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

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

PROFIT 35T FLORIDA DEPARTMENT OF STATE
CORPORATION i *‘ Sandra 8. Mortham
ANNUAL REPORT 1 ¥ , Secretary of Stale
1996 N A DIVISION OF CORPORATIONS

DQCUMENT # P95000078881 (6)
DEGROOT & SON PEST CONTROL, INC.

Principal Place o! Business Mailing Address | ’I|||I|| ”I II"’ I"N I||" I'“l Il"l I|M ||l|’ llm |||" 'l'" ”I| ||||

18425 SWAN LAKE DRIVE 18425 SWAN LAKE DRIVE
LUTZ FL 33549 LUTZ FL 33549
3. Date Incorpora_ted or Qualfied 3a. Date of Last Report
10/10/1985
2. Principal Place of Business 2a. Mailing Address 4, FEt Number _AAppied For
21 ’El | Nal Agplicable
Suite, Apt #, elc. Suite, Apt #, et iti
uie. A e Hie AP ele 5. Certificate of Status Desred [j $8'75 Adqltlonal
22 ;l Fee Required
City & State City & State 8. Election Campaign Financing 0] $5.00 May Be
a - . —2-B-I Trust Fund Contribution Addec to Fees i
2p Country Zip Counlry 8. This carporation has hability tor infangible tax under s 199 (32,
’;ﬂ ;f:l a ;[ Flonda Statutes [:VTAYCS [:l No
- 9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent A
B1| Narme
1 DEGROOT, MICHAEL G
13115 THOMASVILLE CIRCLE B2| Street Address (PO Box Mumber s Nt Acceplable)
TAMPA FL 33617 i e .
84| Ciy FL asl 7ip Code

1. Pursuant ta he provisions of Sections 607 0502 and 607.1508, Florida Statates, the above-named corporation submits this statemen: for 1he purpose of changing 1ts regislened
oflice or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of diractors 1 hereby accept the appointment as regsterad
agent 1 am famil.ar with, and accept the obligatans of | Section 607 0505, Florida Statutes

SIGNATURE — e e I P _ - ; -
Sigadtun: yped o pr lnd name of regeatsied agent and e if appl cable (HOTE Alipatored Agont £gnalse reepmed when ri- e )

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D [ oeete 19 TITLE L] crange | | aditian

Nae DEGROOT, MICHAEL G 1.2 HAME

streer anoress | 13115 THOMASVILLE CIRCLE 12 SIREE) ADDRESS

CITY-S1-71P TAMPA FL 33617 14CITY-ST- 2P

THLE [_] oecete 21T [ ] change [_] addition

HAME 72 NAMt

SIREE! ADDRESS 23§ THEE] ADORESS

EITY-S1. 7P 2 4QITY-SI. 7P

TLE T oecete I1NTE L] Changz [ ] Addtan

NAME 320AME

STAEET ADDRESS 33 STREET ADDAESS

CIY-85-2Ip 34 CITY-ST-2IP

niLe L1 DELETE 417mE [ ] crarge [ ] Aaton

NAME 4 2NAME

STREET ADDRESS 4 3STREFT ACDRESS

CHNY-51- 20 4400¥-ST- 2P

TTLE L] oeLete 5 1TIIE LJ cnarge [ ] Addtion

NAME § 2 NANE

STREET ADDRESS 5 3 STREET ADDRESS

CHY-S-2IF 54COY-5T-2IP

TiTLE [T peLee €1 HIE [} Change [ | Addton

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDAESS

CiTY - 8T- 21P GACITY-§1-2IP

14. | do hereby certity that the information supplied with this filng is voluntanly furnished and does not quatily far the exemphon staled in Secton 119 O7(3)(k), Florda Statutes
turther cerlify that the infarmation indicaled an this annual report or supplemental annuai repart is rue and accurate and that my signatare shall have the same fega offect as I
made under oath, that | am an ofticer or director of Ihe corporation or the receivor or trustee empowered lo execute this repor as regu-red by Chapter 617, Florica Statules, and
that my name appears in Block 12 or Block 13 iffsged. or on an altachment with an address

" TSIGNATURE ANDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ./ e,

SIGNATURE: 2/'62% D Micknel eCrodf £ ’_7_97(‘?5 qf/ S /795

CR2E034 (3/96)




