it

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996 N

X FLORIDA DEPARTMENT OF STATE

\3 Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATICONS

DOCUMENT # V31 ‘1"18

1. Corporation Name

PALM BAY PEST SERVICES, INC.

(5)

Principal Place of Business

462 SE. HATCHER ST 462 S.E. HATCHER ST.
PALM BAY FL 32909 PALM BAY FL 32908
us us

Mailing Address

AR

3. Dat&njogré)?‘rleggzor Qualited 3a. Date of Last Report
04/24/1995
2. Principal Plaze of Business '] 2a. Mailing Add-ess. 4. FEtNumber Appliad For
[21] |26] 59-3119603 Not Appicable
| _ Suite, Apt i, etc. | Sute. Apt.#, ete. 5, Cerlificale of Status Desired £ $8.75 Additional
zﬂ R . 27] Foe Regquired
| City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Centribution 0 Added to Foes
2ip Couritry Zip Country 8. This corporation has liability for infangible tax under s 199.032,
il 2] ] 0l Fincs Sates [ oo T
g. Name and Address of Current Registered Agent 10. Name nnd Address of New Reglslered Agent
81| Name
BARNETTE, DIXIE LEE 82| Streot Addrass iP.0). Box Number 15 Not Ascaplabiar
462 SE HATCHER STR
PALM BAY FL 32009 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, an3 accept the obligations of, Section B7.0505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE _ o e e .
Hignat.re. typed or priied nare of regitered agent and Iite if applcatie NOTE Freg stered Agen! signature recured whar: renstating] DATE

12, OFFICERS AND DIRFCTORS | RE ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIE v [ DELETE 1LITE O Change [ Acdition

NAME BARNETTE, DIXIE LEE 1.2 NAME

STREET ADDRESS 462 SE HATCHER STR 1.2 STREET ADORESS

LITY-5T-2F PALM BAY FL 1.4 CITY-51-21P

TINLE [] DELETE 2 1TIMLE [ Change  [[] Addilion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Y-S 7P 24 CITY-SI-2IF

TILE 7 T T ek LITILE [ Crange ] Addition

NAME 2.7 NAME

STREET ADIDRESS 33 STREET ADCRESS

CITy-§1-2 A4 CITY-ST-2P

TILF [ DELETE 4170 [ Change [ Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY-S1-21

TMLE ] DeLETE 5 1 TIILE [ Change  [[] Addition

KAME 5.2 NAME

STREET ADIDRESS 5.2 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-51-2IF

TiTLE [ DELETE 6 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-§1-7P 64 CITV-S1-21P

14. | do hereby certify that the information supplied with 1his filing is veluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made unger
cath; that | am an officer or director of the corporation or the recetver or trustee empowered to execule Lhis report as required by Chapter 807, Florida Statutes; and that my name
appears in Blocx 12 or Block 13 if cha attachment with an address.

SIGNATURE: __

Yo7-125-3463

Tb?&h (e _Bﬁ;uxjﬁ?_-_-

ED NAME OF SIGNING OFFICER OR DIRECTOR

St

Daytime Phone &




