FILE NOW: FILING FE

PROFIT ¥
CORPORATION
ANNUAL REPORT

Sandra B Mi

E AFTER MAY 1 1S $225.00

,* FLORIDA BEPARTMENT OF STATE

Secretary af Stale
DIVISION OF CORPORATIONS

ortham

188061  (6)

1. Corporation Name

QﬁZ TERMITE AND PEST CONTROL CORPORATION OF OC

Prncipal Place of Business

1621 NE 6TH AVE.. STE B

Mailing Address

1621 NE 6TH AVE. STE B

MBS CR AR

o 25]

20] 30]

PO BOX 1021 PO BOX 1021
OCALA FL 32678 OCALA FL 32678 3. Date Incorparated or Qualiied | 3a. Date of Last Repart
. , 09/26/1955 03/17/1995
2. Pincipal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2l 26| 53-0816576 Not Appicable
~ Suites, APt #, Bl | Suite, Apt. #, ete. 5. Cerlifcate of Status Desired O $8.75 Additional
["El__ R . 271_ Fee Required
| Gy & State | City 8 Stale 6. Election Campaign Financing O $5.00 May Be
23J - — 28] Trust Fund Contribution Added to Fees
iy Country Zp Country 8. This corporation has liabitity for intangible tax under s 199.032,

[ ves [IMNo

Florida Statutes

9. Name and Address of Current Registered Agent

PEEK, ALBERT B.
1111 N.E. 25TH AVE.
SUITE #503

OCALA FL 34470

10. Name and Address of New Reglstered Agent
Bi] Name
82| Strest Address (P.O. Box Numbier is Mot Acceptable)
83
84| City FL Iss Zip Code

11, Pureuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, th
ar registered agent, or both, in the State of Flarida. Such chan
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

was authorized by

& above-namad corporation submits this statement for the purpose of changing its registered office
the corparation’s board of directors. t hereby accept the appoiniment as registered agent. | am

Siep anite 4 o1 prkusd fia s of red seret agoel ad thle f apyheania (NOTE Rogitennd Agent sigaature Badred when rainstatng! DATE

[ 12. T T OFFICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD [O) DELETE 1 1TITLE [ Change  [] Addilion
NAME PEEK, TOM 1.2 NAME
STEEL T ALDHTSS 1734 S.E. 13TH ST. 1% STREE] ADDRESS

LQT)‘ELZL[’ i OCALAFL VA CY-ST-2P
THiE VPD [ DELETE 2 1TMLE [ Change [T} Addition
NAME PEEK, ALBERT B. 22 NAME
STRE L AIRES: 1430 SE. 5TH ST 23 STREET ADDRESS

| crvseae | QCALAFL . 24CIY-ST 2P
JITLE D [ BELETE 31 TILE [ Cnange  [] Additicn
HEMT PEEK, DAVID H. 32 NAME
SIREF T ATIHESS 1609 GULF LIFE TOWER 33 STREET ADDAESS

| crvosi-ne JACKSONVILLE FL o 34 CITY-51-21P
Wik [) DELETE ERRNNS [ Change [ Addition
HAM 4.2 NAME
STH:E | ARESS 4.3 STREET ADDRESS

Lenvsvae | o 440Ty-ST-2P
HIC [] DELEIE 5 1 TITLE [] Change [ Adétion
KA 52 NAME
SINEE] ALDGES S 53 STREET ADDRESS

| Gilv-5T-2w I 54 CITY-§T-2IP
1NN {J DELETE b 1TITLE [J Change [} Addition
HAKIE 62 NAME
SIKEL] ADUPES 6.3 STREE) ADDRESS
CY-S1-2F €4CTY-ST-2P

CR2ED34 (12/85)

certify that the information indicalad on this annual report or suppiemental
oath: that | am an ofiicer or director of the corparation or the recey
appears in Block 12 o Block {3 if changed, or on an attachment \yith an

SIGNATURE:\A/ ~AN\OTN o b

ustee em|
NIress.

14,1 do horeby Genify that the information suppied witl this fing is voluntariy furnished ang does nol qualify for the exemption stated in Section 118.07(3(k), Fiorda Statutes. | further
annual report is frue and accurate and that my signalure shall have the same legal effect as if made under

powered to execute this report as required by Chapler 607, Florida Stetutes; and that my name

SIGNATURE AND TYPED OR PAINTEQ NAME OF SIGHING OFFICER OR

3 -Ab 35241321280

DIRECTOR ytima Pricne i




