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

AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Narre

RELIABLE FUMIGATORS, INC.

P93000069004 (8)

Principal F‘Face_o'Eiu-aqas ) Mailng Address

!

00 O AR

21] 26

Suite, Apt. #, elo Suite, Apt #, etc

16880 GATOR ROAD 16580 GATOR ROAD
UNIT 206 UNIT #206
FT. MYERS FL 33912 FT. MYERS FL 33312 3. Dawe Incarporated or Qualified 3a. Date of Lasl Report
,,,,,, 09/27/1993 04/14/1995 ~
2. Prncipal Pace of Busingss 2a. Mailing Addross 4. FEI Numbor Apphed For

650440727

5. Corlbcate of Status Desired

L]

Fee Required

C,n_;& State

28]

City & State

Not Applicatie

$8.75 additional

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

[

w7 oy T 7ip
24 25 [20]

8. Name and Address of Current Registered Agent

PAUL, MARK A
2812 S.W. 29TH PLACE
CAPE CORAL FL 33914

_ Gountry
BEIN

Florida Statutes Yes D No

This corporation has hahility 'i“ ﬁnar:gwbm tax under s 199.032,

10. Name and Address of New Registered Agent

81 Name

82} Street Address (PO Box Number is Not Acceptable)
]

|84 City

asl Z1p Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, F londa Stalutes, the above named corporalion submils s statermenl for the purpose af changing its registeraa
olicé or regislered agent. or bath e State: of Flonda Such change was authorized by e corparabion's board of aireclors | nerehy accept the appointmest as registencd
agent | a~ farmihas with, and accep! Inc obagatons o, Section 607 8505, Flord.s Statules

SIGNATURE S [ [ e e e e

Shgrutiare Bpeed 0 praded roee ol e ge e agent a g e et S ature Fesrend A n 1 a1 L:ATE
12 CFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
T T h Cormmmmmm e [_"J DELETE 11 NTLE o [_I Change LJ Additicn %
NAME PAUL, MARK A 12 NME 3
SREETATORESS | 2812 S.W. 20TH PLAGCE 13 SIREET ADDRESS 2
evorze | CAPECORALFPL LG 1.2 is
TILE P [ ] Deere 21T L] Crange [ Addition [Q
NAME PAUL, PATRICIA A 2 2 HAME
STREFT ADDRESS | 2812 SW 29 PL 2 3STREFT ADORESS
Ty -ST-2IP CAPE CORAL FL 2 4CITY-$1-70F
TILE L] oetrie 31TRE [T Crange ] Addition
KAME 32 NAME
STREE | ADDRESS 33 STRERT ABORESS
oIy -ST-2IP 34 CIY 5120
TiIte o [Toaee fasme B T Coange ] acdtion
NAME 47 NAME
STRELT ADDRESS A3SIKET ASORESS
CiIY-SI-2IP . A4 CITY ST 7P B )
THTLE |____| DELFTE S1TILE [_—_l Crange |:] Agdilion
NAME & FNAMT
STREET ADDRESS 5 3 SIKEE ADDRESS
Cv-51. 2P B . ) 54 CIlY- ST P
Tng I VT PTE: o o ] Cnange [ Actian
NAME £ 2 NAME
STREET ADDRESS € 3 STREE T ADORLSS
CHTY-ST-2P - £4CIY-ST-2IP ]

14, [ do hereby certfy Ihat the informat

further certfy that the

tha! my name appears n Brock 12 or Block 1314 ¢h

MAans

A.

Al

fsupphied with thes fhog is valuntarly fisnishaed and does not qualfy for the exemption stated in Section 119 07(3)(k). Flonda Statiles |

formation indwated an this annual report of supplemental anaual report is true and accu
made under oat, that L asn an officer of diecton of 1w corparation or the recewor or trustee empawerad to cxecute tnis repor as recured by Chapter 617, Fionda Starures ard
rjeci o on an attachment with an address

sianaTure: Pl O ol maac n. O
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F9/-2(2-2y5¢

[ it ms Pl ¥

{-12.9¢

rate and thal my signalure shalt have the same legal effect asaf




