FILE NOW: FILING FEE AFTER MAY 118 $225.00 SR

PROFIT P T
CORPORATION i
ANNUAL REPORT &

1996
DOCUMENT # P95000001056 (7) o

1. Corporation Name l»l_,IA
‘

BUG OFF TERMITE & PEST CONTROL. INC.

UImLIC

FLORIDA DEPASTMENT OF STATE

Sandra B Martham ! N

Sacretary of State
DIVISION OF CORPORATIONS CLATI Lo g
A I %

St
Loty T

Principal Place of Business Maliny Address
1605 MAIN ST 1605 MAIN ST
SUITE 1001 SUITE 1001
SARASQOTA FL 34236 SARASOTA FL 34236 [
3. Date Incorporated or Qualified 3a. Data of Last Report
01/05/1995
2. Principal Place of Busness - [ 2a. Maling Adihess ) T ] AL FEINumiber Appiied For
[21] S ) - ) 65-0560845 Nol Applicatlo |
Suite, Apt. #. etc. , Sulle AL, et 5. Certificate of Status Dosired [ $8.75 Addlilional
22| I - ; Fee flequired |
City & State | Oy &S 6. Ewction Gampaign Finanaing $5.00 May Be
a o 231 o _ Trust Fund Cantribution Ll Added ta Fees
2p Counley 2‘-;[-; _ Country ’ B. This corporation has Labilty for intangible tax under s 162 032
[24] [25] [23)] 20| Floricla Statutes 0 ves Bno
9. Name and Address of Current Regislerod Agent 10. Name and Address of New Reglstered Agent
T i 81] Name ) ]
GOLDSMITH, STANLEY A 182] Strent Address (P.O. Box Nurnber is Not Acceptable) I
1605 MAIN ST -]
SUITE 1001 83
SARASOTA FL 34236 84l ciy FL 85[ Zip Code:

T Forsuant 1o the provisons af Gechons 607,0502 a 607 1658, Fonda Statutes, t1he above namod corporalian submills this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Sucthn Changs: was & o b the corporahon's hoard of directors | herebry aceent the appointment as registerad agent Fam
farmiliar with, and ascept the obiigations af, Sectnn 6070505, Florica Statutes

SIGNATURE. . . . . . . e e o

Slggrial are tpnoed 00 One el A 3 uvnl»-'--': Al LA ltr:-r-' afie et ¢ vir‘-_v‘l Fremgteren L Aggenl € gras o teoarielabai g DATE ’u:;
12, - QOFfiCt HSAI\IE)EJIWFQ‘[UHS e 13. o ADQ\TI_ONS«’CHANGFS TQ OFFICERS AND DIFECTORS IN 12| g
TIRE D DiLETE RIS ]' DPST [XCrang: K] Addton |+
NAME WHIPPLE, MICHAEL 12 N7 Pamela M. Roncaglione 3
smeet acoress | 2902 W MARK DR 13 STHEE! ADDRESS 7294 Cloister Drive, #4 a
£iTY-§1-2P SARASOTA FL 34232 LAGTY 512 Sarasota, FPL 34231 &
TinE D ’ (g LELETE Z1TE [ Change L] Addlion | ©
NAME WHIPPLE, LINDA 3E N
smeet aovress | 2902 W MARK DR ZSIREET ADDAISS
Gy -S1-7P SARASOTA FL 34232 o ‘ PACIY -5 2
THLE [ DELETE 31NLE [ Crangs ] Aadition
HAME 37hAN R LT LN B e i S
STREET ADCRESS 13 STREH ADIRESS - ' ' an
CITY-ST-21P ) e L11LNAE N ) . e - L
TITLE [] DECETE < S TIE [] Change  [C] Addiben
NAME 47 Nang
SIREET ALDRESS 4TS THIET ADCHESS
GITY-S1- 2% ) L 44010Y-S1-2P N
NTLE [ DELEIL 5 TF [ Chage  [J Adduen
NAME 52 M 1
STREET AZORESS 53 STREEL ADLME S5 ¥ ﬂ/‘ [j e
CiTy-ST-1If o 54LIT-51-21F M -
TMLE [] DELETE 6 1TILE i, [ Changs  [] Addition
NAME £2 NAME %)’ 6»” //{ﬂ
STREET ADDRESS 6 3STREE) ADDRESS
CITY- 51-2IP §4CNY-51- P

13, | do horaby certify that the information suppedl with this filing is voiuntariy furnished and doea nat qualify for tne exemption stated in Section 119.07(3]iK). Flarida Statutes. | further
cerify that the informat on indcated on Dis anaual repart or suppierenta annual report is rue and accurate and that my signaturg shal have the same legal effect as it made under
oath: that | am an aficer or director of the corporation or the recere: or trustee empav.erad to execute this report s required by Chapler 607, Flonida Statutes: and that my name
appears in Block 12 or Block 12 if changad, o on an a'tachment wilh an address

SIGNATURE. ) Mﬁp%mm%g;ﬁmm' ’ B/b/qb Toaw T (N]’C%S's’(‘{:}ﬁé o




