SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG

UST 7, 1996,

REINSTATE: $375.}

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO

PROAT I
CORPORATION

ANNUAL REPORT

1996

Sandra B. Ma
Secretary of

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

riham

State

DOCUMENT # PQ5000077036 (8)

1. Corporation Name

ACE PEST CONTROL OF NORTHWEST FLORIDA, INC.

Principal Place of Busingss Mailing Address

112 REWD AVENUE
PORT ST. JOE FL 32456

112 REID AVENUE
PORT ST. JOE FL 32456

A

. Date incorporated or Quatthed

09/28/1995

3a. Cate of Last Report

22

2. Principal Mace of Busingss 2a. Mailing Address 4. FLINumber Auplied For
A 26! -é I /V*Cj 9‘ 331/3;3 7 Not Apphcahle__
Suite, Apt #, elc Suite Apt #, elc ) . iti
‘ 7 e Ap o 8. Cerlhcate of Stalus Desired D $8.75 acditionz!
EW Fee Required

City & State "City & State

€. Flgction Campaign Financing ] $5.00 May Be
’;ﬂ _ 28| Trust Fund Contribution Added Lo Fees
Zig3 Country | P Country B. This corporabon has natilty for inlangible tax under s 199 032,
?_iL 25 _ 29! 30 Florida Statutes Ll Yes e i o
9._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81 Namne
FILER, DAVID C ©
112 RE'D AVENUE 82| Street Address (PO Box Number is Mot Azcoplable)
PORT ST. JOE FL 32456 =
'84 City 85! Zip Code

FL

1. Pursuant 1o the provisans of Seclions 607 0502 and 6071508 Flonda Statutos
office o registard ayont. ar both in the State of Florids Such change was aulh
agent. | am famikar with, and acceq® the obhgations of, Secton 607.05

SIGNATURE

th
ar

04, Fland Statules

cnent lor Ine purpase of changng I8 registored

e above -named carporation sabmits, 1S stah
by the corporation's board of chrectors | nerby accepl the appaintment as regnstrorod

szed

IRV e Al B e et el wa Fe valaTe o Cnan 7T
2. OFFICLRS N_\JL_) DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 | g
TITLE D : [ ] oerre TITIE [T trange [ adaion A
HAME FER, DAVID C 1.7 NaME 3
seeetaooress | 192 REID AVENUE 1.3 STREET AIDRLSS e
Qly-51-2P PORT ST. JOE FL 32456 140175128 T
TIFLE [T oecere 21TLE L] change ] Adadion |O
Nan: 22 hAME
STHFF | ADORESS 2 3SIREET ADORESS
CITY-ST- 2P 2400v-51.2p
TITLE L] peckre L1TIRE L[] Crange ] adiiion
HAME SO NAME
STREET ADDRESS 33 STHEET ADDRESS
Cily-SI-2F 34 CITY-S1-21P
TIILE L ] oeeere 41DILE [ Change T T Addtion
BAME 4 2 NeMe
STRELT ADDRESS 4 3STRECT ADDRESS
CiTY-5T 2 L  Rasonvest e .
TiTLE [] oeete 51NILE L] crarge T Additon
hAME § 7 NAME
STREET ADORESS 53 SIREET ADRESS
CIFy 57 2 540V -S1- P ]
THE LT oitene 617INE [ ] crange [T Addton
NAME 62 NAME
STREET ADDRESS 63 STHEE] ADDAESS
City-51-21 54 CITY-51- g0 - ]

¥4. | do hereby cerldy that ne informat on suppled with this, flrig i valunt
further caruly that the infurmanon indicatacl on this anraal reporl ar su
made under oath, that { am an ofticer o direstar ol |
that my name appears i Block 12 g Block 13 1f obg

SIGNATURE:
I

b corporation or the racever
an attachment witt

SIG|

anly furnished and daes nat qualfy for the exemplion stated i Se
pu'emental annual report s true and accurate and hat

1AOTL

E ANDTYPED OR PRINTED na;ﬁ{aﬁmc OFFICER OR DIRECTOH

119 07(3)k) Fionda Starutes |
my signature shall have the same legat effeat as il
powered to execule thes raport as ricuired by Chagner 617, Flonda Statutes, and

_ s
_Fifer @//?V;J(ﬂ %%792%373

Yt o1 P

or trustee em
Van address




