__FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

~ PROFIT S5, 1on

CORPORATION &, ORI O STATE Feb 13 1998 8:00am

E Sandra B. Mortham
ANNUAL REPORT

1998 T uconor comonaons Secretary of State

DOCUMENT # H05269 (6)
- J- HITE EXTERAMINATING, INC.

R

Principal Place of Business B "M;;w'hng Adcress

" JAMES W e % JAMES M. HTE
3 SAN RAFAEL
‘%P?NFL mAQEL ;?MPi FL mzs DO NOT WRITE IN THIS SPACE
*‘,-"_r 3. Date Incorporated or Qualified
U o - N 05/24/1984
2. Principal Place ol Busmoss 2a. Mailing Address 4. FEl Number Applied Faor

Erl I sl 59-2411650 Not Agpicabl

Suite, Apl ¥ etc Suile, Apl #. ete . $B.75 Additional

El— .. o 271 Fea Required

5. Certificate of Status Desired

City & Stato Gty & Stale 6. Election Carnpaign Financing $5.00 May Be
23 e - zg] e -~ Trust Fund Contribution Added to Fees
Zp Countey A Country N 8. This corporation owes or has paid the currept year Intangible
24] 2s] 29| [30] — _Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
81| N
HITE, JAMES M. ama
4013 SAN RAFAEL 82| Strect Address (P.0. Box Mumber is Not Acceptable)
TAMPA FL 33829
83
84l Ciy ' FL asl Zip Code

14, Pursuant to the provisions of Sections 6070002 and GO7 15608, Fionda Slatutes, the above-named corparation submits this stalement for the purpose of changing its regisiered

office or registered agent, or bioth, in he State of Flonda Such changoe was authorized by the corporation’s board of ditectors. | hereby accept the appoiniment s registered
agont. Fam famibar with, and aceepl the obigations of, Section 607 8(:05, Flonda Stalutes.
SIGNATURE | .
Shpevorp b 2 prGled e af pege e b et s e el g b alide (NDTE Fegustred Agent signature reguired when reinsiating) DATE
12. T T aiiRs AND DI GloRs | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P TJortere 11 THLE LT change T Addition
NAME HITE, JAMES M. 12 NAME
street anoress | 4013 SAN RAFAEL 13 STAEET ADDRESS
CITY-5T-21P TAMPA FL S 14LITY-S1- 2P ‘
TITLE STD TToute 21H0LE [T change [T Addition
HAME HITE, SUSAN M. 22 NAME
sireet anohess | 4013 SAN RAFAEL 23 5TREET ADDRESS '
City-S1- 211 TAMPA FL - 2.4 CITY-ST-2P .
e I © T e 31 THLE N [Jchangs L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-s1-219 L - o 34 CITY-ST-2IP
TITLE 41TITLE [Jchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-29P e . ) 44 CITY-5T-21P
TITLE CJ veiere 51TNLE ~ [change T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP - o 54 CITY-$T1-219
TITLE S ; CJoicre 61TM1LE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP e ) 7 SACITY-ST-7IP
14, | hereby cerly that the nforatian supphed with this bling daes not quahfy for the exemption stated in Section 119.07{3)1), Florida Statules. | further certify that the information

indhcated on this annual report or suppicniental annual repart is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar directur of the corparalan ar the: recever o rustee enipowored to execute this report as required by Chapter 607, Floritda Statutes; and that my name appears in
Block 12 or Block 1230f changeed, or oncan idbchienl wilh an address

gmumrnn:-::&/ﬂﬂm ﬂgullg‘) e dar M Mo IAT.GR e;a\Q7, 6 nas9g

CR2E034 (10/97)



