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

J

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 AEINSTATE: $375
PROFIT g 5,
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale

\ DIVISION OF CORPORATIONS
POCUMENT #  P95000094361 (9)

LOGAN PEST CONTROL SERVICES, INC.

Principal Place of Business Mailing Address

8351 ATLANTIC BLVD.. H141
JACKSOMVILLE FL 32225

9951 ATLANTIC BLVD.. #141
JACKSONVILLE FL 32226

A

3. Date Incorporated or Quzlitied 3a. Date of L ast Report
. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
| A _ - .
o 26] t)q ~7)'5“‘)"f;‘“)m Nat App'lCéihkiﬁ
Suite, Apl ®. etc Suite, Apt. #, etc. i
—-l P P 8. Cerlificate of Status Desircd D $8.75 Adqmonal
22 27 Fee Required
City & Stale City & State 6. Eleclion Campaign Financing D $5.00 May Be
EI m Trust Fund Contribution Added to Fees
Zip Courilry | iy | Country 8. This corporation has liatx| ty far intangibic lax under &, 199 032
q‘q 2;| 2;! __ 30—1 Floriga Stalules L] ves N
9. Narne and Address of Current Registered Agent 10. Name and Address ol New Reglslerad Agent e
81] Name
TULLOS, MICHAEL L
228 AUTUMN SPRINGS DR. 82§ Suect Address (P.O. Box Number is Not Acceptabic)
JACKSONVILLE F 32225 -
83
84| Cuy FL asi Zip Cade
11. Pursuant 1o the provisions of Scctions 607 0502 and 607 1508, Floriga Statutes, *he above-named corparation subriits this stateme: il for o surpose of changing i1 registcrod
office or regislered agent, or both, ¢ the State of Florida Such chiange was autharized by the corporation's board of directors | nereby acsept Ine appointment as registored
agent larr famuhar vith, and accept the obligations of, Saction 607.0505, Flanda Statutes
SIGNATURE __ . o ‘ - I . -
SIgnat e rypescr panit wipuened agent arad ot i & koAbt (NOTE Registensd AQO Al Sionates G when el 4 cng naf:
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L ;,6
TITLE D ] oriete 11T L chorge” T T Additon | &5
ave TULLOS, MICHAEL L 12 3
sheeracoaess | 228 AUTUMN SPRINGS DR. 12 STREE! ADDRESS &
oresize | JACKSONVILLE FL 32225 oty stz &
THLE 1] oecere 21 TLE [T change T ] adation |O
NAME 22 NAME
STREET ADORESS 2 3STREFT ADDRESS
CITY-§T-2IF 2 4CITY ST-2F n_ .
TTE [ ] Dpeekre 3TTILE [T change 17T #adiion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST1-21P 34 CITY-SI-2F ]
TImie [ ] oeete 41 TILE [ ] crangs [ ] addwan
NAME 4 2 NAME
STREET ADDRESS 4 TSIRLET ADDRESS
CITY-S1- 2P 44007-51-210 L
THLE [T ocee 51TH0LE [J crenge [T Adonca
NAME S2hNapt
SIREET ADDAFSS 53 SFREET ADDRESS
CITY-§7-2IP 54GITY-51-2IP
TILE [ 1 becere 61 1HLE LT change [ ] Additen
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2iIP 64Ty -51- 2P i _
14. | do herrby certify that the infarmation supplicd with this filing is valuntanty furmished and does not qually for the oxemption stated o Secton 119 G7{3)k), Florida Statutes |
further certfy that Ihe informatan ngwcated on this anagal report or supplemental annual report is true and accurate and that my signalare shall have 1ne same legal effect as if
made under oath, thal | am an officer or d rector of the carporalan or the receiver or lrustae empowered Lo esecute this report as requered by Ghaptar 617, Florida Statutes: and
that my name appears in Block 12 or Biock 13 1 changed. or on an attachment with an adoress
— ) . - ~
3 ) Q ' ™ e A Chmfd 7w .
SIGNATURE: . NSO ) ) T S, B e P (o PR (6T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR L Driptrtw Prcwa. #




