SECOND NOTYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

S fo. FLORIDA DEPARTMENT OF STATE
. ';‘\‘; Sandra B Mortham

L5 Secratary of State

; DIVISION OF GORPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT #

Corporation Name

SHYROCK PEST CONTROL INC.

P95000044086 (3)

Principal Place of Business

110 TANGERINE DRIVE
SANFORD FL 32771

Mailing Address

110 TANGERINE DRIVE
SANFORD FL 32171

'

L

AR

3. Date Incorporated or Quaibed

05/30/1995 5

3

Ja. Date of Las! Report

6 1995

21

2. Principal Place of Business

_2_3. Mailng Address
26[

4. FE! Number

59-3320%19

Appied For

Not Applicable

Suite, Apt #, etc

Suite, Ap! #, et

5. Certhcate of Stalus Desired D

58.75 Additionat

FL

E\ 27[ Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 Moy Be
;‘5] 23[ Trust Fund Contribution Added to Fees
Zip __ Counwy L. Zip Country 8. This corporation has habil'ty for intangibie tax under s 199 032,
-:;l 25] e 291 L a Fiorida Statutes Yes E Nee
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
SHYROCK, MARK
110 TANGERINE DRIVE B2| Srreet Address (F.O. Box Number is Not Acceptable)
SANFORD FL 32771 -
84! Ciy - 85! Zzip Code

11. Pursuant to the provisions of Sectians 607 0502 and 607 1508, Flarida Stalules, the above-named carporaban submits this statemenl for the porpose of changing its registered
office or registered agent, or both in the State of Flonida Such change was autharized by the corporation’s board of directors | hereby ascop! the appainiment as regpstered
agent | am famuiar with. and accept the obligalons of, Section 607 0505, Flandd Staiutes

SIGNATURE Tt yped o prnte 3 natie riecd gt ] WiE 1 v T IO Py S Aert g o T
12. CrHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE ?/V Mark 5[?(@(\/(/ [1 oaee 1ITITLE T LT crarge [ ] Addwon
:::EETADDRESS /b 7a nfﬂf"‘( Drive :ipj;\:;lwnnﬁ%s
2 . BN by
CiTy-SI-2P " 5‘{”} é{d/ F-L B 3) 77/ 14 CITY - ST 2P e B . R ]
TITLE y/" 5/1”‘2,}7 J/I/Iﬁdé [ ] oeLete 21TILE T T onenge [T ndditar
NAME //0 = an NI ’V{Z 22 NAME
SIMEEL ADDRESS 23STHELT ADDRESS
CTY-SI- 2P S;ﬂvt; Fl 3977/ 2 a0y ST.20
TITLE [T GeLete FRR UL | [T crge T ] aodion
NAME 32NAME
STREET ADDRESS 3 3SIREFT ADORESS
CITy-S1-2IP 34 GY -5 2P
THiE - [ ] oécere IR B [T Crange [ | Addinon
NAME 1.2HAME
STREET ADDRESS 43STREET ADDRFSS
LTy-ST1-2 442I0Y-57-2F
T L[] oeete 51TINE [T chenge [T Adavion
NAME 52 NAME
STREET ADDRESS 5 JSTREET ADDRESS
CiTy-ST-71P 54CITY ST- 22
TITLE [ D B 1THLE T CCnange Addition |
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P ey, IX1)R8

14. | go hereby certify that the information supplied with this filing is voluntanly §
further cerlify that the infarmaton indicated on this annual reporfor sup
made under oath. that | am an oftcer or director of ki
1hat my name appears in Block 12 or Block 13 if

SIGNATURE: _.

" SIGNATURE ANDTYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRECTOR

: /p//z/ 1%

Fl ey

ished and docs not qualify for the exemption slatad n Section 119 Q7(3i{k), Florida Statutes |
fMental annual reporl 1s iue and accurate and that my signature: shall have the same legal effect asif
e recever or truster empowered to execute this report as requirad by Cnapier 617, Flonda Stalules, and

%7)
% 453

Frin #

CR2E034 (3/96)




