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

PROFIT % “'5-"?:,;,,__ FLORIDA DEPARTMENT OF S1ATF
CORPORATION e ]

ANNUAL REPORT

1996 SR
DOCUMENT # P94000073714 (5)

1, Corporation Name

H & H PEST CONTROL. INC.

Sandra B. Martham
Sacretary of Stawe
DWISION OF CORPORATIONS

e
00y, 1F

A

Principal Place of Business Kaling Address

8163 BRUCE STREEY 8163 BRUCE STREET
SNEADS FL 32460 SNEADS FL 3M60
|3, Date incorporated of Qualibed | 3a. Date of Last Repaort o
2. Principal Place of Business o gai taiing Address ’ 4. FE: Mumiber Applied For
2—1[ o 251 3 - . Ao ____59'3291% Nat Apphicalia
Suite., Apt. #, etc _ St Apt . ele. §. Certitcate of Slatus Desired O $8.75 Add.ilionm
?‘;I 27] ) Fee Required
City & State | Gity & State 6. Fleclion Campaign Financing $5.00 May Be
@ - 2_81 o L Trust Fund Contribution Ol Added 1o Fees
| i Country L ) Courilry B. This carporation has liability for intangible tax under s 199.032,
24] |25] [20] 30! | Foimsues A %s ONo
9. Name and Address of Current Regislered Agen! B """ 10. Name and Address of New Ragistered Agent i
81 Name
PARSONS, STEWART E 82| Street Address (P.O. Box Number is Not Acceptable)
119 W. WASHINGTON STREET
CHATTAHOOCHEE FL 32324 83
84| City B FL 85| Zip Code

11. Pursuant to the provisions of Seclons 607 0507 and 607.1808, Florida Statutes, the abiov -named carparation submils this staterent for the purnose of changing s registered office
or registered agent, or both, 1n the State of Dorda Such change was authorized by the carmoration's board of directors | hersty accesy’ the appointment as registersd agent +am
faminar with, and accept the obligations of, Secton 607.0505, Honda Statutes

SIGNATURE _ B . . - R e - N PR B
Sipa Bl o g oo d st @ T * g Ut Te Pl pmites i b e e LA dn et g LATE
[ 12, GincERs AN bfEGTSRE T T e T ADOTIONS:CHANGE S 10 OFFICERS AND DIRECTORS IN 12
THLE D [ DELEYE 1TILE [ change  [] Adidihion
NAME BOYD, HOWARD J 12 NAME
STREFT ATORESS $163 BRUCE STREET 1 5 STREE ADDNLSS
CITY-S1-2F SNEADS FL 32460 ) a8 NP L
TLE D [] DELETE 21T [ CGnange  [] Addition
HAME BOYD, HAZEL 73 NaMi
STHEET ADDRLSS 8183 BRUCE STREET 2 3SIRELT ADORESS
Ty -s1-2p SNEADS FL 32460 o o N 240101-51- 21 )
TILE ] GELETE 31TILE [[] Cnange [ Ada-ion
NAME 32 hant
STREET ADDRESS 33 SIRFLY ADDRESS
CITY-§1- 21 ) ) - 34CIY-57-29
TITLE LI DELETE 41T [ Change [T Additon
hAME 42 NSMT
STREET ADDRESS 43 GIREET ADDRERS
CiTy-&T- i A4 0Ty 5T 2P
LE [ DELETE 5 CTITLE [] Crange [ Additon
NAME 5 2 NAME
STREET ADORESS 53 SIREL T ADORESS
CITY-51 2F o ) n  Qseonestae , _ _
TILE [ DELETE £ 1 TillE [} Chargz [] Addilion
NARE 62 NAME
STREET ADORESS 63 STHEE T ADDRESS
CITY-SI1- 2P 640075127

14. 1 do hereby cedify that the infarn@tian suppied th this filing is voluntarily fumished and does not qualify for the exemiption gtated in Sacton 119.07(3)ik), Florida Statutes | further
certdy that the miormiation indicated 0 this annual repart or supplermental annual repor is true and accurate and that my signature shail have the same legal eflect as if made undler
oath: that | am an officer or director gihe Garparation o [he receive: or trustee erpewered Lo execute this reporl as required by Cnapter 607, Forida Statutes. and that my narme

appears in Black 12 or Block 13 if gfngad, or onan attachrnent with an address
SIGNATURE: g~ # 5//??/% ey 3775656
gt s 3 E P

CR2E034 (12/95)




