FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

rrrrrrr 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED
Apr 23 1997 8:00am

DOCUMENT #

. Corporation Name

PO5000096158 (7)
CERTIFIED TERMITE & PEST SERVICES, INC.

Principal Place of Business

160 GIRCLE DR
MAITLAND FL 32751

Mailing Address
160 CROLE DR

MAITLAND FL 327518497

Secretary of State

A

3. Date Incorporated or Qualified

12/16/1995

3a.

Date of Last Report

04/22/

| 2. Principal Pace of Busincss [ 2a. Maiiing Addrass 4. FE| Number Applied For
Ej e e , 2| EB-3313940 Not Applicable
Suiter, At #, el Suite, Apt. #, etc . . R iti
- i _l P 6. Centificate of Status Desired O $8 75 Addtional
27 Fee Requlred
Cily & State 8. Etaction Campalgn Financing $5.00 May Bo
28] Trust Fund Contribution Added to Faes
Country Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
25] m a Florida Statutes ves [[]No
| 9 Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registered Agent
81 mi
' GOLDBERG, JOAN Name
160 CIRCLE DR 82| Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
B3
84| City FL 85| Zip Code
1L Pursuant 1o tha provisions of Seclions 6070502 and 6071508, Florida Stalutes, the ebove-named corparation submits this stalament for the purpose of chanping its registerad
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0805, Florida Statutes.
SIGNATURE e e e+ s -
Seepature Iyprd o geeited nam e el egestersd agent and tife f 2ppacabe. (HOTE Registered Agent signature required when renstating) DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLeTe 1+ TILE L3 Change ] Addilion
et GOLDBERG, JOAN 1.2HAME
st annress | 160 CIRCLE DR 1.3 STREET ADORESS
crestoe | MAITLAND FL 32751 14 ITY-SF-2P
rmu [T oeiee 24 TILE [T Change  [J Addition
NAME 2.2 NAME
STALET ALIDRESS 2.3 STREET ADDRESS
Ly s . N 2.4 CITY-ST-2IP
r M MR 31 TLE T crarngs [ Addition
HAME 3.2 NAME
STRELT ADDRESE 33 STREET ADDRFSS
LY SEAe 34 CiTY_ST-2p
THIE [ otLee 41TIME [J change [T Addition
KA 4.2 NAME
SIREF T ALDISESS 43 STREET ADDRESS
CilY-§1-2p ~ 44 GITY-S1-79
Tt ] pELeve 51 TILE ] Change L] Addition
NAME 52 NAME
STHEE T ADDRESS 5.3 STREET ADDRESS
LS 54 CITY-ST- 2P
WiLE [T nerere ‘ 6.1 TITLE [ change [ Addition
NAME £.2 NAME
SIREET ADDRESS £ STREET ADDRESS
CIry-§1- i 64 CITY-51-21P
14 1do hereby cerbly thal he information supplied with this filing does not qualify for tha examption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that
I am an officer or declor of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl 13 it changed, or on an altachment with an address.
fhd o O
SIGNATURE: sl L L WBMCedaere 41897 HoZCyicaor
RE AND TYPED (M2 PRINTED NAME OF SIGNIN: OR DIRECTOR Date Daylira Phors #

e

CR2E034 (9/96)



