SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT'QN Sandra B. Mortham . s
ANNUM{REPORT Sacretary of Stale P ':: e
DIVISION OF CORPORATIONS R
1997 ot R

DOCUMENT # P96006079939 (0)

1. Corporation Name

DUNCAN PEST CONTROL & HOME SERVICE, INC. i

Principal Flace of Businass Malling Address ”"Illll"lll“l Im‘"" Ilmllm Ilmlll\l u"l mll Iml ||” {"’

B121 NE 4 AVE, B121 NE 4 AVE.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualitied 3n. Date of Last Report
: 09/25/1896
: 2. Principal Piace of Business 28, Mailing Address 4, FEI Number Appiisd For
21 m £ Not Applicable
ite, Apl. #, elc. ita, ApL #, etc. i
f—] Sulte. Apl. 4. ele Suko. Apt. 4, atc §. Certificate of Status Desirad O $8.?5 Additional
22 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
z_ﬂ El Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 2_E| ;;] ;l Personal Property Tax due June 30. Oves [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
DUNCAN, BRUCE K 81| Name
3121 NE 4 AVE 82( Street Address (P.O. Box Numnbor is Nat Acceptabls)

FORT LAUDERDALE FL 33334 -

84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registerad

. agent. | am familliar with, end accept the obligalions of, Seclion 607.0505, Fiorida Statutes.

CR2E034 (4/97)

SIGNATURE -
Signature, typod o printed nams of raghslared agenl and titls # applicable {NOTE: Regstered Agont signalure requirad when reinstating) DATE

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

TILE PD [T oELETE 1.1TIME [V change T Acdition

NAME DUNCAN, BRUCE K 12 NAMI ,l/q

staeer aporess | 8121 NE 4 AVE. 13 STREET ADURESS \"\\

CITY- §T-2P FORT LAUDERDALE FL 33334 14 GITY-ST-2P ./

TME VPsT [ DELETE 21 TILE ‘K& [T Change [ Adaltion

NAME DUNCAN, LYNN M A 2o

sweeraponess | 6121 NE 4 AVE. 23 STREET ADDRESS

CITY-51-7P FORT LAUDERDALE FL 33334 2. 4CTY-§1-20°

TTLE I oeLETe I1TNLE [T change [ Addition

NAME 32 NAWE

$TREET ADDRESS 33 STREET ADDRESS

CiTY-S1-21p 34.CITY-5T- 2P

TITLE [ DeLETE 417MMLE [ I Change [T Addition
NAME 4,2 NAME DDDDDE&-BQBD——E
" | sweer apomess 43 STRFEET ADDRESS ~U7/30/97-~01104--02 1

BITY-ST-2F 48 CITY-57-21P wEREIBS, 00 wemk]S5, 00

TITLE J . DELETE 5.1 TITLE L] Change [ Addition

NAME | 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CrY-s1-29 54CITY-ST-2IP

me [ oeLere 6.1 TITLE 1 change 7 Addiien

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY- 5T-2P 64 CITV-5T- 7F

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on Lhis annua’ report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or direclor of the corporation or ihe receiver or truslee empowered to execule this report as required by Chapter 807, Floritia Statutes; and that my name

appears in Block 12 or Block 1? i changed, or on an auachmﬂ an address.

B T T R B N, o U . et e me




