FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROHT

1997

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

DOCUMENT #

1. Corporation Narmig

J. HITE

Principa | Plac

EXTERMINATING. INC.

(6)

& of Businass

% JAMES M. HITE
4013 SAN RAFAEL
TAMPA FL 3329

Mailing Address

* JAMES M. HITE
4013 SAN RAFAEL
TAMPA FL 336205733

FILED
Jan 22 1997 8:00am
Secretary of State

AR

3a. Date of Las| Reporl

02/07/1996

3. Dals Incorporated or Qualified

05/24/1984

2. Principal flace of Busmoss 2a. Mailing Address 4, FEI Number Apphied For
e 26] 592411650 Not Appliceble
Suile:, Apt. #, el Suite, Apt #, otc i
v g ( P B. Certificate of Status Desired ] $8'75 Adqntional
2ﬂ B ;| Fee Required
City & State Gty 8 Stato 6. Eiection Campaign Financing $5.00 May Be
e 25] Trust Fund Contribution Added to Feas
Zip  Gounty 21y Country B. This corporation has liability for intangible tax under . 199.032,
5] 25} - 29] ;ﬂ Florida Statutes (] ves No
9. Name and Address of Currenl Reglstered Agent 10. Name end Addreas of New Registered Agent
HITE, JAMES M. 81| Name
4013 SAN RAFAEL 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33620
83
84| City FL 85) Zip Code

13, Parsuant 1o tie provisions of Sechions 67 0502 and 607 1508, Florida Staldles, he above-named corporation submils this statement Tor the purpose of changing its ragisterac
office o registered agent. or bath, in the Stale of Fonda. Such changs was autharized by the corporation's board of directors. { hereby accept the appoiniment as regisiered
agenl Lamfaniliarwilh and accept the obligations of, Seetion 8070505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE
o E!E!.‘.'ff'“'” lp|‘(‘i9<ﬂf”rr‘ljltwl e of pogeate e wope = {NOITE. Regiverad Agant signature reguired when reinstating) DATE
2, OF FICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ThE PVD [T DLeTe T1TIME [J Change [ Addition
HAME HITE, JAMES M. 12 NAME
siezer aponess | 4013 SAN RAFAEL 13 STREFT AORESS
env-siar | TAMPA FL 14 CiTY-5T-21p
MLE 81D [T pecete 21TILE [ change [ Addition
NN HITE, SUSAN M 22 HAME
streer aooress | 4013 SAN RAFAEL 23 STREET ADDRESS
| cov-srae | TAMPAFL e 2401Y-S1-2¢
TILF [T ceweTe 31TILE [Jchange  [_J Addition
NAME 3.7 NAME
SIRZE | ADORESS 3.3 STREFT ADDRESS
GITY-51- 7P 34.0Y-51- 29
ML MR 41T [ Thange ] Addition
NAME 4.2 NAME
SIREET ANCIKESS 4.3 STREET ADDRESS
CITY- 512 ~ 44 CITY-5T1- 2P
e TTpecete 5.1 TALE [Jchange L Addition
NAME 5.2 NAME
STAEET ADDSESS 53 STREET ADDRESS
CIY-§1-2F 5.4 CITY-57- 2P
THLE [T becErE B.1 HILE [ Change — [T Addition
NAME £ NAME
STRFET ADDAESS 6.3 STREET ADDRESS
CITY- §1.71 64 CITY-5T- 2P )
14. | do hereby cerlify that the: information supplied w th jhis filing does not qualify for the exemption stated in Section 119,07 (3)7), Frorda Slalutes, 1 further cartify that the

information indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath: that
Lar an oflicer o7 director of the corporation an the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars n Blocs 12 or Block 131 changod, o on an allachment with an address.

SIGNATURE: of4(dah YIS @i Wnae 11397 (43)9¢%.0359



