FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

1997 N e DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 624799 (3)

1. Corporation Name

SHIELD TERMITE CONTROL, INC.

Principal Place of Eii;s;ir.ess ; Mailing Address “||I|I ||||| |||” IlI" l||||||l|| ||H |IIH IIlII ||||| I|||| ||I|1I’|” |||‘

768 PARKWAY 169 PARKWAY
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6030
3. Date Incorporated or Qualitied | 3a, Date of Last Report
07/17/1979 03/20/1996
2. Principal Place of Business 2a. Maitng Address 4, FE! Number Applied For
EX 2] 59-1926435 Not Appicabio
Suite, ApL #, ele Suite, Apl. #, slc. i
uie. AR A, €16 e A 6. Certificate of Status Desired O $8'75 Adqmonal
_2—2| ;J Fes Required
| City & Stare | Cily & State 8. Elsction Campalgn Financing $5.00 May Be
2?:| 231 Trust Fund Contribution d Added to Fees
| Zip | Countey | Zp Counry 8. This corporation has ligbility for intangible tax under s. 199.032,
2:1 B 251 2ﬂ ;l;l Florida Statutes Oves Clno
9. Name and Addross of Current Registerad Agent 10. Names and Address of New Registersd Agent
GRIFFITH, BRUCE 81| Neme
21600 S.W. 157 AVE. 82| Stract Addrass (P.O. Box Number s No1 Acceptabie)
MIAMI FL 33170
83
84| City FL 85| Zip Code

11 Pursoant 1o 1he pravisions of Sections 607 0402 and 607.1508, Florida Statules, the above-named corporation subrmits this staterent for the purpose of changing its repistered
offtice or regrstered agent or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | herehby accept the appoiniment as repistered
agent t ani fanular with, and accept the oblgations of, Section 807.0505, Florida Statutes.

contion @k, T | Feb 041997 8:00am
ANNUAL REPORT s Socratary of Stale

CR2EQ34 {9/96)

SIGNATURE ___ et e+ v e
Bigrratune, lypud o i name ol registerazd ageal and b it spphcabis (MOTE: Raglsiared Agent signature requlred when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT [ DELETE 11TIE (Y Change T Asdition
HAME GRIFFITH, BRUCE 1.2 NAME
smarct anoress | 21600 SW. 157 AVE. 1.3 STREET ADDRESS
CY-S1 29 MIAMI FL 33170 1.4 CITY-ST- 2P
TIELE DS L] DECETE 21TMLE Bl Ghange  T_ Addition
NAME JUSTICE, NANCY L. 22 NAME
strent aconess | 15670 SW 155TH AVENUE casmerranoness | 19670 SW 155th Avenue
arv-si-ze | MEAMI, FL 00000 aqorvste (Miami, FL 33187
TIE 1 oeLete 31TIMLE [Tchange 1] Addition
HAME 9.2 NAME
STREFY ADDRLSS 3.3STREET ADDRESS
Oy - §F- 7P I 34 CITY-ST-2IP
e ' [J okLETE 41 THTLE [T Change [J Addition
hANE 4.2 NAME
STHEET ADRESS 43 STREET ADDRESS
Loy ST 20 44 CITY-ST- 2
TTLE 1 pEeFeE 51 TILE [T Change L Addition
NaM: 52 NAME
STREET ADTRESS 53 STREET ADDHESS
GiTY - ST-21F 54 CITY-ST- 2P
Tt [] peLere 5.1 TITLE : Tl Ghange [T Addition
N 5.2 NAME
SIREET ALORESS 5.3 STREET ADDRESS
CIEY- ST-2F 6.4 CITY-ST- 21

14, i do hereby cerlily thal the information supphad with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
infarrmalion mcicated on this annual repon or supplemental annual report is true and eccurate and that my signature shall have the same legal effect as if made under oaih; that
| amn an aflicor or direclor of the corporation or Ihe receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: X e iz L fsphy (30 /- 2471TY




