FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

K43096

(2)

STATEWIDE TERMITE & PEST CONTROL, INC.

Principal Place of Business

Mailing Address

FILED

May 12 1998 8:00am
Secretary of State

KGO 00O

3683 TAMPA RD P O BOX 60
£.0. BOX &0 P.O. BOX €0
OLDSMAR FL 34677 OLDSWAR FL 34877 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
: 11/02/1968
2. Principal Placa of Business 28, Mailing Address 4. FEI Numnber Appliad For
21 (28] 59-2806933 Nol Applicabla
Suite, Apt. #, etc. Suite, Apt. #, elc. Lo
P to. AP 5. Certificate of Status Desired O $8.75 Adaitional
22 ;] Fee Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added 1o Fees
Zip Couniry Zp Country 8. This corporation owes or has paid tha current year intangible
p
2_4] 25 ;;l m Parsonal Property Tax due June 30. Yes []No
9. Name and Address of Current Registered Agent 10. Name and Addreas of Naw Reglstared Agent
SULLIVAN, JOHN 81| Name
(]
3888 TAMP A RD B2] Street Address (P.O. Box Number is Not Acceptable}
OLDSMAR FL 34877
a3
84| City FL. as—l Zip Code

1. Purguant 10 the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the a|

I 2 above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept thg obligations of, Sechon 607.0505, Flgrida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED RAME OF SMINING

indicated on this anhual report or supplomental annual 1eport is true and accurale and A
officer or director of the corporation Of |he receiver of,
Block 12 or Block 13 if changod, of

Ith an address.

SIGNATURE I
Signature. typéd or ponted nama of registered agont and bits f appicatle {NQTE: Regisiersd Agenl eignature required when renstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS T pecete 11 TITLE [ change T Addition
HAME SULLIVAN, JOHN 12 NAME
sreeTanpress | 3888 TAMPA RD. 13 STREET ADDRESS
CITY-5T-2P OLDSMAR FL 34877 1A CITY-ST-21P
fum [T oeLeTE 21TITLE [ change T Addition
NAME 2.2 NAME
STREET ABDRESS 23 STREET ADDRESS
CITY- §T- 2P 2. 4 GITY-ST-71p
TLE [T BELETE 1 TIE [ Change ] Addilion
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 34, CITY-51-71P
TITLE U1 oEcETE 41TIME [JTcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -S1- P 4.4 CITY-ST- 7P
e [T DELETE 51 THLE Clthange ] Additicn
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-21P 5.4 ITY-5T- 2P
e LT DELETE 6.1 TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2IP 8.4 CITY-ST-2p
14, | heroby cerli

thal the information supphad with this fiting does nat qualify for the exemﬁtion stated in Seclion 119.07{3)i). Florida Statutes. | further certify that the information
at my signature shall have the same legal elfect as if made under oath; that | am an
stee émpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



