CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # V33393

(2)

FIREMAN TERMITE AND PEST CONTROL, INC.

Principal Place of Business

106 MCCLURE DR
GULF BREEZE FL 32562

Maiing Address

106 MCGLURE DR
GULF BREEZE FL 32562

0 S A

LOGAN, MARY EDNA
106 MCCLURE DR

GULF BREETE FL 32562

3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For

21 26 h8-3154934 Not Appicable

Suite, Apt. #, etc. | Suite, Apt. & etc. 5. Ceonificate of Status Desired O $8.75 Additionan
22 27] Fea Required

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3] 28] Trugt Fund Contribution Added to Fees

&p | Country | Zp | Gountry B. This corporation has fiabilty for intangible tax under s 199.032,
24 25| 20| 30 Florida Statutes [] Yes [dNo

g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4] Cuy

] Zip Code

FL Jas

11. Pursuant to the provisions of Sactions 807.0502 and BC7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing tts registered office
or registered ajent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered agent. | am
familiar with, ard accept the obligations of, Section 607.0505, Forda Statutes.

SIGNATURE . e e o o ~ L
Slgran e, typed or prited nane of reg stered aganl and tik I© e phzatie: NOTE" Rogistered Agant signatune fesquired wher renstali gl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 12

TITLE ] 7] DELETE 1.1TITLE [ Change  [] Addition

HAME LOGAN, MARY EDNA 1.2 NAME

STAEET ADDAESS 181 RUSS DR 1.3 STREET ADDRESS

GITY-S1- 7P GULF BREEZE FL 14 CITY-5T-2P

TIE [] DELETE 2 1TIILE [ Change  [) Addition

NEME 22 NAME

SIREET ADDAESS 2 3 STREET ADDRESS

CITY-ST-717 24 CITY-5T-2P

NTLE [] DELETE 3 1TINLE [1 Change [ Addition

NAME 32 NAME

SIREET ADDAESS 33 STREET ADDRESS

CITY-51-717 o 34 CiTY-ST-2iP

TIFLE [] DELETE 4.1 TITLE {1 Change [ Addition

NAME 42 KAME

STHEET ADORESS 4.3 STREET ADDRESS

CHY-§1-2IP 44 CITy-S1- 7P

TILE [] DELETE 5 1 TILE [} Change [ Addition

NAME 52 NAME

STRELY ADORESS 53 STREET ADDRESS

CITY-§1-2IP 54 CHY-S1-2P

THLE [7) DELETE 6.1 THLE [ Crange  [) Addilion

HAME 6.2 NAME

STREF ADDRESS 63 STREET ADDRESS

CITY-51-71P ——4 §4CTy-51-2¢

SIGNATURE:

appears in Block 12-orBlock 13 if changed, or o

14. | do hereby cartify that the infarmation supplied with this filing is voluntarfy furnished and:

TED N

Date

doos not quality for the exemption staled in Section 119.07(3)(k). Fiorida Statutes. | further

certlify that the rormation indicated on this annual report or suppliementy! annual report isYrue and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or direclor of the corparation or ],he_:_eg%i:er or fyistee empoweredl to exacute this repart as required by Chapler 607, Florida Statutes; and that my name
achmenTwith an dldross,

Lo S " AMNC— H235(  Fof-975eky

aytnee Prone 4

CR2E034 (12/95)




