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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

{ 1997 D|V|31c§:c§;agoc::;:;|o~s Secretal'y Of State
DOCUMENT 4 K32871 (1)

. Dorporation Name

CRICKET'S TERMITE CONTROL, INC.

AT OO R

—_I:’-;Eéipa? Piace of E!uéﬁ]‘éﬂss Mailing Address
% DONALD L. MCKAMEY % DONALD L MOKAMEY
2120 SOUTHEAST 39TH STREET 2120 SOUTHEAST 39TH STREET
OCALA FL 34480 OCALA FL 34480-T146
us us 3. Date incorporated or Qualfied | 3a, Dale of Last Report
o o 08/12/1068
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
ﬂ]#___ i El 59'29“698 Mot Applicable
 Suwle, Apt #. olo }_ Suite, Apl. 4, atc. B . $8.75 Additional
él "ﬂ B, Certificate of Status Desired [ Fee Required
City & Slate Gity & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
e __ Country p Country 8. This corporation bas liability for intangible tax under s. 199,032,
2] 25| 2] 30 Florida Statutes Bves Ono
] 9. Nume and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
MCKAMEY, DONALD L 81| Name
2120 SOUTHEAST 36TH STREET 82| Street Address (P.O. Box Number is Nat Acceplable)
OCALA FL 34480
83
84 City FL 85{ Zip Code

[ 11, Pursuant 1o the: provisions of Sections 607 0602 and 6071508, Florida Statutes. the above-flamed corporation submits this statement for the purpose of changing its ragistared
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tagistered
agent | ani famitar with, and accept the abligations of, Secton 607.0505, Florica Statutes.

SIGNATURE

T 5w Ly el o PR Fig 6 gished dgp 4 ard Blie 11 A Icabe (NOTE: Reqisterad Agant tigralars requiréd when ralnstating) DATE
2. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTPSTTT [T DELETE 11TI1LE [JChange LT sdilon
NAME MCKAMEY, DONALD L. 12 NAME
ssret oo, | €120 SJE. 38TH 8T, 13 STREET ADDRESS
onvsioe | QCALAFL 14 Ly 5T-J1P
T 1 [T oELETE 21 TILE [ Change L] Addition
HAME I 2.2 NAME
SIHEE | ADDHESS 2.3 STREET ADDRESS
o srok L 2 4 LITY-5T-2IP
MILE [T oELETE 31TLE [ Change T Adéitinn
AR 3.2 NAME
SIREF? AUDRESS 3.3 STAEET ADDRESS
[aY-ST- 2P o 34.CiTY-51-2P
KT o [J orceTe 41TIE [Tchange 7 Addition
NEME 4.2 NAME
STREL) ADDRISS 4.3 STREET ADDRESS
Convstar | L 44 CITY-87-2P
THLE [ DetkTe 51TIE O change L] addition
NAME 5.2 NAME
SIHEET AUDRESS 5.3 STREET ADDRESS
CITy-57- 4 5.4 CITY - ST- 1P
BT ' RPEGR B1TIE ETGrange L1 Addition
NAME 6.2 HAME
STRFFT ALDRESS 6.3 STREET ADDRESS
| ony-g1-2m 6.4 CITY- ST 200
14, | do horwy certify Inal the lflforn\dtll)r\ supiplied wih this filing does not qualify pefomption stated In Section 110.07(3)(i), Florida Statutes. | further certify that ihe

infornamon indicaled an this annual report o s U acourate and thal my signature shatl have the same legal effect as if made under oath; that

Iement.:ﬁ annual report is trug.»
" ywaTed to execute this report as required by Chaptler 607, Florida Statutes: and that my name

{ arm an officer or d-reclor of the cor
appoears in Block 12 or Block 13 1 gddress
SIGNATURE: ___ / TobAD L Mexcame/ @52 4229107
EIGNATLH AND TYPED OR PRINTEC NAME OF BKINING OFFICER OR DHRECTOR Data o~ Daytire Trhano #

Nl 1RAR

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



