SECONd NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE §/7/96: $22% (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
[HVISICN OF CORPORATIONS

DOCUMENT# J38769  (2)
IN

DEPENDENTTERMITE-8-PEST-SERVIGESING-
IrinsheseeiT Tewnte Lugfectors < Cortsedrirte | |IINHRNMAMMITININ

Principal Place of Business Maling Address
207 MAGNOLIA RD P.O. BOX 1357
WINTER SPRINGS FL 32708 MAITLAND FL 32751
3. DGale Incorperated or Qualfied 3a. Date of Last Repaorl
2. Principal Place of Business 2a. Mailng Address 4, FEENumber o Appled Far
m aa 59'2765443 Nal Applicable
Suite, Apt #, el Suite, Apt #, etc i
wie. Ap © wie. Ap §. Certilicate of Status Desired [_] $8.75 Ad(:?dloneﬂ
a ;} Fee Requireg
City & Stale Ciy & State 6. Election Campaign Financing o $5.00 May B
a . ;l“, Trust Fund Conlribution - Added 1o Fees
Zp Country Zip . Country B. This corporation has lability tor intangible tax under s 199 032,
N . - L
24 i 25—! 29—| 301 Florida Statutes g Yes [::I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
4 81| Name
MARCHESANO, DENNIS A.
207 MAGNOQLIA RD. 82) Strest Address (RO Box Number 1s Not Accoplanio) 7
WINTER SPRINGS FL 32708 =
84! City 85| Zip Code

FL

11. Pursuant to the provis.ons of Sechons 607 0502 and 607 1508, Florida Statutes, Ihe ahove-named carporation sabmits this statement for L purpose of changing its regislered
olfice or registered agent, ar bath, i the State of Flonda Such change was avtnorized by the corparation's beard of directors | hareby ascapl the appaintment as registered
agent [ am famil-ar with, and accepl the obligations of, Section 607.0605, Fionda Statutes

SIGNATURE _____ = ® . . R . I — . .
Signature typed or prtes rane of redesiered ageat and tLe it apple3nic (HSTE Heo st AQent s Qnature renp ] when resnstat ags (R
12, OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PTVS [ 1 oeere tTIRLE 1T Change ] Addition
NAME MARCHESANO, DENNIS A. 1.2 NAME
streeranoress | 207 MAGNOLLA RD 1 3 STREET AGDRESS
Y -S1-7P WINTER SPRGS FL 1400Y-ST-21P ]
TITE ] oeeete 21TIMLE L] Change [ ] Addtian
HAME 2 2 NAME
SIREET ADORESS 23 STHEE! ADDRESS
CiTY-ST-21P 2 ALY -5T-7iP
TITLE [ pewere 31TILE ] Change T ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
OITY-51-2P 34 OTY-8T-1p
TE L] oeete 41 TITLE [ crange [ ] Addution
NAME 4 2 NAME
STREET ADDAESS 41 STREET ADBRESS
CITY-§7-219 4400T7-51-2P )
TILE [ ] pecere 511ME l:l Change ﬁ@tmr
NAME 52 NAME L/Elf-\
STREET ADDRESS 53 STREET ADDRESS
Ve ke \
Y -ST-2P 54CITY-S1- 2P L o]
TITLE L] otuer €1 NILE o P Addit.an
GO ID 1 28951
NAME 62 NAME . = 5
! ~0¢/17/96--01024--032
STREET ADDRESS 6 3 STREET ADDRESS R
3225, 00
LHY-SI-7P B4 CITY-SI-2IF

M. | do heretyy certfy thal the informahon sopphied with this filing is voluntariy furnished and coes nat guaily far the exemption staled 15 Soecuon 112 07(3)ik). Flonda Statates |
further cerbly tha! tne informalan indicated or this annual report or supplemental annual reporl is true and accurate and that my signature: shall have the samo fega: effacr as f
madle under oath that | arr an ofl cer or direclar of the corperation or the receiver o trustec empowered 1o execute this report a5 requiced by Chapter 617, Flonida Statules, and
that my name appears ir Biock 12 or Block 13 if changed, or gt an attachment with an address

" BiGWATURE iﬁg:éf%ﬁ.nms OF SIGNING OFFICER OR DsrEcToR 770 7 6 ""—02 4’?0 ) qa?[- b W’Qr;

L1 F e 3

SIGNATURE:

CR2E034 (3/96)




