.. FILE.NOW: FILING FEE AI TER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000057878

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandsa B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

(8)

MILLS EXTERMINATING SERVICE, INC.

Principal Place of Business

5800 NEW KINGS ROAD
JACKSONVILLE FL 32209

Maitng Addrass

18 ScPOTTEWOOD AD W
JACKSONVILLE F 32208

DA

us
3. Date Incorporated ar Qualified | 3a. Date of Last Report
, e e 0810411994 06/21/1995
2. Principal Place of Business | 2a. Maiting Address 4, FEI Number | Applied For
21 6 59-3260520 Nat Applicable
Suite. Apt. ¥, etc ., Sute Apt W ete. 5. Certificate of Status Desired ] $8.75 aaditional
22] 27 Fee Required
City & State _ . Gity & Sate 6. Election Campaign Financing O $5.00 May Be
E[ 2al rrrrr I N Trust Fund Contribution Added to Fees
20 | Counlry L - “Country B. Tris corporation has fiability for intangitle tax under s 199.032,
24 25] 29| 30 Florida Statutes O Yes ®{No
8. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name
M“-Ls- LEANMEW JR 82| Street Address (P.O. Bax Number is Not Acceptable)
9818 SPOTTSWOOD ROAD WEST ‘
JACKSONVILLE FL 32208 83
84| City FL las{ Zip Code

11. Pursuant to the provisions ol Soclons 6070507 andd 807, 7508, Florida Stalules, the above named carperation subinits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of F orida. Such change was authorized by he corporation’s board of directors. | horeby accept the appointment as registered agent. | am
tamihar with, and accept the obhigations of, Section GOY.0505, Florida Statutes.

CR2E034 (12/95)

14, | do hereby cerlity that the information supplied with this filng is vofunlaru} Turnished and dogs not qual\fy for the exemption stated in Seclion 119.07(3)ik), Florida Statutes. tfurlher
cantify that the infarmation indicated on this annual seport ar supplermental annual repor is frue and accurate and thal my signature shall have the same: Iegal effect as if made under
path; that | am an officor or_director of the corporal.on or the receiver Or Trustes gpowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or By

: SIGNATURE: _

SIGNATURE . e ,
Sgna‘um [y[»{‘”i Klr i E 1r lll of r(»-_j ﬂ\QTL Fi gi ll| ufJ A ]‘r|| E }M\\JL VC(]JI (!\l whar F( nstatie g'? DATE
12, OF FIGERS AND DIRECTORS B EE? B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIILE PSD A 11 TINE [ Change [ Addition
NAE MILLS, LEANDREW JR 1.2 NAKE
siweerancress | 9818 SPOTTSWOOD ROAD WEST 1.5 STREET ADDRESS
CATY-5T-7P JACKSONVILLEFL 32208 1sorrseze [ - i
TITLE VD [ ] DELETE 2 A ILE 7] Change [ Adaition
NAME MILLS, BRENDA Y 22 NARE
sigeraoomess | 9818 SPOTTSWOOD ROAD WEST 2 3STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32208 26CY-51-7F
TITLE VD [J DELETE ERRII: [ Change  [] Addition
HAME MILLS, LEANDREW IIi 3.2 NAME
srreer adoress | 9818 SPOTTSWOOD ROAD WEST 23 STREE( ADDRESS
CTY-S1-2P JACKSONVILLE FL 32208 saprv-stze | N
TITLE (] DECETE 4.1 1IILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COTy-ST- 2P o S A TU AR
TILE [[] DELETE 5 1TITLE [] Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREL] ADDRESS
. CITy-5T- 2Ip s 54 CITY-§T-2IF o
! TMLE [ DELETE 6 1TIMLE [J Change [ Additior:
\ NAME 6.2 NAME
E STREET ADDRESS 63 STREET ADDFESS
\ CITY- 8T 1P _64CHTY-51.2IP
|
.
|
|
|

;13 if changl d, or on en allachmemy

- 424-9L (0D Teb-4777

HIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICEA O DIRECTOR Dagtive Phovie o




