SECOND NOTIiCE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMCGUNT DUE TO

PROFIT T FLORIDA DEPARTMENLF STATE
CORPORATION & WS, -
ANNUAL REPORT ‘\% 5, Secretary of §

DIVISION OF COR#

1996

DOCUMENT # /28568

J. & J. PEST CONTROL, INC.

(6)

Principal Place of Business Maiting Address

S0 N OCEAN BLVD
POMPANO BEACH FL ¥3062-4606

501 N OGEAN BLVD
POMPANG BEACH FL 330624506

A G WK OR I

3. Date Incorporated or Qualiied 3a. Dale of Last Report
2. Principal Place of Business Tga, Mailing Address 4. FEINumber Apphed For
bal o 251 . 650368145 i} Nl Apphcable
Suite, Apt #, ete Suite, Apt #, elc i
! " - Lo 7Y F ° 5. Ceehificate of Slatus Desiren ["1 $B.75 Addtiona!
;ﬂ 271 et Fee Required
Ciy & State | Ciy & State 6. Election Campaign Financing ] $5.00 May Be
??:I I 28] Trust Fund Contribution Y Addediofees
Zip | Cauntry | . AP | Gountry 8. This carporation has fiabiiy for intangible tax under s 149.032,
;\ 25] 29‘[ 301 Flaricla Statutes o [} Yes Q . N(j B
9. Mame and Address ol Current Registered Agent ! 10. Name and Address of New Registered Agent
B1| Nama
MORGAN, JERRY o B
501 N OCEAN BLVD 82| Street Address (PO Box Number is Not Acgeptable)
POMPANC BEACH FL 33062-4806 & —
84| City o FL las | Zip) Contar

1. Pursuant to the provisiong of Sectinns 607 0507 and B07 1508, Fiorida Statules, the above-named corpor
office ar regsstered agent, o boln, wi the State of Flond

agent. | am lamiiar with, and accept the obhigahons of, Sechon B07.0505, Fionda Statutes

a Such change was autharized by the carporalion’s bo,

ation subnits this statement for the purpose of changing its regy storad
ara ol directors | hereny accet the appantment as reg; rarcd

SIGNATURE — e e e

Stnatae G ar prrte 1 0aen of regeel 1 Aageat @] hlle ot appheatle (MOTE R getersd Agent segratare requered whan [ HN R ATE
12, T OFFICERS AN DIRECTORS 13, ~ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12 |8
nne D DELETE Tynne T ornge ] Attt | &
NAME MORGAN, JERRY 12 NaMF ‘g
STREET ADDAESS 501 N OCEAN BLVD 13GTHEFY ADDAFSS b
Ty -ST- 2P POMPANO BEACH FL 1467Y-51 AP |
THTLE D 7 DeLere 21TITLE [T crunge L] atitar (O
NAME JACOBS, JOSEPH 2 7 NAME
simeetAoodess | GOT BANKS RD. 2 3S1REET ADDAESS
CITY S1-2P MARGATE FL 33063 2 4TITY 51 2F .
TILE L1 oeere 31TILE [J Crange [ Adatae
HaME 37 NAME
STREET ADDRESS 3STHER | ACDRESS
CITY-S1- 2P A4.00v-51-20
TITLE [ T okt S1TI0E [T Crage [ ] addrn
NAME 42 HANE
STREET ADDAESS 435TREFT ADDRESS
CilY-S1-21P 44007 ST 2P
TILE ] oeere §1TIILE [T crangs [] Adfton |
NAME 5 2 NAME
STREFT ADDRESS § HSTREFT ADDHESS
Cily-ST- 2P 5]“”\-5]-}'"‘
TILE [ ] oEEme 64 ITLE oo [ Gnge ] Adaton |
NAME : ¥ o
SIREET ADDRESS & B THEE ADDRLSS
CTY-50-2 ol si-ap

14, i do hereby certify that the mformanan supphed with this Hiing is volontarily furn-she

further cerufy thal o informaton indic ated o thes annua' report o sU lemental a
b

1 corporakan or tho recever

t

1l report 15 true an
ustee empoweres
address

mada under oat; thal | am an ofticer o d rector of the
that my name appears in Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE: _.

SIGNATU

ng does not quatity for the éxempt.rm"sta!e;n‘ t

to exenule s repart as reganed by Crapter 617, 1

t riar/fl.  Aul 97

o 118 07(3k) Flondi Statates |
are shali Bave the same ledqal effect e !
Sratates andl

o accura’e and that my sig)

A

2

e BT

8§ oxs
A

RD




