of New Reglstered Agent I
81| Name
HAMPTON, ISHMAIL P 82| Street Address (P.O. Box Number is Not Acceptable)
5512 SOUTH TAMPA AVENUE
ORLANDO FL 32809 &3
84| Cily T

11. Pursuant to the provisions of QyE.ClI(l!’IH F07 0507 and 007 1508, Fiorida Statutes. e above e (15}"}('{,5{[,6}] ‘sobrnits this
o registared anont, of bath, in the State of Florida Such changs was authonized by the corporahon s boasd of dreclars. | here

CR2E034 (12/95)

fariliar wilh, and accept the obligations of, Secten 637.05600, Florida Statules.

SIGNATURL . -
Suj A re Byt o pesnnn P o e fetred e il aced Bl d i (T Fhogoatrent Ak Gl tagh aaf atee o oot W o fov it ol 1At

12. - T OFFICERS ANL DIREC 793% 13  ADDITKINSICHANGE S 1O OFFIGERS AND DIRECTORS IN 177
TILE P I DELER YTHLE ] Change L1 Addition
NAME HAMPTON, ISHMAR P 12 NAME oo h
STREET ADDRESS 5512 SOUTH TAMPA AVENUE 13SIREE] ADKE 54
oIy -S3- 7P ORLANDO FL e RATIS E
TITLE [] DELEIE 2 1TILE {7] Change  {7] Addition
HAME 22 NAME
STHEET ADDRESS 23 SIREFT ADDRESS
Crry-sT-27 _ e AT R
TILE [C] DELETE 3 1T0LE [ Charge  [] Addition
NAME 32 NAME
STHELT ADGRESS 33 STHEE] ADDRESS
CITY-§1-710 ) 3400 51T . o L o
TITLE [ DELETE 4TI [J Crenge  [[] Addton
NAME 47 HAME
STREET ADDRESS 4 ISTREFT AUDRESS
CITy-51.IF A40NY SI-2 o - o
TIFLE [ DELETE 5 1TIIF [ Ctange [} Addtion
NAME 5 7 NAME
STREE AEIRESS 5 3 STREET ADDRESS
Ciry-St-2p e e T J5 L L Y O U
TiTLE [] GELETE 6 1T (] Change [ Additior
HAME B2 NAME
STREET ADDRESS 6 3STREE T ANDRESS
CitY-81-2F 64C1Y S1.2F

14, | go hereby cerify tha the in‘onmation suppledd wath this Fing s vountarily furmished and does not qualify for the exemphon stated in Seckon 119.07(3)k), Florda Statutes. 1 furhicr
cerlfy that the mformatian indicaled o this annwual repart or supplementa’ anaual report is true and accurale and that my signature shall have e same lagal effect as f made under
ath; that | am an officer or director ol the corporation o the: receiver or tfruslec empowered to execute this report as required by Chagter 807, Flonda Statutes; and that my name
appears in Biock 12 o Blpck 13 it cha'ujul ar on an attachrent w th an azddress

SIGNATU RE. ATURE AND T\'PED OR PRINTED N»zgémmo OFFREA OR DIRECTOR ’ i m,? 9 I ‘{" ?'0 1/07 gf?WI‘)

Dizytne: Phoe e w




