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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 24 1 998 8:Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # MB85163 (7)

1. Corporalion Name

BINGHAM'S TERMITE AND PEST CONTROL, INC.

A

Principal Place of Business Mailing Address
2550 53RD AVE N 2550 53RD AVE N
467 2ND AVE N 457 2ND AVE N
ST PETE FL 30714 ST PETE FL 13N4 PO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualitied
06/13/1966
2. Principal Place of Businpss _2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2008586 Not Applicable
Suita, Apt #. et Suite, Apl. #, efc. iti
. P e e AP 5. Centificate of Status Desired C 33.75 Additional
[22] l27] Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 MayBe
'E ;I Trust Fund Contribution O Added to Foes
Zip Country Zip Cauntry 8. This corporation owses or has pald the current year Intangible
m 25 ;ﬂ El Parsonal Property Tax due June 30. O Yes 1 no
9. Name and Address of Curreni Reglsterad Agent 10. Name and Address of New Registered Agent
BINGHAM, JAMES E. 81| Name
2550 53RD AVE NORTH 82| Streel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33714

83

84| City FL ]as

11. Fursuani to the provisions of Seclions 607 0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the Stale of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the otshgations of, Seclion 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/37)

SIGNATURE _ e L
Signature. fyped e proted namn ol regeored agent and e of appleablo (NOTE: Rogistered Agent signature required when reinsiating) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D CToelele faaTni I Change” ] Addition
NAME BINGHAM, JAMES E. 1.2 NAME
streer anoress | 2550 S3RD AVE N 1.3 STREET ADDRESS
CiTY-ST- 2P ST. PETERSBURG FL VALY ST-2P
TTLE B EEGH 217MLE [dChange L[ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2 4DITY-8T-2P
TITLE R a0 31TILE [ change I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP o 3.4, CITY -ST- 2IP
TiILE 1 DELETE 41 TALE [Ichange L] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 LITY-§T- 7P
TINE "7 DELETE 51 THTLE TJchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2IP 54 CITY-ST-2IP
TITLE 7 DELETE 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-$T-2IP
4d. | hereby cerlify that the infermation supphed with this Tiing doss nal gualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shali have the same Iegal effect as if made under palh; that | em an
ofticer or director of the corparation or the recoiver or lruslec empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed,gr o an atlachment with ana\dcjrss

SIGNATURE: __




