FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f'l.;)—H-l—f-)A DEPARTMENT OF STATE .
CORPORATION Sondra B. Mortham Mar 19 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # )
. Corporation Name
TERMINIX COMPANY
S (LT
G/O MCHARD W REEVES C/O RCHARD W REEVES
}%m‘{" %m 1‘%;4“7::1 ;%22800 DO NOT WRITE IN THIS SPACE
Us us 8, Dale Incorporated or Quatified
46
2. Pringipal Place of Businoss . 777 2a] Maiing Address 4, FEI'Number Applied For
;ltg/_to :‘l . J::ckson Bopgs e8] g,{lg I\lit_._#“g[tglc:lcson Bogpgs 500546280 & __,_sNot Applicable
vite, Apt #, etc o uile, Apt. #, otc " R . Additlonal
;]501 E Kennedy Blvd' #__1-900 - 27[ 501 E Kennedy Blvd #1900 §. Cenificate of Status Desired O Fee Raquired
City & Slato Gty & State 6. Efection Campaign Financing $5.00 Moy Be
23|Tampa, FL - 28| Tampa, FL Trust Fund Contribution O Added 10 Feos
Zip | __ Country | &p Country 8. This corporation owes or has paid the current year Intangible
24] 33602 25] USA  |20] 33602 0] USA Personal Praperty Tax due June 30, [JYes Kl No
9. Name and Address ql:Cu_[n_a_r]g_ Registered Agent 10. Name snd Address of New Registered Agent
REEVES, RICHARD W 81| Name
" g8, E, Jackson
100 N TAMPA STREET 82 Streetg Addrt’ass (P.O. Box Numbar is Not Acceptable)
SUITE 2800 - 501 East Kennedy Boulevard
TAMPA FL 33602 Suite 1900
84| Cit 85| Zip Code
Tampa FL %] 53601

11, Pursuant to tho provisions of Sections 607 0402 and 607 1508, Flonda Stalutes, the above-named corporation submits this staterment for the purpose of changing Its registared
ofhice or registored age r hoth, inthe State of Florida Such change was authorized by the corporation’s board of directors. | herehy accept the appoiniment as registered

agent_ | am familiar aceop :E ohhcgz‘ é‘lEms. of, Section 647 0504, Florida Statules. Q C\C&

CR2E034 (10/97)

SIGNATURE ___ o~ T
- b Clead ran s C1 Py sletend fgeont Ut B bl {NOTE FRegisterod Agart signature required when reinslating) DATE
12. /OGRS ANOTOI CTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
L [~y U besene 1A THLE K] change [ Addition
NAME SOSSAMON,DOROTHY G 1.2 NAME
sweetaooress | 900 N. TAMPA STREET, SUITE 2800 1asmeeranpress | 301 E. Kennedy Blwd., Suite 1900
CY-51- 7% TAMPA FL 33602 B 14 CITY-5T- 2IP Tampa, FL 33602
NLE b |G 21TIME fcTchange 1] Addition
NAME BULGER, SUSAN & 2.2 NAME
streer aooress | 100 N. TAMPA STREET, SUITE 2800 2agimeraoress | 501 E. Kennedy Blvd., Suite 1900
Civ-s1- 20 TAMPA FL 33602 2acmy-srze | Tempa, FL 33602
T T T T O DLE 21 TITLE [ change [ Addition
RAME 32 NAME
STRLET ADDRESS 33 STHEET AQDRESS
CITY-S1-21P R 314, CITY-5T-2P
TITEE | I 41T0LE [ change  [J Addilion
NAME 4 2 NAME
SIREEY ADDRESS 43 STREET ABDRESS
CITY-ST-21P o o 44CY-ST-2P
TIiE 1 OELETE S 1TITLE CJchange ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1- 7P o B S4CITY-51-21 .
TITE o 6 HINLE ‘ [ Change L1 Addition
NAME 62 NAME
STREET ADDRESS . ©3 STREET ADDRESS
CITY-51- 2P 84 CITY-ST-2P

14, | hareby cernl( ihat the information supplice with s filing does nol gualify for the exemption slated in Section 119.07(3){i}, Fiorida Statutes. | further certify ihat the information
indicated on the annual teport or supplemontal annual repier is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
officer o diractor of the corgioration o the recoiver or truslec empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Black 13 if changod, or on an altachimon! w 1 address

SIhMATIIDE. E lﬁ\n}p Q»Au, oM A - On-4ag




