\ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i o PRE)EI}‘—; FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am
| CORPORATION andra B. Mortham
| ANNUAL REPORT ey ot o Secretary of State

1997 e M DIVISION OF CORPORATIONS

| DOCUMENT # H2658 (4)

1. Corporaiion Mame

NATIONAL EXTERMINATORS, INC.

G W A

P e —— e t—— ———
Y Principal Place ol Gusiness Mailing Addrass

1| PO BOYX 60504 P.0. BOX 60504
g FT. MYERS FL 33906 FT. MYERS FL 33006-8504
us
-f 3. Date Incorporated or Qualified 3a. Date ol Last Report
t S 10/22/1684 02/21/1996
j 2. Principal Place of tusiness }a. Wailing Address 4. FEI Number Applied For
el 26| 59-2484186 Not Apphcable
! Suite, Ayt #, et Suite. Apl. #, elc B $8.75 Additional
5‘ —2——21_*_*”7 S ?7] 5. Certificate of Status Desired O Fae Required
E City & State City & State 6. Elsction Campaign Financing $5.00 may Be
H e B 1;[ Trust Fund Contribution Added 1o Fees
i Zip o ; o Courtry B. This corporation has liabllity for intangible tax untler €, 199,032,
L—;ka [ &1 . 2;[ 30 Florida Statutes E tas [ 1No
\ 9. Nameand Address ent Registered Agent 10. Name and Adidress ol New Reglatered Agont
SWIMER, GENE D. 81| Name
15360RIVER BY ROAD 82} Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33908
83
84| City FL 85| Zp Code

1. Pursuant to the provisions of Sections G07.0609 and 607 1508, Flonda Statules, the above-named corporation SUbmits this statement for the purpose of changing s regisisred
office or registered agenl, o beth, inihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent a5 registered
agont L am lamibar with, and accept the obligations of, Section 807 05056, Fiorida Statutes,

SIGNATURE

CR2E(34 (9/96)

o Y O b TTTTIHOTE. Regetared Agent Signature requied when rainsiating) DATE
I 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
NHLI;—W? '?ST T D DELEYE 1.4 TITLE D Change D Addition

HAME i SWIMER, GENE D. 1.2 NAME
s i | 15360 AIVER BY ROAD 13 STREET ADDRESS
| cvsrow | FT. MYERS FL - 14.GITy-5T-2
L D [T DELETE 21THLE [T change [ Addition
HANE SWIMER, GENE D. 2.2 NAME
sineer anomess | 15360 RIVER BY ROAD 2.3 STREET ADDRESS
CIry - si- 21 FT. MYERS FL o 2 4 CITY-ST-2P
IS T T ofoe 3VTILE L] Change L] Addition
MAME 3.2 NAME
STRIET ADDRESS 3.3 STALET ADDRESS
CHY & 2 e 34.GTY-ST-7F
e (1 DELETE 41 TME T change [ Addition
[ ANE 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
LONSEAr L 4400 51-20
M T DELETE 54 TIILE “[J change | Addition
HAME 5.2 NAME
STRERD ADDSESY 53 STREET ADDRESS
LR N . 54 Cliy-ST-21P
e NG 611ME T I Change L] Additon
MANE 5.2 NAME
SIAfE T ADRESE 5.3 STREET AGDRESS
CITy-§1- 91 64 CITY-8T-7IP
[ 18, Tdo hereny certify that e informiation suppiod wih s 1ling does nol quaily for he axamption stated n Section 118.07(300), Fiorda Stalules. | Farther ceriify that e

infarmaton neicated Gn s annoat roparl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath, that
Larr, an offwor or director of the corporalion of the recever of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpears it Block 12 or Biock 131 changed or on an allaghmant with an address

TEG NAWE OF SIGHING GFFICER OF DIRECTOR paie bayima Frane »

Géng?SW:[nlg_r_ 1/17/97  941-278-5445
_ 0405365



