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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

PROFIT ‘_ R FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 O O am
1998 4 Dlwsg:c;?agoc;f;i:i‘nows Secretary Of State

DOCUMENT # K33296 (0)
COUNTY LINE TERMITE & PEST CONTROL, INC.

A AR

Pringipal Place of Business Mailing Address
27451 MILLER RD 27451 MILLER RD
BgDE CITY FL 33528 ggDE CITY FL 33525 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placgo! Business 2a. Mailing Addregs 4. FEI Number Applied For
] HH AN @Ql | Blvd z6] H4AH &CLI L &lvd 50-2041513 Not Applicable
ite, Apt. #, etc. Suite, Apl #, ) i
Sulte. Apt. #. ete wie. Apl 4. ote 8. Cerlificate of Status Desired (] $8.75 Additional
;';I —2—7] Fae Required
City & State City & Stale . 8. Election Campaign Financing $5.00 may Bs
E[ZQ P_h gfh)' \A,A,J,‘,ind O EZQ r h'd\" l’\; | \S —:l' lor oy Trust Fund Contribution Added to Feas
Zip Cournry ap Country 8. This corporation owes or has pald the current year Intangibte
EB%&)“-‘ { 25 p R SCO B ;9] 3'3‘5'“-‘ i 30 DHSCO Personal Property Taxdue Jure 30. [Jves [Ono
. . @gg\qugg ﬂl_rgggAqfr(;qrr&mﬂaglstered Agent 10. Name and Address of New Registered Agent
B1
WALLER, CHARLES D ESQ Hame
417 E. LIVE OAK 82| Strest Address (P.0. Box Number is Nat Acceplabia)
DADE CITY FL 33525 5
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its fegistered
office or registered agont, or bolh, in the Stale of Florida, Such change was authorized by the corparation’s board of direclors, | hereby accept the appoiniment as registered
agenl. bam familiar with, and accept the obligations of, Saction 607.6508, Florida Statutes.

SIGNATURE S e
Stgnature. typed or printad namo of ragisterod agenl and Wia it Bppl cable {NOTE: Registered Agent signature required when reinslating) DATE

12, N OFFICERS AND DIFj.F CT0ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

TILE PTD ] peteTe 13 TLE [T change [T Adawion

NAML REVELS, DALE A 1.2 NAME

sreeeT anoness | 27451 MILLER RD {3 STREET ADDRESS

CITY-ST- 2 DADE CITY FL 14 CITY -ST-7IP

Tt PTD [T oecere 21TITLE [T Crange L] Addition

AN REVELS, DEBBIE S 22 NAME

swreer aporess | 27451 MILLER RD 2.3 STREET ADDRESS

CilY-5T-2IP DADE CITY FL 2.4 CITY-ST- 21

TILE T DELETE 31 TITLE [Jchange [ Aditicn

NAME 3.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IF 34.CITY-S1-2IP

THILE {J DeLETE 41 T0ILE [Tthange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gily-S81-21p L 44 CITY-5T-21p

TITE [T OELeTE 5.1 TITLE T TChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREES ADDRESS

CITY-§T- 2P 54 CiTY-81- 7IP

TITE T beeete 61TNLE [ change [T addition

NAME 62 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2IP 6ALITY-SI-2IP

14. | hareby ccrliig thal the information supplied with this filing does not quality for the exemﬁlicn stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this annual repor or supplemionial annual report is true and accurale and thal my signature shall have the same legal effect as if made undor oath; that | am an
afficer or director of the corporation or 1he receiver or lrustee empowered to execute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in

Block 12 or Block 13&099& or on an atlachmgnl with an address.
e m o f e m s e A T It @\n._n 0D B Ay Y IO C A NS ) T o

CR2E034 (10/97)



