FILE NOW: FILING FEE AFTER MAY 1S $225 00

PROFIT o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Martham
Secretary of Stae
OVISHON OF CORPORAT QNS

s <
SO e T

DOCUMENT # V26012 (7)

1. Corporation Name

ROLLINS SNELLING, JR., INC.

e T TR

Principal Place of Business 7 tating Adcress
9 WATER QAK DR 9 WATER OAK DR
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
3. Date Jnco_rplordted or Quatfied 3a. Date of Last Report
2. Frincipal Place of Business e ?a 'r'\ﬁﬁ_mh.\; Adess T T T T ATFE Numiber Applied For
21 26] o 59-31 1?228 Not Applicable
Suite, Apt #, et | Suwle A ete 5. Certficats of Stalus Desrad 0 £8.75 Adc!nionai
Eg:l 271 Fee Raquired
City & State . Oy & State 6 Electon Carnpa )N Fmancmg O $5'00 May Be
-z_ﬂ 28] Trust Fund Contribution Added ta Fees
5p Country . Fes) 3 Country 8. This corporabion has babilty for intangible tax under s 199.032,
m E 231 301 Florida Statutes [ ves [QNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent -
8% Nane
SNELLING, ROLLINS JR [82] Street Address (P Q. Box Number is Nol Acceptable)
9 WATER QAK DR -
FERNANDINA BEACH FL 32034 83
‘84 Oy FL 85] Zip Code

. Pursuant to the provisions af 3achons GO7 D507 a0 BO7 1558, Tlonda Satutes, the above named L(-np( dation subnats s stal nj’lllur_lrlepafi‘v(;-‘(\ of cha ging its rergw"srt{'red offica
or regitered agent. or bioth, i the Stte of Floc o Such cha s authonized by the coporalion’s board of dved tors. Theraby aocept the appointment as regislesed agent. | am
farmibar wiln, and accent [ho obiligations of, Section 6470500, I‘ rida Statutes

CR2E034 (12/95)

SIGNATURE . )
. ki 4 Fa e g A o [ DALE

12, - OF 1 IOEHS ANDI D HL; I(_)F{E. I R ADDITIONE: CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE D o o [_—I [":lEﬂf’ o 1 1“? N E] Chenge [:] Addit:an

HAME SNELLING, ROLLINS JR 12 NAtL

STREET ADDRESS 9 WATER CAK DR 13 STREET ADGFESS

Cine st 20 FERNANDINA BEACHFL vacystn | S o

THLE [ DeLeTE 21°IL [ Change  [] Additior:

NAME 2 ZNAM

STREET ADDRESS 23 STREET ADDRESS

QY511 e e R RELTOSUAR L e

TME [J DECFIE ERR{HE (] Chage  [] Addihian

NAME 32 M

STREET ADDRESS 33 STREET ALDRE RS

CiTY-ST-2F B ) e L RO S e e e e e et e

TIILE [T DECETE ERRAT: (] Cnange  [J Adcion

NAME 42 NAY

STREET ADDRESS 4A5IREC] ADDHESS

CIY-ST-7P L 4a 01Ty &1 70

TILE [ ueiete ST [ Changs  [] Addition

KAME 52 NAME

STREET ADDRESS S3STRECT ADDR S

CiTY -8T- 2P ] §f»LjL‘f &1-7¥

TITLE [J GELETE 6 17T [ Change  [] Addition

NAME £ 2 NAMY:

STALET ADORESS 63 SIHEAT ANDRESS

GIY-S7-2F B gaCIYSTAe {

14. | go hereby certify that the infonmation suog ol wath this bl \1 5 werLnd; lu\ tarmished and dees not ;:|u alr h for the e:empt\or; stated in Section 119, 07[1]1‘0 Florida Statutes | fudher
certify that the information indicated On b anouad rapont o supplements 1\ annual repor is ue and accurate and that my signatu-e shall have the same legal effect as if made under
oath: that | am an afficer or directar of the corporalon or the receiqer or trustee ermposere | g execute thes report as reqwund by Cnapter 607, Florida Statutes; and that my narne

appears i Block 12 o Block 131 changel o anan alfushimen T witin an aoudress q o ‘{_w ‘_{b%-‘}“
SIGNATURE: 'SIGMATURE AND TYPED OF PRINTED I»W%ﬂGNINGL L Lw 6 u Ef l ( me & q Mt

FICER OR DIRECTOR Tt Pro




