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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

%

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

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

532722

(6)

TRUE TERMITE & PEST CONTROL, INC.

A AR SRR R

Principat Piace of Business Mailing Address

#3711 W. MLK, BLVD. DR. 4311 W, MLK. JR. BLVD. DR.
TAMPA FL 336147848 TAMPA FL 33614-7648

Us us DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Quelified

06/02/1877

2] TAMPR, “FLORIDA,.33604-5)22]7 TAMPA, FLORIDA,33604-

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 7005 NO. PALMETTO LANE|2s] 7005 NO. PALMETTO LANE  59-1739623 Not Applicablo
Suite, Apt_ #, etc. Suite, Apl. #, elc. 0 $8.75 Additional

: ) i .
5 ? 20,?rtmcate of Stalus Desired Fee Required

City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intangible

?4133504—5127?‘ ;;]338011-5127;1 Personal Property Tax due June30. [ 1ves [ No

$. Name and Address of Current Registerad Agent 10. Name and Addrass ol New Reglstered Agent
CRAWFORD, ROBERT W. 81] Name
7008 PALMETTO LANE 82| Slreel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
83
B4] City B5]| Zip Code

FL

11. Pursuant to the provisions of Soctions 507 0502 and 607.15608, Florida Statutes, the above-named corporation submits this slalerment for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Floricka Statutes.

SIGNATURE P
Signature, typed o printed nanic ol rogsterad agent and tiio | appicable (NOTE: Registarad Apent signatuse required when reinslating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN §2
TLE FD ] peLETe 11TILE T Change L] Acdificn
NAME CRAWFORD, ROBERT W. 1.2 HAbE
streeraoorss | 7005 PALMEYTO LANE 1.3 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 1400Y-5T- 70
TILE D T oadt 21 11LF U1 Change L] Addilion
NAME CRAWFORD, BARBARA L. 22 NAME
steeraooress | 7005 PALMETTO LANE 23 STREET ADDRESS
CITY-$T- 2P TAMPA FL 2 4 CITY-51-2P
TME T DELERE 31TNLE T Crange L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY- §7- 7ip
TE ] DELETE 41TITLE [T Crange [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREE ADURESS
CITY-5T-2IP 44 CITY-ST-2IP
TLE J orieTe 51TITLE [J Change  [J Addttion
NAME 5.2 NAME
STREET ADDRESS l 53 STREET ADDRESS
CIFY-ST-2P 540TY-§T- 2P
ViiLE [J DECETE 61 TITLE (I Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-SF-ZP 64 0ITY-ST-2P

14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated gn this annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diractar of the corperation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 , of on an allachmont with apaddisss,
75 15/,) ,,,;i;ﬂ ﬁ/‘ - /Q‘PK/C(/Z~9/A('7«’>/,

ISR AT I,

CR2E034 (10/97)



