FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sncrela

FLORIDA DEPARTMENT QF STATF

Sandra B, Morlnarr

DIVISION OF CORPORATIONS

ry of State

DOCUMENT # V26488 (9)

INTELLIGENT PEST MANAGEMENT CORPORATION

Mg Address
3763 ENTERPRISE AVE

Principal Place of Business

3763 ENTERPRISE AVE.

“9. Name and Address of Current Registered Agenl

COUGHLIN, WILLIAM C.
1606 WELLESLEY CIR UNIT 1
NAPLES FL 33999

NAPLES FL 33942 20
us NAPLES FL 33942
us
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3a. Dale of Last Reporl
b O4j06/1992 06/02/1995

3. Tale incorporated or Guabhed [

Apphed far

4. FLI Number }

5. Certitcate of Status Desired

Mat Applicat o

$8.75 Additional
Fes Required

. Election Canmpaign Eunan(:ing ) $5_00 May Be
Trust Fund Contribution O Added to Fees

Tnis corporabion has hability for intangble tax uncler s 199,032,
Flonda Statutes [ ves THRNG

e 10. Name and Address of New Registered Agent
B1]| Name
82| Street Address (F.O Box Nuniber s Nol Accegiabio)
84| City

FL lssl Zip Codo

11, Pursaant to the provisions of Sc,:l s FU/'
or registered agent
fanuhar witm, and

Dot the ot)lud 10003 (\f Smh}c 607 0 10% FIJrum Stamt( 5.
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by the Corparationr's boare Of drectors | hereby accept the appontment as registerad agant. ) am

SIGNATURE .. R )
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12, . OFHICERS AND [iFCTORS B RE ____ ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 13- |

TLE P o B ___.ﬂ)' L[’IE i 7'\ ) ”[l} o ' DR_FT'“DM o h D Chdngw E’Odm&n' N

NAME COUGHLIN, WILLIAM C 12 NN Ferry . o u&fa Loy

sreeTanonrss | 1696 WELLESLEY CIR UNIT 1 1ESTREE ADRESS | AASTG ﬁ’quﬂ‘m s4-

Oy -S1-21P NAPLESFL o I __QrAnnestan | Stosn Nt G'Oq - Joo fJ — R

T11LE [JOtLEre ?1NLE [ Change [ Additon

NAME 27 NAME

STHEET ARDRESS 2ASIRLE T ATDRESS

CIv.sm-2i ; e _RACrY ST B ] - —_

TITLE [ Geeeie 31 ILF [ Change T Adaitan

NAME 32N

SIREET ADDRESS 32 SIREET ADDRFSS

Cfv-&r-2p B o e _ 34000y 5 7R B B

TITLE LD 4 13LE [ change [} Addian

NAVE 42 NahE

STHEEY ADORZSS 43 SIREL T ADURESS

Cily-§T- 2P 44607 51 2P ] N

HiL [ DEEIE RIS [ Crange [ Addditon

NANE £ 2 NaME

STREFT ADDRESS £ 3 STRLL [ ADDR: 63

ity - §T-21P o i I IE:L2e1T L b (S
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NAME £ 7 RANF
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CITy-St. 2IF Gaciv-S0AF |

14. | do hereby certify hat the mforrnaton supped wila this il nq i volunta ||\, furni

oatn; that | am an ofticer or dwsclor of 1'e Lnrpnwrahrﬂ o the re
appears in Block 12 o Biock 13 changssdd o Quy an aracinmr

ath

shed and Goos not Quialify for Ine exampuon stated m Section 119.0713)k), Fiorida Statutes. | further

certify that the infariation indizated o0 this annuad rapan ar Sipoleriental annaal report 13 toe and accurate and thal my signature shall have the same leqal effuct as if made under
e Or trustee empowered 0 execute s report as required by Chapter 607, Flonda Statutes; and that my name
anad ess
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@A DIRECTOR

CR2E034 (12/95)




