FILE NOW: FILING FEE AFTER MAY 118 $225.00

by Secrelary of Slate

CORPPROCI):%F/LTHO cE 3 FLORIDA DEPARTMENT OF STATE
N ' A Sandra B. Mortham
ANNUAL REPORT . e oot 6

1996 w
DOCUMENT # S36464 (3)

1, Corporation Name

BAY AREA PEST CONTROL SERVICES, INC.

DIVISION OF CORPORATIONS

8210 LAZY N D-25 9210 LAZY LN D-25
TAMPA FL 33614 TAMPA FL 33614
3. Date Incorporated or Qualified 3a. Date of Last Report
| 03/08/1991 05/01/1995
2, Principal Place of Business ?a. Mailing Address 4. FEI Number Applied For
21] 26 53-3042842 Not Appicable
Suite, Apt. #, etc. __ Sulte, Apl. #, etc 5. Geriificate of Status Dosired 7] $8.75 Additional
22 2;] Fee Requirad
Ciy & State __ Ciy & State 6. Election Campaign Financing O $5.00 May Be
a 2§L___ Trust Fund Cortribution Added to Fees
Zip | Country _Ip ~ Country B. This corporation has liabliity for intangible tax under s 199.032,
24] 28] 29 30 Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPENGER, JOHN E 82| Sireet Address (P.O. Box Number is Not Acceptable)

QULAZNDE BT H\eHipnD DEIVE

TAMPAFERBH- L EES Burs, TL 3YBE »

84| City Z2ip Code

FL |®

41, Pursuant to the provisions of Sections 607.0502 and 6071508, Florica Statules, the above-named sorporation submits this stalemant for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. | am
famitiar with, and accept the oblhgations of, Seclion 637.0505, Horida Statutes.

CR2E034 (12/95)

Signature, fyped or prirted name of ragileod agen 81°G i e f sppl sdble NOTE: Fugistarea Agent sigraturs regukod wien renstating: DATE
12. OFFICERS AND [IHEC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1,1 TILE D . &hange 3 Addition
N SPENCER, JOHN E. 12Hae SPENCER, JoHd E .
sweetaoceess | 15215 LIVINGSTON AVE., #152 13s7ReE T aooness | F87 H‘)&‘[ﬂ D ‘Drud{,
CITY-5T-2P LUTZ FL vov-sew | LFEES Bules T 34788
TILE D mELEH 2iTILE [ Change [ Addition
NAME WHEELER, ROBERT 22NAME
streeT aporess | 7602 CARON ROAD 2 3STRLET ADDRESS
CITY-51-2P TAMPA FL 24 CITy-ST-7P
ILE [T DELETE LATILE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 43, STREET ADDRESS
Cy-51-2¢ 34GIY-ST-21P
TILE [y DELETE 4 4 TITLE [] Change [T Addrion
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-§T-2IF e 44 CHY-51-2P
TITLE [7] DELETE 51TIILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREFI ADDRESS
CTY-S1-2ip . 54 GITY-ST-21P
TTLE [ DELETE B4 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 8.4 CITY-S1- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnisned and does nol gualily for the exemption stated in Section 119.07(3)(k), Forida Statutes. | further
cerlify that the information indicated on this annua’ repaort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparasion or the receiver or trustae empowered to execute this report as reauired by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 13 if changed, or on a1 attachment with an address.

SIGNATURE: .. £, SPumerns (Jow__f:“-sPénoﬁﬂﬁ,ﬂ/—"?o!?(a_____.__m35“933-'/2«3‘#

ATURE AND TYPED ORt PRINTEY) NAME OF SIGNING OFFICER OR DIRECTOR Diaytinie Prone &




