FIL.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPL£RTMENT OF STATE
Katheiine Harris
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT # J38769

1. Corporation Name

INC.

INDEPENDENT TERMITE INSPECTORS AND CONSULTANTS,

Principal Place of Business

207 MAGNOLIA RD
WINTER SPRINGS FL 32708

Mailing Address

P.O. BOX 1357
MAITLAND FL 32751

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90017 028 ***150.00

A EEAR Rt

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

| 10/21/1986
2. Principa Place of Business 2a, Mailing Address 4. FEi Number App ied For
21 26] 59-2765443 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
! P 5. Certifciite of Status Desired O $8 75 A(ft*ltlonal
EL a Fee Required
City & Sate City & State 6. Election Campaign Financing  — $5.00 ntay 8e
a ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;l—l |—2;| ;l El Personal Property Tax. gYes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HESANO, DENNIS A 82| Street Address (P.O. Box Number is Not Acceptati
t 0.
207 MAGNOLIA RD. treet Address ( ox Number is Not Acceplable)
WINTER SPRINGS FL 32708 5
84| City F I_ 85| Zip Code

13. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named ca poration submits this statement for the p
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. t hereby accept the applintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

urpose of changing its registered

SIGNATURE
Signature, typed or printed nar 1e of registered agant and titla if applicable. (NOTE : Registerad Agent requ red whan DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITICNS/CGHANGES TO OFFICERS #ND DIRECTOFRS IN 12
TITLE PTVS [ DELETE 1ATITLE [JChange  [C]Addition
NAME MARCHESANO, DENNIS A. 1.2 NAME
sTReeT aooress| 207 MAGNOUA RD 13 STREET ADDRESS
CITY-ST-ZIP WINTER SPRGS FL 14 CITY-ST-ZIP
TME [ DELETE 21TITLE [JChange (] Addition
NAME 22 NAME
STREET ADORE:3$ 22 STREET ADDRESS
CITY-§1-2P 2.4 CITY-81-2P
e [J DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE!iS 3.3 STREET ADDRESS
CITY-ST-2P 34, QITY-ST-ZP
TMLE ] DELETE 41 TITLE [JcChange ] Addition
NAME 4,2 NAME
STREET ADDRE:'S 43 STREET ADDRESS
CIY-ST-ZIP 44 CITY-ST-ZP
TMEe ) DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2ZIP
TME (] oELETE 6.1 TILE CJChange [ Addition
NAME 62 NAME
STREET ADDRE! § § 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.0713)(i), Florida Statutes. | further certify that the informatien
indicated on this annual report o- supplemental nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer cath: that | em an
officer ¢ r director of the corporaton or the receivor or trustee empowered o €xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea's in

Mo~y -l T7-SAS 2.

Block 1.2 or Block 13 if

SIGNATURE:

ged, or on an attg

LY
SIGNATUIE AND

binent with an addresg with al} other like empowered.

JGNING OFFICEF OR DIRECTOR

- 2-99

Daytime Phone #

wosi sl

CR2E034 (11/98)




