FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000041839 (0)

1. Corporation Name

LONGBOAT KEY PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slale
DIMISION OF CORPORATIONS

W VM

Principal Place of Business Mailing Address
5620 GULF OF MEXIGO DRIVE 5620 GULF OF MEXICO DRIVE
$TE 6 STE B
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
us us . Date Incorporaled or Qualfied | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address e "4, FEI'Nurmber Applied For
21 |26] ) 650410822 Nol Applicablo
Sulle. Apt. #. elc. Sufte, Apt. #, 81C. 5. Certiicate of Status Desied [ $8.75 Additonal
22 ;l Fee Required
City & State City & Slale 6. Election Campaign Financing 0 $5.00 May Be
2—31 _2E| Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5 192.032,
|24] [25] 129] [30] Florida Stan 3 Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BI] Name
HAHDY- BOBBY M 82| Street Address (F.0. Box Nuniber is Not Acceplable)
5620 GULF OF MEXICO DRIVE -
STE 6 83
LONGBOAT KEY FL 34228 -
84! City FL ]ssl Zip Code
11. Pursuant 1o the provisians of Sections 6Q7.0502 and 607.1508, Florda Statutes, the above-named corporalion subrits this statement for the purpose o changing fis registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclars. { hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.
SIGNATURE IR _ . . . R L I
Signature typed or prinled narme of registared agent and title if appiizaie: [NOTE: Re, e Agent ssgnarum_r?_;uirud whe rers e DA'E 6
12. QFFICERS AND DIRECTORS 13. ADDITIONS.’CH&\NGLES TC OFFICERS AND DIRECTORS IN 12 g
THLE D [ DELETE 1TLE O crange [ Addtion |+
NAME HARDY, BOBBY M 12 NAME 3
STREET ADDRESS 5620 GULF OF MEX'CO m 1.3 SIREET ADDHESS 8
ow.sor | LONGBOAT KEY FL 34228 g
TILE D ] DELETE 2 1TILE O Change  [J Addition %2
NAME ROEHLIG, DAVID C 22 NaMe
STREET ADDRESS 5620 GULF OF MEmo m 23 STREET ADORESS
ry-s1-2° LONGBOAT KEY FL 34228 240IY-ST-20
TITE [ DELETE 3 1TITE [} Change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2IP 3.4 CITY-51-2IP _
TITLE ] DELETE 4.17TITLE [] Change [ Addition
NAME 42 KAME
STREET AUDRESS 43 STREET ADDRESS
CiTy-st-7Ie 44 CITY-ST-2P
TITLE {71 DELETE 5 1 THILE [ Change  [] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5401 -51-217 s
TITLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CIY-51-2IP
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 112.07(3)(k, Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplermental annual regart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receives or trustee enjfrowerad 10 execule this report as required by Chapter 607, florida Stalutes; and thal my name
appears in Block 12 or Block 13]f changed, or gn an attachment wif1 an address,
) €A OR DIRECTOR o l - "nz}ni q U T T T Dagno Prove N




