FILE NOW: FILING FEE AFTER MAY 118

! PROFIT B -
CORPORATION i
/ANNUAL REPORT *

1996

CO|
Ak

APPROVED
A%?D
FILED

1996 NOV 21 PH 3: 26

SOGUMENT # P95000072117 (1)

1. Corporation Name

MOSQUITO PATROL: INC.

ECRETARY OF §
TRLLAEIASSEE. FLE%'{S'A

Principal Place of Business Mailing Address
2607 MW HAILE DEAN ROAD 2307 NW HAILE DEAN ROAD
ARGADIA FL 33621 ARCADIA FL 33821

A MORNAM

3a. Date of Last Reporl

a. Daéebi}wfgﬁoﬁ%d ot Qualified

appears in Block 12 or Block 13 it.changed. or on amattachment with amaddress.

SIGNATURE:

oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appiied For
2] . (26 &2 ~197 6‘/#7 Not Applicable
Sutte, Apt. #, Btc. Suite, Apt. ¥, ste. 6. Certificate of Status Desired [ $8.75 Acdiionat
a ;l Fee Required
C'ﬂy'& State CHy & State &. Elsction Gampapn Ffrancing 0 $5_00 May Be
;;] m ) Trust Fund Contribution Added to Fees
o Country Zip Country 8. This corporation hes kabllity for intangible tax under s 1949.032,
2] 25 |29 30 ‘ Fiorkda Statutes O Yes Clno
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglsiered Agent
| Wve, Brzsive
HILTON, RICKEY L 82 eel‘Ai;d? [P.0§. Box !Gwnbe' & Nol Acceptabls)
2607 NW HAILE DEAN ROAD 1605 Co aclt
ARCADIA FL 33821 83 |
84| Ci asl Zip Code
e Frmvesd , AL FL. 133607
31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, Tho above-named corporation sUbmits this statement for the of changing its registered office
or registered agent, or both, in the State of Flovida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered agent. I am
familiar with, and, t the obﬁgatiosz of, Section 607.0505, Florida Statules.
SIGNATURE é :;LpéﬂAL-r-Q
ure, typad of name of regstered agent and tite If appricatia (NOTE: Regislerad Agent sighature racuied when reinstating DATE ’If-)\
12. " QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME v [ DELETE LATITLE - [0 Change L Addition | =
NAME me. R'CKEY L 1.2 NAME §
STREET ADDRESS 2607 NW HAILE DEAN ROAD 1.3 STREET ADDRESS w
CY-5T-29 ARCADIA FL 33621 14 CIV-$¥- 2P 2
THLE v ) DELETE 2 1T11LE T3 Cunge (3 Addiion | ©
e BASSINE, MIKE 22MME |
STREET ADDRESS 1809 com GRGLE 2.3 STREET ADIRESS
CIFY-ST- 2% [‘ORTH FOR MYERS FL 33903 24 0TY-ST-2P
TLE LY [ DELETE 31ME | O Change [ Addition
MAME ROTHBARD. CURT A . 9.2 NAME ‘ 3
sweraoonss | V3911 PATHFINDER ROAD 2.3 STREE! ADDAESS
CITY-ST-21P TAMPA FL 33625 34CITY-ST-2P
1BE [ DELETE 4.1 TINLE — ion
- e | —Qo00z01 55 PP -
' f -11/28/ 95--01020--014
fEEY ADDRESS 4.3 STREET ADDRESS 1nk225,00 k225, 0
Arv-st-ap LAY -ST-2P
e [ OELETE SATME | [ Change [ Addition
NAME 52 NAME
SASTREETADPRESS |, . . T
gapsigE ) e N
B iImE T IR [ change  LivAodiid\Be
G2NAME o }
STREET ADDRESS 6.3 STREET ADDRESS : \\\1’
i .
CIFY-ST-2P 5.4 CHTY-5T-1P
14. 1 do hereby certify that the information supplied with this filng Is voluntarily furnished and does fol quality for the exemption stated In Section 119.07(3)(K). Florida Statutes. | further
cartify that the information indicated on this annual repart o supplemental annual report is true and eccurate and that my signature shall have the same legal effect as f made under

10 execute this report as required by Chapter 607, Florida Statutes; and that my name

W
& , P
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Mﬁgg%g GY/-995-0333

Daytima Phone §

|



