FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PHOFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

'DOCUMENT # P95000094361 (9)

LOGAN PEST CONTROL SERVICES, INC.

Malling Address

8051 ATLANTIG BLVD.. 14
JACKSONVILLE Fl 322256543

| Pring sl Piace ol Busnes:
9651 ATLANTIC BLVD., #14i
JACKSONVILLE FL 32225

O A

3a. Dale of Last Report

06/27/1096

. Date Incorparated ar Qualified

12/11/1995

737 e u_..i";. e o Bosness :20. Maihng Address 4. FE) Number Applied For
E‘[ SV -~ _25—| mm Not Applicable
Sae Apt # elo Suite:, Apt #, e1¢ . . ith
[ : ~ §. Certificate of Status Desired ] $8.75 aadiional
3_"’_1_ I _1_7;1 Fee Required
R I Cily & Stale B. Eloction Campaign Financing $5.00 may Be
Eﬂ e 251 Trust Fund Contribution Added to Fees
o . Lewnury e Country 8- This corporalion has liability for intangible tax under s. 199.032,
3_4_]__. 251 29] 3_01 Florida Statutes ves [CIno
o 9 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i TULLOS, MICHAEL L 87] Nams
m AUTUMN m m 82| Street Address (P.QO. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
82
B4] City FL 85| Zip Code

I 11, Pursuaet 1o the ProwIs Jinns of Soctions GO 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

otfice or wgistered agenl or both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen Lar faihar with, and accept the abligations of Soetion 607.05056, Florida Statutes
SIGMNATURE . e o
Gl g Lo prnted naene of i e agent angd e b apploabise INO1& Registered Agent signature requirad when reinstating) DATE
- OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BlE [Jofes 11TILE T change ™ T Addition &
Hav TULLOS, MICHAEL L 12 NAME 3
swnaones | 228 AUTUMN SPRINGS DR. 1 STAEET ADDRESS &
JACKSONVILLE FL 32225 14 CTY-5T-2F &
[T oreete 21 THLE [Tchange T Addition |©
22 NAME
SIREEL AL 23 STREET ADORESS
Cili-§F 2 4CIY-8T-2IP
I ) I B DGR 31TIE <. [Jchaage  [J Addition
HAbdE 32 NAME
STHERY ATIDMES, 3.3 STREET ADDRESS
Gy N 34 CITV-ST-21P
i (] DELETE 411ITLE 1 Change T Addilion
HALL: 4. 2 NAME
STarsf ADTRE 4.3 STREET ADDRESS
Gry- sl o 44 CITY-ST-ZP
BT - T oecere 51 7TLE I change ] Addition
MAR: 52 HAME
STREFT ALt 5, 5 3 SIREET ADDRESS
64 CITY-81-21p
) T DELETE 8 1TIME [T Change | J Addiion
(R 67 NAME
€. STREET ADDRESS
64 CITY-5T-21p

Fodo ety t s
Infurme i
he corporation of Ing receiver or lrustee empowered 10 execute this
apgieas in Hl sk 12 o filock 130 changed. or an an attachment with an address

SIGNATURE: ;

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGHING OFFICER

Semalon, supphed with 18 Ting doos aot quality tar the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the
antuad report ar supplemenial annual repon is true and accurate and that my signature shall have the same legal effect as if made under path; that

report as required by Chapter 607, Florida Statutes; and thal my name

V0 AeH-R0 9856

~\O ~
Daytru Phore #

[ate
OO87401




