FILED
May 05 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 DIVISION OF CORPORATIONS
i | DOCUMENT # P93000013231 (4)

_ FIREMAN TERMITE AND PEST CONTROL OF NORTHWEST FL
: ORIDA, iNC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

LT

-4
B Princlpal Place of Businass Mailing Address

S| 108 wocwuRe or 106 MCCLURE DR.

QULF BREEZE FL 32562 GULF BREEZE FL 32562
: DO NOT WRITE IN THIS SPACE
3 3. Date Incarporated or Qualified
02/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—] 2_6] 59"3 168341 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc.
P P 6. Cerificate of Status Desired ] $8'75 Additional
22] 27 Fes Required

L City & State City & State 6. Election Campalgn Financing $5.00 May Bs
r |23 . EI Trust Fund Contribution Added to Fees
{ Zip Country | Zip Country 8. This corporation owss or has paid the current yvear Intangible
T e [25] 20| 30] Personal Property Tax due June 30.  [JYes [JNao
g 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
THOMPSON, GAIL 81] Name

E’ 108 MCCLURE DR. 82| Steel Address (P.O, Box Number is Not Acceptable)

, GULF BREEZE FL 32562

F 83
i_"

¥ 8a| City Ias Zip Code
'3 ~ FL

1 1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

" el

SIGNATURE

Signaturee, tyrod o prinod fae of egistored

office or registared agenl, or both. in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept 1he ohligations of, Section 607.0505, Florida Statutes.

ot anid e f apphatic

indicated on |
Block 12 or Block 13 if changed, or on an altachiner

Jan addrn
" o B

T~ e/

(NOTE Aeglslerad Agen! signature requifod when réinstating) DATE c
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e kY TTeLETE LITE [T change  [J Addition |2
NAME THOMPSON, GAIL 1.2 NAME oy
smeeraoress | 1153 HARBOR LANE 3.3 STREET ADDRESS %
T 1 omy-st-zp GULF BREEZE FL 32561 1.4CITY-§1- 2 8
£ ] Wt [J DELETE 21TILE [ change T Adoition | O
§ NAME 2.2 NAME
“. | STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P o 2 4CITY-§T-7P
R ~ T béien AT TILE [(Jchange T Addition
£ | NAME 3.2 NAME
* | STREET ADDRESS 3.3 STREET ADDRESS
i | Ciy-sT-2P 34 CHY-ST-2IP
- e ] e 41TITLE O change T Addition
NAME 4.2 NAME
1 STAEET ADDAESS I 4 3 STREET ADDRESS
y | CITY-ST-2P 44 CiTY-5T-2IP
| ung (7 orcete 5.1TLE [T Change L] Addition
ol o 5.2 NAME
£ | SIREET ADDRESS 5.3 STREET ADORESS
£ omr.stap 5.4 CITY-S7-21P
IR [ orLeTE 61 TITLE T change [T Addition
=] wame 6.2 NAME
i STREET ADDRESS 63 STREET ADDRESS
Y1 omy-st-ar 64 GITY-ST-2P
14. | hereby cerify thal 1ho infermation supplied wilh this filing docs nol qualily for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information

1 n this annual repod or supplemental anhual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or diraglor of the corporation or Lhe recew%cc ompowered to execule this report as required by Chapter 807, Flonda Stalutes; and thal my name appears in

[ fn)s P o o oen o aorD—




