-~ RILE NOW: FILING FEE AFTER MAY 1 IS $225.00

SR S
PROFIT ‘?*}‘r E*‘i’r,;__ FLORINA DFPARTMENT OF STATE
CORPORALION . _"7-!.. Sandra B Mwl'ss;n

ANNUAL REPORT  (

1996 N
DOCUMENT # v19349

1. Corperation Name

SQUIRE PEST CONTROLINC

Secretaly of Stat:
DIVISION OF CORPORATIONS

WE
By v

Principal Place of Business s ling AerLga

1301 N.W. 8th STREET P 0. BOX 722
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL

33425-0722 [ 3. Date incorporaed or Quated | 3. Date of Last Report
3/09/92 4/95
2. Principal Place of Business ' 2a. Mailng Address - 47 FEI Nurnber 'A"App“ed For
21] . 65-0338191 Not Appicalis”
i T Ste 3 oy
Suite. Apt. #. e1e L., SuteApt ket 8. Certificate of Status Desired O $8.75 Additional
22 271 - _ Fee Required
City & State - Cny e 6. Election Campaign Financing $500 May Be
—El 28_1 Trust Fund COﬂtHbut\Oﬂ O Addad to Fees

8. Tnis corporamn | has Imbmty for mtangitle tax under s 198 032,
wrida Statites [ ves WMo
e and Address of New Registered Agent

Zp I . Courrilry
[24] 25 rzsl 7 30]

§. Name and Address of Current Regislered Agent T T

MW GM )\l SQ\\'\R?’ 81| Name

l3 G[ Fa] U-) Ql g2 Street Address (P.O. Bux Namber s Not Acceptabng

3 e Fr #78L i
84} Gy FL |asI o Coon *

T Borouant to the provisars o Sactarm Bo GHa7 and 67 1506, Flrda Starutes. e aboge named Coporshon sulin Es Fs mant for the parpase of changng its registered offce
or registered agent, or both, in the State of Fiarida. Such change was authorized by the s conprabian’s board of drectors, | hereby accepl the appaintient as registered agent. | arm
farn liar with, and accept the obhgatiaons of, Sechon 6070505 Flevicla Statutes

SGRATURE Ty et A B o ol e ey Y SO A S : _
12_‘ . GrricE Hsrmnﬁlatfl ons “_ 13' ' ) 77 ARG §
T LAWTON N. SQUIRE O DteEre e S
NAME PRESIDENT f2HkE &
seeeraoness 14301 N W. 8th STREET | STEEET A20RLSS o
cvsie BOYNTON BEACH, FL 33426 N T : i
T VICE PRESIDENT (WD Z g [J cnange [ Addtan | ©

HME PATRICIA L. ng'I[IRQEET 2anan
STREET ATORESS 01 N.W. 8th ZHSHRLET ALK 54
Ciry 1.8 BBYNTON BEACH FL 33426 240 ST ik

TITLE T o 3 1N0F R [} Creage [ Addtan
HAME 37 NANE T

STREET ALRESS 3% SIREE T AJDAESS

CITy-ST-2P L o 34t 5107 o ) A

TITLE [ DELETE IRRIHE [ Charge [ Adduon
NAME RN

STHEET ALDRESS 4HSIRLFT MRS

CH¥-57-21P o o FmCrse - - o
TITLE [ DELETE R RITIN [ Crange [} Additior

NAME SINAMT L SDDDD 1§25545
STREET AUDRESS 5 31K LADDRESS -05/16/96< 114--039
ciry $1. e - 54001y 51-2P ***EDD.UG\\.

TITLE []CELeTE € 1TilLE Q Y [ Crange L] Acdlien
NAME £ han x
SIHEET ADDRESS £ 3SIER] ABDRENS

CiTy-81. 21 40Ty 81 2p
14. | do heratyy certfy that the information supy hed it s ol ;u.a ty for the Enamption stated in ‘Section V19.G7{%ik, Flonica Stalates | further
certify that the mformdhoﬂ widhcatec on then ancua et and that iy signatury snall have the same legal effect as if macke under
oalh; that | am an oficer or drector of Ine corpdratar o the: tece S this report an reguired Ly Chaplor 807, Floricda Stalutes, ard that my name
appears in Block 12 or Block ;’i if cha rug-_\L Qr on @ ullachmul,

SIGNATURE: _

vwh an acldress

LAWTON N. SQUIRE  4/16/96 (407) 364-9417

"SIGNATURE AND TYPEO OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR




