SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT R S FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996

Sandra B Mortham
Sacretary of State
DOIVISION OF CORPORATIONS

POCUMENT #  P95000000382 (8)
PESTFREE CONTROL SERVICES, INC.

Principal Place of Business Mailing Address “""II”'I ||'||I||"|I“III||| ||“| IlmIIm"'l“lII”l"I Im m’

4707 EAGLESHAM DRIVE 4707 EAGLESHAM DRIVE
ORLANDO FL 32826 CRLANDO FL 32826
3. Date Incorporated or Qualfied l 3a. Date of Last Report
2. Principal Place of Business 2a. Ma:ﬂng Address 4. FEI Number ’ Appied For
21 26] . 59-3321a%2 Not Apganie
Suite, Apl ¥, etc Suite, Apt. #, etc iti
P ' F ) 5. Certificale of Status Desired pﬂ $8.75 Additional
3—21 ;1 s Fee Required
City & State: City 8 Staze 6. Eleclion Campaign Financing 0 $5.00 May B
23 m Trust Fund Contribution Added to Fees
2p __ Counury | Zp | Country 8. This corporalion has Lanilly far intangible tax under s 199.032,
;\ 25] 29] 3E| ) Florida Statutes El Yes Mo
9. Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TRAINOR, SUSANA
4707 EAGLESHAM DRIVE 82| Street Address (PO Box Number is Not Acceptabe)
ORLANDO FL 32826 83
B4, Cily FL 85[ Zin Code

11, Pursuant to the provisions of Sections 607 0802 and 6071508, Fionida Statutes, Ine above-named corporation submits this statement for the purpase of changing its registered
ofice or registered agent or both, in the State of F londa Such change was aulnorized by the corporalon's board of ¢ -ectors | hareby accept the appontment as registered
agent 1 am familiar with, and accept the obligations of, Section 6070606, Florida Statutes

SIGNATURE . . - e e I R o
Synaies typed of peobed naTie of registered ageal and (e ap f (HOTE Hea abered At ssgnat se e gl when re s, DTS

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D [ ] preere 11TIE L T crangs ] Adtitan

HAME TRAINOR, SUSANA 1.2 NAME

StReeT00RESs | 4707 EAGLESHAM DRIVE 1 3STREET ANDRESS

CITY-§T-2IP ORLANDC FL 32826 14CITY-§1- 2P

Te [T oEcere Z1TITLE L1 change [T Addiven

NAME 22 NAME

STREET ADDRESS 23STRELT ADORESS

CiTY-ST- 2P 24Ty ST-7P

TIFLE [ ] brueie SUNTLE [ ] Change [ ] addition

NAME 32 NAME

STREET ADDRESS 33STREET ADORESS

CiTY-§T- 2P i 34.CTY-ST-71P

LE LT otuete 41TIE [T crange [_] Adaibon

NAME 4 2 NAME

SIREET ADDAESS 4 3SIREET ADDRESS

CITY-§7-21P 44CITY-51-21F

e [ 1 otLere 51TILE [ ] cnarge ] addwon

NAME 5 2 NAME

SIREET ADDRESS 5 ISTAEET ADDRESS

CIY-$1-2P 54CITY-S1-2P

TITLE u DELETE, 61 TILE [__I Change |:[ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CHY-ST-2ip 64CIY-51-70

Pan

14. | do hereby cerlify that the informatgh suppliad walh this flingAs v
further cerbily that the information pidicated on th s annual reglart orlsupplemental annual report s true and accurate and that my signature shal: have the same legal e'fec: as if
made under oath, that | am an offter reotar of the corpgration pr the recewer or truslee empowared 1 exacule this report as required by Cer 614, Florida Slatutes and

that my name appea-s 1 Block 12 or BloM, 13 if ghangad, of on an gltachment mth“an address \J‘g_)“\

W - Olo ™4 v

SIGNATURE: .__ oV - Mo et gy
[t Digtere Py ne B

¥¥ED OR PRINTED NAME OF SIGRTRG OFFIZEA OR DIRECTOR

Jriasily furnished and does nol qualify for the exeriplion stated in Sectior: 119 07(3)(k}, Flonda Stawtes | |

CR2E034 (3/96)



