FILE NOW: FILING FEE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000013231 (4)

1. Corporation Name

FIREMAN TERMITE AND PEST CONTROL OF NORTHWEST FL

o 00
Principal Place of Business . © Maling Addhess

106 MCCLURE DR. 106 MCCLURE OR.
GULF BREEZE FL 32562 GULF BREEZE FL 32562

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISIORN OF CORPORATIONS

3. Date Incarparatect or Qualifed {35. Date of Last Report

02/19/1993 06/23{1995

2. F'nnopal Piace Uf Businass Ea K‘iadhg; Ajdfb&\; V I 4- ?El Number Appl\ed Far o
il e 59-3168341 Not Applicabie
: # sUte, Aplof, ete it
Suite. Apt. #, elc L Sute Aplm el 8. Gertificale of Status Desrodd Cl $8.75 Additional
22 271 Fee Raquired
City & State . Gty & State: 6. Elaction Campaign Financing O $5.00 May Be
231 Trust Fund Contribution Added to Fees
. Cauntry i . Counl'y 8. This corparation has liability Tor intangible tax undar s 199.032,
291[ SDI Florida Statutes O os One

L nd Address of Curreni Re'grls_ter'ed Agent ' 7 S 10 Name and Address of
81| Name

THOMPSON, GAK 82| Stroet Address (7.0, Box Number is Nt Acceptablo)
106 MCCLURE DR.

GULF BREEZE FL 32562 83

84| City

l 2ip Coda

FL [®

11. Pursuant to the provisions of Seslans 607.0 § 607 1808, f ianda Stalies, the above nament Garporation subemils tis stalement for the purpcan of changing its regstared ofco
ar registered agent, or both, in the State ol F b change was aothorized by the corporanon’s board of directoes | hereby accept the appaintment as registerad agant 1 an
tamiliar with, and accept the obhgations of, Seation !“07 0505, Fioricia Statutes

SIGNATURE .

S gaat 1w Iy o prn

CR2E034 (12/95)

> el ney Pag bt a i b <n L n ptem 1 At sgnalis: h i vt e stag: Lials
12, T OFFIGERS AND DIRE c,m_ns T e, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15—
YILE D C] DELETE IR [ Change [ Addstion
HAME THOMPSON, GAIL 12 NAME
SIREET AODRESS 1153 HARBOR LANE 1 3SIREET ADDRESS
Cv-st 2 GULF BREEZE FL 3256t Roscieseee |
TITLE [ DELETE 2L [} Crange  [) Additon
KNAME 22 NaME
STREET ADDHESS 23SIRCLT ADDRESS
iy ST P I . . o 24CITY ST L o
THLE [] DELETE 3 UTITLE [} Change [ Addition
NAME 32 NAME
STREEI ATDRESS 33 SIREF] ADDRESS
CTy-5T-2P e sdony-g-me |
TILE [ DELETE 4 10 [ Change  [J Addition
HAME £ INAME
STHEET ADDRESS LASTREET ASDAESS
CITY-§1-2iF o WmachysT-DP e e e e e -
TILE ] petkie 5 1TIRE [ Change  [] Ade ton
NAME 5 NAMI
STREET ADDRESS S3SIREET ALDRESS
Iy 8120 e Qo srae | L e
TILE {JDELETE R [ Cnange  [] Addten
NAME 67 NAMF
STREET ADDRESS B3 SURLET ALDAESS
CTY-S1-2P BaLny St ap

14, 1 do hereby certify that the infarmatian SUr-;,\u o wilh s filing 2l s w.olunta'iy turenshed and dues not ). ldhfy Tor the exenmphon stated in Saecton 119.073)k;, Flonda Statutes | furthe-
cerify that the informiation indicated on this anoual repon or supplemental annaal report 15 true and aZcwrate and that my sgnature shall have the same legal effoct as it made under
oalh; that | am an officer or directo o corporabion of the recever ot rustee er powered 1o execute s report as requirad by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 134 changkd, ar on an gllachment with an aclchess

SIGNATURE: /

ED NAME OF SIGNI ICEA OR DIRECTOR Chster




