FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # S1 7576 (7)

1. Corporaton Name

FLORIDA PEST CONTROL SERVICE, INC.

FLORIDA DEFARTWMENT QF STATE
Sangra 8 Mortham

00 O

3. Dale Incomorated or Qualified | 3a. Date of Last Report

11/29119%0 05/12/1995

Principal Place of Business o I\. ahng Ad IrL
<IN OS5
-7t — TFAMPASPERBRE- 9265

2. Principal Place of Business | 2a. Maing Address AT Nurmner A
@_lJﬂjMﬂM{ Ave. [l Po.33¢ . 59-3049962 Nt Apg
L. 4, et Suite i C iti
Suite. Ap @ .. SBule Apt et 5. Cenifcate of Status Desired O 38 75 Additional
27J Fee Raqulred
City & State City & State 6. Elec-l\oh_éampaign Financing $5 00 I.f;a: B
- y Be
a se _g.' Gnc {z'_ FI . zg_l ma_,‘ QQ__ F/ Trust Fund Contribation _E:l Added to Fees
2p | CO“"EW L 4 Country B. 'Inh (,urpora ion has liabiity for intar Agibie tax under s 199.032,
al 335FY [5] Hollsbeaugh ¥ 3 355—0 (ol Hllseeongi ] rmsse Dl D
9. Name and Address of Cun&nt Registered Agent 1o, Ngmgang_ﬁ_dq_r_ess of New Registered Agent

81 Mame
LNGSTON, CUFTON A SEFTW e VYl TN
TAMPA-FL--33606-8265

; 12260y

bove narme corporation sumits ks state anen: for the purpase of changing its registered offue

TRRMPR  FL

11. Pursuant to the provisiors of Sections G07,0502 and 6071508, Flonda Statutes, T ¢

or registered agent, or bothi, n the State of Plorida. Sush change was authorized by the corporahion's board of drectars | hereby accopl the appointment as ragisterod agent. ) an

farniliar with, and accept the obhgations of, Sectan BO7.0535, Florda Statutes
SIGNATURE _ | e o . . . e

2 ol T frted g [ ' (OIS T R Fogeen A e v Tent Al DATE

2. CFFICERS AND DIFE CTORS 1377 T T ADDITONS/GHANGES TO OFFICERS AND DIRECTCGRA N 1E |
TTLE PD [ o ETe IRIIIIES T ) Grange L Additon |
HAME FORSYTHE, DALE E. T2 haM:
simeeranoness | P.O. BOX 271422 N/A 13 STHE T ADDRESS
CiTY-51-2P TAMPAFL  Lsueesiae B
TITLE VD [ 0ELETe PR (] (] Crange [ Addtion
NAME GORDON, EDWARD 22 HAME
sraeet aookess | PO BOX 271422 N/A 23 STHELT AIDRESS
GITY-5T-21° TAMPA FL zaony seae | o
TITLE STO {JDELETE JTINF [1 Crange  [] Addhon
NAME GANCEDO, PATRICIA 47 NAMF
steeer aporess | PLO. BOX 271422 N/A 33 SIREET ALIIRESS
crvseze | TAMPA FL o o N L
THLE 1 DELETE 41T (] Change  [] Addition
NAME 42 haud
STREET ADDRSSS 43 SIRE T ADDRESS
EITY-ST- 2P Q 4sourestge e |
TI7LE [ DELETE 5 1TILF [J Change ] Addtan
NEME 57 HAME
SIREES AZDRESS 5 STREET A7ORESS
CITY-8T.2iP R e
TILE [ DECEIE 5 [ Change [ Aodiion
NAME £ 7 NAME
STREET ADDRESS 6 3SR T ALORESS,
LITy-81-2IP . E4CIY-S1- 2

i-

furnished and does not gquatfy for tne e stion stated in Sechion 1190703, Flrarida Stadl further
nka annual report is true and acoarate and that my signalure shal fave the same legal effect as if made under
Lar or trustoo emnpovered 1o execate this reporl as reguired by Chapter 607, Florida Statutes; and that my name
fohanuad ac oncan attechrent wih an acddross.

A epeects  PhlRicia GCancects -394 (A3ery-secn

14, | do hereby certfy that the infarmiation suoplech with this fling s vo'u it
certify that the informaton indeated o s an i report or suppi
aath, that 1 anm an officer or drestar oF the Corparation Or 17 rece:
appears in Biock 12 or Blocl

SIGNATURE:

SIGNATURLE AND

CR2E034 (12/95)




