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

FROFT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

L15504

LEE'S TERMITE & PEST CONTROL, INC.

®)
L

Principal Place of Business

P.O. BOX 20879
SARASOTA FL 34276

Mailing Address

P.0. BOX 20879
SARASOTA FL 34278

FILED
Feb 06 1998 8:00am
Secretary of State

TR

DO MNOT WRITE IN THIS SPAGE.

8. Date Incorpordted or Cualified

09/11/1989 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 28] 65-0145654 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, elc. i
A o 5. Cerlificate of Status Desired O $8'75 Additionat
20 EI ) Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
-2;’ EI Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] l2s] |29] |30] Personal Property Tax due June 30, ves [ Na
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
SAPP, GORDON L 81} Name
3644 CAROL LANE 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 o
83
84| City L™ ’ 7ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing its registered
office: or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATLRE —

Signature, typad of frinted hame of ragiste/ed agent and tills if applicabla, {NOTE: Registered Agent sigratura required when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TITLE D L] peeeTE 1.1 TITLE [ I change LT Addition
NAME SAPP, GORDON L 1.2 NAME
streeT aposess | 3644 CAROQL LN 1.3 STREET ADDRESS
CTY-ST-ZP SARASOTA FL 1.4 CITY-ST-29 o
TILE [T DELETE 21 VITLE [T change LT Addition
NAME 2.2 NAME
STREET ADDFESS 23 STREET ADDRESS
CITY-$T- TP 2 4CITY-57- 2P )
TITLE ] DELETE 31TME [T Change [T Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-ST-2IP 34. CITY-ST-2IP .
TILE { | DELETE 4.1 THLE [T Change  [] Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZiP 4.4 CITY-ST-ZP o
TITE [T CELETE S1TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e [T DELETE 6.1 TITLE [T Change 1T Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-$7-21P 64 CITY-ST-ZP .

that the informaticn supplied with this filing does not guality g examption stated in Section 119,07(3)(i), Florida Statutes. [ further certify that the infosrnation

14, | hereby certi
indigaied an this annual report or supplemental annual report s true anc-s
offices or director of the corporation or the receiver or trustee emppwered 10 exe
Block 12 or Black 13 if chan, an attachment with an agd

SIGNATURE

urate angAhal my signature shall have the same legal effect as if made under oath; that | am an |
=this report as required by Chapter 607, Florida Statutes; and that my name appears in

G- Fan - 43>

o =t~ &

CR2E034 (10/27)



