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FILE NOW: FILING FEE AFTER MAY 1 1S $25.00

PROFIT N

CORPORATION i &?}ﬂ

ANNUAL REPORT I 3
.

1996 En

FLORIDA DEPARTME
Sandra B. Morgm
Sacretary of S

DIVISION OF CORPCIATIONS

FILED
Apr 17 1996 8:00am
Secretary of State

JF STATE

DOCUMENT # K332ée

1. Corporation Name (0)
COUNTY LINE TERMITE & PEST CONTROL. INC.

.

Principal Place of Business Mailing Address

RN RN AR TR

27451 MILLER RD 27451 MILLER RD
DADE CITY FL 33528 DADE CITY FL 33525
us us 3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Princlpal Place of Business 28, Malling Address o 4. FE¥ Number Applied For
21 26 50-2041513 Not Applicable
Sutte, Apt. #, etc. Suits, ApL. 4, &l ! 5. Cerlificate of Status Desired | $8.75 Additional
'EI FI | Fes Required
Chty & State City & Stale 6. Election Campaign Financing $5'00 May Be
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Centry 8. This corporation has liability for intangible tax under s 199.032,
24 2—£] _2-9] EEJ Florida Statutes Yes [JNo

9. Name and Address of Current Registerad Agent

WALLER, CHARLES D ESQ
417 E. LIVE OAK
DADE CITY FL 33525

10. Name and Address of New Registered Agen!
B1] Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL ]as Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 6071508, Florida Statutes, the abve-named carparation submilts this statement for the purpose of changing its registerad office
or registered agent, or bolh, in the Stale of Florida, Such chan%el,- wgs gut?oﬁzed by thaiorporation’s board of directors, | hereby accopt the appointment as registered agent, | am
orida Statutes.

familiar with, and accept the obligations of, Section 607 0505,
SIGNATURE

Signellure, [y0ad of printed name of registarad gont and s il applcaite.

(NOTE: Roglsiergagant signature raquired whor reinsiaiingl

DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTD [J DELETE 11 1 Crange [ Addition
NAME REVELS, DALE A 12 e
streevaooress | 27451 MILLER RD 13 SEET ADDRESS
CITY-5T-2IP DADE CITY FL 147Y-5T- 2P
Tine PTD ) DELETE 211 [0 Change [ Addition
hane REVELS, DEBBIE $ 22UME
smeeraooress | 27451 MILLER RD 23 REET RODRISS
CITY-ST-2P DADE CITY FL 24(7-51-2p
TITLE [2] DELETE R [ Change  [) Addition
NAME ITME
STREET ADDRESS 33JRECT ADDRESS
Ciy-81-7IP 34[v-SI-2p
TME {7 DELETE 4 1|LE [ Crange L] Addilion
NAME 4.2 M
STREET ADDRESS 4 3FEET ADDAESS
City-S1-21P 4.4]v-5T-21p
TALE [J DELETE 5 fut [ Change [ Addition
NAME 5284
STREET ADDRESS 5387 ET ADDRESS
LITy-51-21P 5.4% -51-2p
TMLE 1] DELETE 3 [; [ Chenge  [J Additien |
NAME 52
STREET ADORESS .30 £1 ADDRESS
CITY-ST-2IP 6.4-51-2p
14, 1 do hereby gertify that tha Information supplied with this filing |s voluntarlly furnished arfilves not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the Information Indicated on this annual repart or supplemental annuel repofilirue and accurate and that my signature shall have the same legal effect as if made under

oath; that | em an officer or director of the corporation or the recaiver or truslea empeo
with an eddress.

appears In Block 12 or Block 13 if changed, or on an attach

SIGNATURE: $IONATURE AND n"'Pe.n OR PRW%I}E OF S1GNING OFFICER OR DIl ”'__D:PBLL"JQ%?“CLQQ_(@D‘%?WQ& 23

110 execute this report as required by Chapter 607, Florida Statutas; and that my name

CR2E034 (12/95)



