FILE NOW: FILING FE

MAY 118 $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

E AFTER

1]

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # K43096

STATEWIDE TERMITE & PEST CONTROL, INC.

(@)

|' Principal Place of Business Mailing Address

LR P

3888 TAMPA RD PO BOX 80
P.0. BOX 60 PO. BOX &)
OLDSMAR FlL 34677 OLDSMAR FL 4677-0001
us 8. Date Incorporated or Qualitied | 8a. Date of Last Report
. 11/02/1988 05/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 50-2886033 Nol Applicable
- Suille, Apl #, etc Suite, Apt. #, etc. " . ss'TE Additional
2] 7] 5. Centficate of Status Desired [ Foo Required
| Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 may Bs
23—[ e ;I Trust Fund Contribution Added to Fees
L | Country op Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] . 25 20 [30] Florida Statutes Oves [One
o g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SULLIVAN, JOHN 81| Name
3868 TAMPA RD. 82| Street Address (P.O. Box Number is Not Accaptable)
OLDSMAR FL 34677
83
84| City FL 85| Zip Code

Fﬁ"."r@'é[ﬁ?.‘ﬁ?.ﬂfd provistons of Sections 607 0502 and 607.1508, Florida Statutes,

agent, b art larmihar with, and accept the obligations of, Secton B

office or registered agent, or both, in the State of Florida. Such change O\ga?:lau?ogzad by the corporation's board of directors. | heraby accept the appointment as regisiered
, Florigia Gtatutes.

the above-named corporation submits this statement for the purpose of changing its registered

| arm an othcer o director of the corporation or the receiver o
appears in Block 12 or Block 13 if chal

an addre

SIGNATURE o e
Stgratun - Iyped of parded fame of 1€Gsterad agant and ttte f apphcable (NOTE: Reginterad Agent signature recduked whon reinsiating) DATE
1z, o QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 7]
e P§ [ OFLETE L1TTLE [T Grange (] Addition g
NAME SULLIVAN, JOHN 12 HAME
strert aporess | 3888 TAMPA RD. 1.3 STREET ADDAESS %
cresrae | OLDSMAR FL 34677 14 CY-S1-2p &
| e I CToiETE 21 TITLE [T renge LT Addition | O
NAME 22 NAME
STHEE T ADDRESS 2.3 STAEEY ADDRESS
CIY SI-2# 2.4 CiTy-ST-2ip
E T T DELETE a1NnE [Icrange T Agaition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-ST-7iF 34 CITY-51-2IP
e ] o T [T oeLere A1 TE [l changs [ Adaition
NAME 4 I NAME
SIREET ATIDRESS 4.3 STREET ADDRESS
CiTY-51- 21 4.4 CITY-ST-21P
e [ToeeTe 51TILE [ Change L] Addition
ekt 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST- 240 §4 CITY-5T-2IP
TILE ] DELETE 61TI1LE L1 Change 1 Addition
AME £2 NAME
STALE [ ADGRESS 63 STREET ADDRESS
| coy-staF | B4 LITY-ST- 2P
14. | do hereby cerbily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florlda Statutes. | further ceriify that the

infarrmaton mdicated on this anaual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal affect as if made Lunder cath; that
rustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

58,

S$H

Dayuma Phona #
0453708

[



