FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o S,

Y

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

; DOCUMENT #"_'_I:-I61.3é4

sorporation Name

GLENN'S PEST & TERMITE CONTROL, INC.

0)

Mailng Address

% GLENN L. HALPAIN
2081 TAMIAMI TRAIL

Frocpat Place of Business

% GLENN L. HALPAIN
2081 TAMIAMI TRAIL
PORT CHARLOTTE FL 33348

PORT CHARLOTTE FL 33948

AR MR

3a. Date of Last Report

07/25/1995

3. Date Incorporated or Qualifisd

06/03/1985

2 Principa’ Piacs of Business 2a. Maiing Address 4. FEI Number Applied For
et - 26| 59-2656892 Not Applcabio
Suite . Ha i & <. Y
e Apl. £, ex | Suite Aet # el 5. Certificate of Status Desired 1 $8.75 additional
22‘ - g?l S ) Feo Requlred
7 Gity & State _ City & Stale 6. Elaction Campaign F@ncim O 55.00 May B
[23| 28] Trust Fund Contribution Added 1o Feos
AL _ Gounlry | 7p | Country B. This corporation has babilty for intangibie 1ax under s 189.032,
24 25] 29] 30] Florida Statutes O Yes [Oto
' i 9. Name and Address of Current Registered Agen o 10. Name and Address of New Reglstered Agent
81| Name
HALPNN' GLENN L. 82| Strea! Address (P.O. Box Number is Not Acceptabie)
2081 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948 83
84| City Zip Code

FL [*®

farmihar watn, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

14, Pursuan’ o the provisons of Sections BG7.0507 and B07.1508, Fiorda Stattos, the above-named corporation sUbmits this statement for the purpose of changing s registered ofiice
ar registered agent. or bioth, in the Stale of Flonda. Such change was authorized by the corgoration's board of directors, | hereby accept the appointment as registered agent. | am

anth. that [ am an oficer or director ol
appears 0 Block 12 or Block 13 1f

SIGNATURE:

it tpnech o g e o @ redistire d 33700 and Wh: © g ¢ lhatio T N0 Fugisterad Agant s gnatun re i-ed when ranstaling! DAIE
12. ) ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
] W e PD o e T [J DELEIE 1 ATITLE ) ’ [ Change ] Additian
Ners HALPAIN, GLENN L. 12 NAME
st aness | 2801 TAMIAMIE TRAIL 13 STREFT ADDRESS
Cly seak POBT _C_HARLDTTE FL _— 14 CITY. ST-21P
ey D [] DELETE 2 1TINE [ Change [ Addition
BA HALPAIN, OBERIA 22 NAME
searteraniss | 2081 TAMIAME TRAIL 2 3 STREET ADDRESS
| civ siaw PORT CHARLOTTE FL . N 24007Y-51-2
I M XUELETE 3 1TILE ] Change [ Addition
hasat JOHNSON, DAVID B. 32 NAME
sro s aookese | 2081 TAMIAMI TRAIL 33 SIREET ADORESS
| arv-size | PORT CHARLOTTEFL e Ja0ily 512
N VM MIE 1 1TME ] Cnange [ Addition
et JOHNSON, DAVID B 12 WAME
sroeroniss | 2087 TAMIAMI TRAIL 43 STREET ADDRESS
G s1 At PORT CHARLOTTEFL S 44 0ITY-51- 2P
1L ] DELETE 51T [ Change ] Addilion
NAkf 52 NAME
SR ATTHESS 53 STREET ADDRESS
| cirvesiz ] S4THY-S1-2P
T [ DELETE € 1TTLF [ Change [ Addition
ekt 62 NAME
SIRET) ADDRESS £3 STREFT ADDAESS
T S1- g 64 CITy-5T- 2P

Lagl or on an atfichment wjfi an

“SHET URE AND TYPED OR PRENTED NAME Upsicnfa OFFIGER OR DIRECTOR

2

14. | o hereby cerlify that the in‘ormation supphed with this filing 15 voluntarily furnished and does nol qualify fgr the exemplion stated in Section 119.07(3)(k, Florida Statutes. | further
Gerlify thal the mformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under

e corporation or the receiver pr trustes empowered to exezute this repart as required by Chapter 807, Florida Stalutes; and that my name
aress.
[}

/7 [97¢_Bl6x-093

****** iy 4 Dans Froe ¥

CR2E034 (12/95)



