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

PROMT FLORIDA DEPARTRE W1 OF
CORPORATION Sancra B Rarthan
ANNUAL REPORT

Soaetary of State
1996

ST1ATE

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Namo

AMER TERMITE, INC.

K08429

IO RT A TA

Principal Place of Business o b
2021 DESOTO RD. PO BOX 1478 e
ROBOXIGIN  Z Rt DEEITOAD o "“yj’ i/ﬂ
A TPy P W TAHCEE ? T3 D Inoerporared or Quaiied | 3a. Oate of Last Report
—He— 5’2 ‘765
Edld o 7 12022987 | 02611995
2. Principal Place of Business 2a. M Adiless 4, FEV Narmber Appiied For
1) 26[ S ) . 650029644 Not Applicatsie
P ) Sty AL -~ e
Suite, Apl. #, elc | Uite, A &, otc 5. Cerifcate of Status Dosired 0 $8.75 Adc!monai
a 27] Fee Required
City & State Gty & State 6. Election Gampaign Financing $5.00 May Be
2—31 . 29' o Trust Fund Contribution u Added to Feas
Zip Courttry | 4p __ Cauntry 8. Tuis corporation has liability for intangble tax under s 199 032
;] 2-5—! 291 301 - Flonda Statutes
9. Name and Address of ‘Current Reg|ster§d Agent e 10. Name and Address of New Reglste I ,_j
81 Nonme
S|L“S, JOHN D 82| Street Address (P.C. Box Numbhex is Not Acceptable)
2021 DESOTO RD. ] R
SARASOTA FL 34234
84| Ty e FL Fsl 71 Code

. Pursuant to the pravisions of Sections 607 Gkl nruJ 'B07 1508, Fiorica Stalatas, e above namec
or ragisterad agent, ar both, n B State of Fodda Sush changn veas aathoneed by e Coporalion’s
familiar with, and acoept the oblgabons ¢, Sechon 607 0300, Flonda Stanics

,.\Tr:.".\T"Z.T(ﬁi:'ih\:;'Eiiileﬁ'ieﬁz'%?tr.g- purpose of changing its registerad office
s boared of drectors

| ety accent the apponilaent as registersd agent. | an

SIGNATURE L

Sig [ B e ATk
12, R ) ADDIUONS’CHANGFS To OFFICERS AND DIRECTORS IN 12
THiLe P [ Getkit [RRIIIK ) Change [ Addition
NAME S|st JOHN D 12 MAk

y A

STREET ADDRESS 2021 MSOTO RDD PASTRIED ADORESY
CY-sT-2P SARASOTAFL e o RreTE e e i
TILE {7 DEeFIE FRRAN; (] Crange [ Addition
NAME 22 NAM:
STREEY ADIRESS 2ASIHEF| ADDRLSS
CITY-§1-2IP o 4G R L
TLE I DECETE KRNI} [7] Change  [] Additon
NAME 33 NAME
STREET ADDJRESS 33 STRE T ALOGRESY
Cily-S1-31F o ~ T I R AN o B .
TITLE (] DELETE 4 1 TILF [ Chaige ] Addion
NAME 42 WA
STREET ADDARESS 4 A5IHEED ANOFESS
LiTy-S1-4F o 4405l |
TILE LAl ERRN [] Changz  [] Addition
NAME £ 2 NAAE
STREET ADDRESS S3STREETD ADDRESS
CIFY -§T- 21 _ e 54010 52 o o o
TITLE [ DEETE 5 1TLE [ Change [T Addition
NAME b2 NAME
STREET ADDRESS £3 SPREET ADDRESS
CITy-S1-2IP e . GAcny-s1-ap i, i
14, | do hereby certify that tne infarmation sugg st this filng s 'y Turmished and does not Cpuaithily for i X r\n' 0 stated in Secton 119, 0713)ik), Florida Stahdtes. | further

certify that the informabon indicated
oath; that | am an officer or direclg
appears n Block 12 or Bloc §

SIGNATURE:

Slens

D,

WATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOA

SILVIS.

Pl Foport o supp\eﬂ enta anaual report is ue and acc wdu- ancd ihat my signature shall have e same legal effoct as f made under
wraticn o thc, re"emr or truslee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

J=n Fg

Dhre

941-358-0661

Castorn FHovie:

CR2EQ34 (12/95)




