FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT ot FLORIOA DEPARTMENT OF S1ATE
CORPORATION ; Sandra B. Mortham
« ANNUAL REPORT . S}xcrmary of Sliene

-

1997

POCUMENT # PQ3000013231 (4)

FIREMAN TERMITE AND PEST CONTROL OF NORTHWEST FL
ORIDA, INC. '

© Maling Addicss
106 MOCLURE OR.
GULF BREEZE FL 325614432

Principal Place ol Busincss

106 MCCLURE DR.
QULF BREEZE FL 32562

2. Principal Place of Businoss 20, Mailing Address

Sote ApT ¥ oi S AT e
o7

City & State City & State

2 ) Country sp le;;l})}
24 2| 2o o el
- 9. Nome snd Address of Current Reglstered Agent . |
THOMPSON, GAL 81) ‘o

. 108 MCCLURE DR.
’ GULF BREEZE FL 32562

1. Pursuani 1o the provisions of Sections G07.0502 and 607 1508, Fiorida Slaluies, e above namss corporatian submils his statemant for the purpose of changing its regislered |
office or registered agont, ar both, in the State of Flarida Such ehange was avlhoriped by the comeration's board of direclors. | hereby aceept the appointment as registered

agent. | am familiar with, and accept the obhgatons of, Seclion 607.0005, T lorida Statules
SIGNATURE

SIgnatare tyiet of prnleo nam of 164 i appleabe

12, " OFTICENS AND DIRLCIORS 13,

LE D T T oot T gy
NAME THOMPSON, GAIL B Ak

sraeet aooness | 1153 HARBOR LANE 34 SIHEE ] ACDRESS
oiy-S1- 2 QULF BREEZEFL326¢ oY $1 e
e T feime
NAME 2P KL

STREET ADDAESS 2BSIRLIT ADRISS
OITY-51-2P o Zacny-sgp
TE T T Houne shmd |
NAME 3P AN

STREET ADDRESS 3B STRELT ADCNSS
CITY-51-2P e

TinLe - ot ahnie

HAME a? RAML

STREET ADORESS 4B SIRELI ADDRFSS
LTy -S1-21P [ | EE DL
e ) 0 Dowee T g siome

NAME 5 HAME

STREET ADDRESS 5 STHER ADDRESS
CiTY-ST- 2P ) T BT
e et shnie

HAME 6l NaME

STREET ADDRESS 6 STHE ADDAESS
CiTY- ST-21P 64 CINY-ST-71F

14, T do hereby cortify that The infarmalion supgdad with s fing Gocs not gualty for ihe exomplion sialed in Scelion T19.07(3)(0), Florida Statutes. | further certify that the”
information indicated on this annwal repotl or supplemantal annual reporl is rue and accurate and thal roy signature shall have the sarmc legal effect as if made under oath, that
I.am an officer or direclor of the corporation or the receoiver or trustee empoweiced to execule this report as required by Chapter 607, Forida Statules, and thal my name

appears in Block 12 or Block 134kahanged, or o attachment wijh an address.

VA A < Vs VS

e a e m om o oa o oo o

DIVISION OF CORPORATIONS

82| Sirect Addross (PO, Box Numbier is Not Aceeplabley

) (ﬁ‘i)ll l!r~gw;|i;r} 2] !;g’;rn’t's.‘g- alune e quif('ci".’.'h(Tu leir’\t_.\’.m’nu)

shonyseae |

FILED
May 20 1997 8:00am
Secretary of State

<1 e

3. Dt ioarparaiod o Guaifiod | 3. Do of Lasl Aoporl
02/19/1993 } _07/02/1996

| 4 FCiNumber Ap

593168341

§. Cortilicate of Stalus Desired

_[Not Applcatie

01 $B.75 addiiona
Fea Required
$5.00 May Bo
L D AddeditoFess
8. This corporation has liability for intangible lax under 5. 199.032,
Florida Statues ves [no

10, Namo and Address of New Regisicred Agent

6. Election Campaign Financing
~ Trust Fpndrcromribuu_or_\

ApCode |

oA
" ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
[ change [ Addition

CR2E034 (9/96)

S [ change ] addition

T T D oieege T Additan”

e e e T T A |

T T orange [ Adaion

C T T ohange [ agdition




