FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVIStON OF CORPORATIONS

DOCUMENT #

. Corporation Name:

K33206

(0)

COUNTY LINE TERMITE & PEST CONTROL, INC.

FILED
Mar 03 1997 8:00am
Secretary of State

O

FL

F‘nncnpﬂ\ Place of Busiress Mailing Address
21451 MILLER RD 27451 MILLER RD
DADE CITY FL 33525 DADE CITY FL 33525-7642
Us us
3. Date Incorparated or Qualiied | 3a. Date of Last Report
AN . 09/09/1988 04/17/1996
incipal Place of B 2a. Malling Address 4, FEI Number Applied For
] 26 59-2041513 Not Applcable
—Sute At # ol " Suite, Apt #. elc. N $8.75 Additional
@] o - 2;1 6. Certificata of Status Desirad {0 Fae Required
_ Ciy & Buale. | Ciy & State 8. Eleclion Campaign Financing $5.00 may Be
E?L_W” R e ggl Trust Fund Contribution Added to Foes
op _., Country Y Country 8. This corporation has liability for intangible tax under 5. 199.032,
E . 251 20} 30) Florida Statutes Cdves [JNo
. 9 Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WALLER CHARLES D ESQ 81| Name
417 E. LIVE OAK 82| Street Address (P.0. Box Number is Nol Acceptable)
DADE CITY FL 33525
83
84} City 85| Zp Code

1. Pursuand to the preovisions of Seclions B07.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmite this stetement for the purpase. of changing #t5 registered
othce or ragistered agens, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. | an faruliar with, and accep! the cbligalions of, Section 607 (505, Florida Statutes.

LIGNATURE -
. vt o gl e o regestered agent and Itle ¥ appkcatie (NQTE Regsterad Agent signature required when rainslating) DATE
) T T GRTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

Mt PTD [T oeLete LITITLE [dchange [T addiion | &
HAME REVELS, DALE A 1.2 NAME 3
seet aooress | 27451 MILLER RD 1.3 STREET ADDRESS &
OITY - S1- 2 DADE CITY FL 1.4 GITY-51- 2P &
TITE PTD T OtLeTe 21HILE [ change [ Addition |O
NAME REVELS, DEBBIE 8 22HAME
stiet aooness | 27451 MILLER RD 23 STREET ADDRESS
CITY- 51717 DADE CITY FL 2.4TIY-51-2P

I [T oFLeTe J1ME ] Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cy-§1- 2 34.CITY-51-2IP
it LY DFeeETe 41 TTLE [JChange L Addition
NAME 4, 2 NAME
STHEET ALURESS 43 STREET ADDRESS

| o5t 44 TY-5T- 2
: T pecere 51TTLE [Jchange L[] Addition
NAME 52 NAME
STHEET ALDRESS 53 STREET ADDRESS
Y- §1- 20 . 54 CITY-5T- 2P

Cne [mRGH 6.1 TTLE [T change L] Addition
NAME 62 NAME
STRLE] ADDRESS 8.3 STREET ADDRESS
Cily-S1- 71P 64 CITY-57- 7P
14, [ do heretry certfy hat e infanmanon sopphiod with this Jing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inferrnation ind:ateda ot
I am an oflicer ar direy
appears in Block 12

SIGNATURE:

X ther corporation or the re
13 if changed, or on arff atfichment with an a

mq annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under path; that
Wwer or rustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

D R PRINTED NAME OF SIGNING OPFICER Ok biREGTOR ~

EIGNATURE AND TYF

(ate Daytima Phona #



