FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FROFT

CORPORATION

ANNUAL REPORT

1996

'l

iE B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1.

Gorporation N@mé

ANCIENT CITY PEST CONTROL, INC.

DOCUMENT# L01912

©)

Principal Place of Business

Mailing Address

IR B

=

2

6. Certficate of Status Desired

O

P.0. BOX 850263 P.O. BOX 850263
3400 US 1 SOUTH 3400 US 1 SOUTH
ST AUGUSTINE FL 32088 3; AUGUSTINE FL 32086 3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1989 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. TEI Number Applied For
21 |26 59-2059600 Net Applicatio
Suite, ApL. ¢, etc. Sulte, Apt. #, &tc. $8.75 Additional

Fee Required

- MCCORMICK, PEGGY
4628 AVE. D
ST AUGUSTINE FL 32095

City & State | City & State 6. Etection Campaign Financing $5.00 May Be
E;l 2~8—I Trust Fund Gontribution Added to Fees
Zmp Country 2 Country B. This corporation has liability for intangible tax under s 199,032,
E 2—5} El ;.—| Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

63

B4| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by tha corporation's board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE _ . ol .. —
Slynature. typed or printea name of registared agent and tive if apsicatle (ROTE " Regislorad Agert sigiature reouirsd vhen renstatngs DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [CJ DELETE 19 TIRE [J Change [ Addition
NANE MCCORMICK, GARY 12 NEME
STREET ADDRESS 407 ST. GEORGE AVE. 1.3 STREET ADDRESS
CITY-§T-2P ST. AUGHSTINE FL LACITY-ST-2IP
TINE v [ DELETE 2.1 THILE [ Change [ Addition
NAE MCCORMICK, PEGGY 22 e
STREET ADDHESS 407 ST. GEORGE AVE. 23 STREET ADDRESS
CITY-§7-2F ST AUGUSTINE FL 24 CITY-ST-2IP
TME T [] DELETE 31TLE 7] Cnange
MaME SMITH, CHARLES 32 Nawe
STREET ADDRESS 401 FORTUNA AVE 3.3 STREET ADDRESS
CITY-ST-2IP ST AUGLUSTINE FL 34007Y-S1-20
TITLE [ OELETE 417LE [ Change [ Additron
NAME 42 HAME
STREET ADDRESS 43 5IREET ADDRESS
CiTY-§1-27 44 0ITY-81-2P
THLE ] DELETE 5. 1TMLE [ Change [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREE] ADDRESS
CiTY-ST-2P 54CITY-51-2P
TILE {7l DELETE 6 1THLE [ Change  [] Additson
NAME 6.2 NAME
SIRFET ADDRESS 6.3 STREET ADDRESS
CITY-Si-2IP 6.4 CITY-SI- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachnfzm with an address

K~ ?‘m?@

SIGNATURE: “MZM@NWG OFFICER OR OIRECTOR

Gor(~797- 3/ ]

Daytine Phons #

CR2E034 (12/95)



