FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

. FLGRIDA DEPARTMENT OF STAT
coggg;g‘[w o a5, ot Jan 28 1998 &:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORFORATIONS S ecret a[ y Of State

DPOCUMENT # P96000079939 (0)

DUNCAN PEST CONTROL & HOME SERVICE, INC.

ARG IOR AT

Maiting Addrass

6121 NE 4 AVE,
FORT LAUDERDALE FL 33334

Principal Place of Businass

6121 NE 4 AVE,
FORT LAUDERDALE FL 33334

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] NOT APPLICABLE Not Applicaiie
Suite, Apt. #, etc. Suite, Apt. #, etc. ) A8 Tt i
P F 5. Certificate of Status Desired I $8 75 Additionsl
22 _Zﬂ Fee Required
City & State Clty & State 8. Election Campalgn Financing ) $5_DO May Be
23 El Trust Fund Contribuﬁqn Added to Fees
Zip Country ) Zip ] COQ""“" 8. This corporation owes or has paid the current year Intangible
24 -2g[ Ei ;ﬂ Personal Property Tax due June 307 [ JYve§ "[INo ~
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
DUNCAN, BRUCE K 81| MName
6121 NE 4 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334 —
83
84| City

) FL'Ias LZip Code

affice or registered agent, or both, In the State of Florida. Such change was authorized by
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant ta the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corparation’s board of directors. [ hereby accept the appointment as registered

Signature, Tybed o printed i of registered agent and e I applicable (NCOTE: Registered Agen!

t signatura required when reinstating) DATE

r on an attachment with an &

SYPRATSS

Block 12 or Block 13 if changed,

SIGNATURE:

indicated on this annual report or supplamental annuz! report s true and accurate and that my signature shall have, the SameFl
officer or director of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
TIME FD L DELETE 1.1 TME [T change 1 Addition
NAME DUNCAN, BRUCE K 12NAME

streeTapoRess | 6121 NE 4 AVE. 1.3 STREET ADDRESS

CITY-5T.7IP FORT U\UDEHDALE FL 33334 1.4 GITY - ST=-ZIP

M VPST T DELETE 21 TiTLE [T Crange [ Addition
HAME DUNCAN, LYNN M 2.2 NAME

smeeTacoress | 8121 NE 4 AVE. 2.3 STREET ADDRESS

CETY-51- 2 FORT LAUDERDALE FL 33334 2 4CITY-ST-2P

TITLE [T DELETE 3.1 TITLE U] Chenge [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 3.4, CITY -5T- 2P

THLE ] DELETE 41 TITLE [ TChange [ 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-ZIP 44 CITY-8T-2P

TITLE TToeLETE 5.1 TINLE [T Change =[] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIFY-57-2° 5.4 CITY-ST-2ZIP

TALE [T DELETE 61 TMLE [T change [ Addition
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY - ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)()..Florida Statutes. | further certify thal the information

al effect as if made under cath; that | am an
forida Statutes; and that my name appears o

1-20-98 (359 487306

R R D TYDED DR

Davtime Phana 8 (TINIScs

CR2E034 (10/97)



