ALA

PO BOX 1021
OCALA FL 32678
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| Lily-51. ¢
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Cily-51- 21k

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # 188061

1. Corporation Mamee

A-2-Z TERMITE AND PEST CONTROL CORPORATION OF OC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
CHVISION OF CORPORATIONS

(6)

Principal Pare of Business

Hoa-NE-SHH-AVE—STE-B

Mailing Address

PO BOX 1021
OCALA FL 34478-1021

FILED
Mar 04 1997 8:00am

Secretary of State

AR AR

FL

3. Date Incorporated or Qualitied 3a. Dato of Last Report
"2, Prncipal Place of Businoss ) ”'_iaf.WMa:hng Address 4. FEI Number Applied For
2] Aol NE Qyth Sfé (’11 28] 0.Poy /02 58-0816576 Not Applicabla
Sule, Aptl 8, ol Suite, ApL. #, alc. i
MJ e A o —] v, Apt T, 8t §. Certificate of Status Desired | $8'75 Add_nlonal
27 Fee Required
G “)@ Siale: 1 oy & Slale 6. Election Campaign Financing $5.00 May Be
——l 0(1 [(l rL—‘ B R _—2;1]_ Ca {Cl Trust Fund Contribution Added 1o Fees
7p Gountry 7y CO'—ﬂ’V . 8, This corporation has liability for intangible tax under s. 189.032,
[24] 3'“1 70 - '3?3& \>25 MCLV Tildl 27 3(—]478 102 —O-I 10N Florida Statutos vas [JNo
9. Name and Addfess of Current Registered Agent 10, Name and Address of New Reglaterad Agent
* PEEK, ALBERT B. 81] Name
1 N-E- 25TH AVE' 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE #503
OCALA FL 34470 83
84 City 85| Zip Code

[ 19, Pursuart to the provis ons ol Sections 6070502 and 6071508, F lorda Statuies, the above-named corporatlon submits this statement for the purpose of changing its registered
office or regpslered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered
agent Lam farmihat wath, and aceept the obligations of, Sechon 607.0505, Florida Statutes.

CR2E034 (9/96)

Caie s o v e Ao b ars il D appihe abdg. (NOTE Regaslered Agenl s gralure required when reinstating) DATE
T T on ANC DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
PD [ oevere 1 LE [JChange [ Addition
PEEK, TOM 1.2 NAME
1734 SE. 13TH ST. +.3 STAEET ADDRESS
OCALA FL 1A TITY-ST- 2P
wo o [ oEETs 21 TTLE T3 Change [ Addition
PEEK, ALBERY B, 22 NAME
1430 S.E. 5TH ST. 2.4 STREET ADDRESS
OCALAFL 2 40TY-ST- 5P
o D 7 DECETE 31 TITLE [ Change £ Addition
PEEK, DAVID H, 37 NAME
1609 GULF LIFE TOWER 33 STAEET ANDRESS
JACKSONVILLE FL 34.GTY-ST-2F
R I TELET T LE (] Chamge  LJ Agaiton
4.2 NAME
43 STREET ADDRESS
44 CITY-5T-2IP
[ orcere S1TTLE [ Change [ Addition
5.2 NAME
§3 STREET ADDRESS
54 CITY-5T- 2P
i - ) [Toecere 6.1 THLE L1 change — TJ Agdition
6.2 NAME
6.3 STREET ADDRESS
' BACHY -51-27

appears i Block 12 or Block 13 10 ¢he

SIGNATURE:

v

o

. of an an aitachment wnh an agdres

oD

14. | do ’ilﬁr[h,' ue rlwfy that the inlonmation suppied with this filing does not quahly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

"D (g

Date

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
mforation indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that
Fara an ollcer or deector of Th corporation or the receivor or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ﬁ\mlﬁj_ﬁ ESARYER P S

Daylime Fhane &

— %



