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

FPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S e Cret ary Of St ate

DOCUMENT # H61324 (0)
[ EARRM L RIAR AR AR

FLORIDA DEPARTMENT OF STATE

savara . mornam Jan 30 1998 8:00am

1. Corporation Name

GLENN'S PEST & TERMITE CONTROL, INC.

L e S e T T

Principal Place of Business Mailing Address

% GLENN L HALPAIN % GLENN L. HALPAIN

2081 TAMIAMI TRAIL 2081 TAMIAMI TRAIL

PORT CHARLOTTE FL 33948 PORT CHARLOTTE Fl. 33448 DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
06/03/1985

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: 21 28] H9-25R6892 Not Applicable
i Suite, Apl. #, elc. Suite, Apt. #, etc. iti
H —l wie. ap Hie: AL 3, €fe 5. Certificate of Status Cesired O $8.75 Additional
: 22 ;‘ Fee Required
: Cily 3 State City & State 6. Election Campaign Financing $5.00 MayBe
N P 28] Trust Fund Contribution O Added ta Feas
: Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
% E;l E[ El ?g_o-| Personal Property Tax due June 30. Elves [Ono
‘ 9. Name and Address of Current Ragistered Agent 10. Nams and Address of New Registered Agent
; HALPAIN, GLENN L. 81| Name
; 2081 TAMIAMI TRAIL 82| Strest Address (P.0. Box Number is Not Acceptable}
; PCRT CHARLOTTE FL 33948
: 83

84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accent the appointment as registered
agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

CR2EG34 (10/97)

Signature, typed o printec name of registerad agant and title if apglicabla ) (hiOTE. Registered Agert signature requirad when reinstaling) DATE o
: 12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: ME FD - [ DeCeTE 11TMLE [T change LT Addition
; NANE HALPAIN, GLENN L 1.2 NAME
. swmeeT apoRess | 2807 TAMIAMI TRAIL 1,3 STREET ADDRESS
CITY- 5T 2P PORT CHARLOTTE FL 1.4 CITY-ST-2IP
H TITLE D L1 DELETE 21 TITLE I I Change [T Adoition
NAME HALPAIN, OBERIA 22 NAME
! streeTAnDaess | 2081 TAMIAMI TRAIL 2.3 STREET ADCIRESS
CITY-ST-2P PORT CHARLOTTE FL. 2 4 GMY-ST-2IP
. TLE L1 DELETE 31 TLE [J Crange [T Addition
; NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
: CITY - ST-ZP . § a.0nv-sT-zP )
TLE [ DELETE 41THLE LI Change 1 Addition
NAME 4.2 NAME
; STREET ADDRESS 43 STREET ADDRESS
: CITY-ST- 2P 44CITY-ST-2P
: TITE ] DELETE 51 TIME L] change ] Addition
: HAME ) 5.2 NAME
STAEET ADDRESS 5,3 STAEET ADDRESS
L Y -57- 2P 5.4 CITY-ST- 2P
H TTLE [_% DELETE &1 TMLE [_1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 GITY-ST-ZIP

N 4. ! hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. ] further certify that the information:

. indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears In
Block 12 or Block 13 if changed, or on an aachment with an addiass.

SIGNATURE:




