FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANMNUAL REPORT

1999

Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # 585749

1. Corporalion Name

FALCON TERMITE 8 PEST CONTROL, INC.

Principal Place of Business

2595 N NARCOOSSEE RD
ST CLOUD FL 3477%

Mailing Address

25% N NARGOOSSEE RC
ST CLOUD FL 417

FILED
Mar 30, 1999 8:00 am
Secretary of State

03-30-1999 90012 043 ***150.00
04-28-1999 90030 032 ***150.00

ARG

DO NOT WRITE tN TH'S SPACE

us us
3. Date Ircorporated or Qualifed
09/07/1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apnplied For
1] 26} 53-1651362 Not Applicable

22

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|27]

. Certifcate of Status Desireg O

$875 Additional

Fee Recuired

City & S ate City & State 6. Electio Campaign Financing 0 $5.00 tay Be
(23] 28] Teust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible

m ‘EI ;9—[ IE_' Personal Property Tax. [ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WITHERINGTON, JEAN O .
2595 N NARCOOSSEE RD 82| Street Acdress (P.O. Box Number is Not Acceplable)
ST CLOUD FL 34771 53
84| ciy FL '85] Zip C)de

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes,
office cr registered agent, or bo'h, in the State ¢f Florida, Such change was iwuthorized by the corpor:.
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

the above-named cc rporation submits this statement for the purpese 3f changing its ragistered
tion's board of clirectors. | hereby accept the apr ointment as reg stered

SIGNATURE
Signature, typed or prated na ne of registered agent and title if applicable {NOT - Regisierad Agenl signature reqt ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOMS IN 12
TITLE ST ] DELETE 14TITLE ClChange [ Addition
NAME WITHERINGTON, JEAN O 2 NAME
streeranoress| 2595 NARCOOSSEE RD. 1.3 STREET ADURESS

CITY-5T-2P ST. CLOUD FL 14CITY-8T-2P

TMLE P [ DELETE 2ATITLE [JChange  [T] Addition
NAME WITHERINGTON, CHARLES G 22 NAME

streeTaporess] 2595 NARCOQSSEE RD. 2.3 STREET ADORESS

CITY-ST-21P ST. CLOUD FL 2.4 CITY-§T-2P

mEe VP [J DELETE 34 TITLE [JChange ] Addition
NAME WITHERINGTON, PAUL 3.2 NAME

swreersooeess| 3227 LAKE MARGARET DR 33 STREET ADDRESS

CITY-ST.ZIP ORLANDO FL 34,CITY-ST-2P

TIMLE VP [J DELETE 41 TITLE [JChange [ Addition
NAME WITHERINGTON, BLAIR 4.2NAME

streeTanoress| 2476 S W HIDEAWY LN 43 STREET ADDRESS

CITY-ST-ZP STUART FL 44 CITY-ST-ZP

TIME VP [J DELETE 51TITLE [Jchange  []Additien
NAME WITHERINGTON, JOHN SZNAME

sreeTanoress| 3543 EDLINGHM CT 5.3 STREET ADDRESS

CTY-ST-2P ORLANDO FL 54 CITY- 5T-21P

TILE ) DELETE 6.1TITLE [T Change  [] Addition
NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | harety cerlify that the informaion supplied with this
indicated on this annual report or supplemental” 3t
officer or director of the corporation or the receiver
Block - 2 or Block 13 if changec, or on an/attact.

SIGNATURE:

SIGNATIIRE AND 'I'YPfED 5‘ FRINTED NAI

ith

filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further « ertify that the in ‘ormation
al report is frue and accurate and that my signature shall have the same legal effect as if made under oatk; that| am an
stee empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in
address, with ¢}l other like empowered.

3¢/59

D iuaes

CR2E034 (11/98)

IGNING OFFICE R OR DIRECTOR

/ Dae 7 Daylme Phana #




