FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra 8. Morlham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #  P95000011530 (9)

HOLIDAY PEST CONTROL OF ST. GEORGE ISLAND, INC.

Mailing Addrass

HCR BOX 2t
ST. GEORGE ISLAND FL 32328

Principal Place of Businoss

HCR BOX 2
ST. GEORGE ISLAND FL 32328

A A

3. Date Incorporated or Qualified | 3a. Dale of Last Report
_2, Principal Place of Business _:_—ZF.“Mailmg Address - 4. FEI Number Applied For
2 | 26| _ _(f.. o FTY Not Applicable
Sl AL oo Suite, Apt. 4. ple. 5. Certilicate of Status Desired ] $8.75 Adqilional
22 27] Fee Required
[ GEswe T T City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23] EBI Trust Fund Contribution Added to Fees
7p __ Country | ___ Country 8. This corparation has liability for intangible tax under s 189,032,
Eﬂ 25] 29] 30.| Florida Statutes {1 ves [ANo
9. Name and Address of Current Reglstered Agent 10. Mame and Addrees of New Registored Agent
81| Narme
LONBOM, PAUL W 82! Street Address .0 Box Number is Not Acceptablc)
332 HOWELL ST.
ST. GEORGE ISLAND FL 32328 83
B4| City FL 85| Zip Code

or registered agent, or botk, in the State of Florida. Such chang

familiar with, and accept the obligations of, Section 607.0505, Florida Statudes.

11, Pursuant to the provisions of Seclons 667.0502 and B07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
e was gulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

Signaturs, typwd o pentod nene of regis'zen agant acl ke Fapylizatio NOTE: Firglstiered Agent s gnatura re o iired wher reinstalingy DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE rere, [C] DELETE 1 TLE - [ change [ Addition
HAME Ay CMRITENS 9 N 1.2 NAME
siiersconess || A7V A T IREED 1.3 SIREET ADDHESS
Y-SIIE | e Bonel Frohw o » Lol SR 4 14GY-S1-2IP
TriLE [7] DELETE 2 1Ime [ Change [ Additicn
NAME 22 NAME
$TREET ADIRESS 2 3 STREET ADDRESS
Y- §1-2p 24 CITY- ST-7Ip
LF [CJDELETE 3 1TITLE [} Change [) Additian
NAME 3.2 NAME
STREE] ADDFESS 33 STHEE? ADIDRESS
cITy-S1- 1P 34CY-$1- 7P
TINLE [1 DELETE 4.4 TIILE [] Change [ Addition
NAME 42 NAME
STREET ADRESS 43 STRZET ADIRESS
CIY-SI- 2 44 CI1Y-8T1-2P
WILE [T DELETE 5 111LE [ Change ] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2)P B 5.4 LTy -ST- 2P
TNLE [T DELETE B, 1 TITLE [ Change [ Addition
NEME 6.2 NAME
STREET ADDRESS 6.3 STREFI ADDRESS
CITy-S1- 7 BACNY-51- 7

14, [ do hereby certify that the information suppled with this filing Is volontanly furrished and does nol qualify for
cerlify thal the information indicated on this annual report or suppiemental annugl report is true and accurate
oath; that | am an olficer or director of the corporation or the receiver o trusten empowered 1o execute this
appears in Block 12 or Block 13 if changed, or on an ellachment with an acdress.,

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemiplion stated in Section 119.07(2)(k), Florida Statutes. ! further
and that my signature shall have the sante legat effect as if made under

reporl as required by Ghapter 607, Florida Statutes; and that my name

e SOAOLIE Fo ¥~ TRIIGVS

Daygting Phore &

CR2E034 (12/95)




