FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 3Ll FLORIDA DEPARTMEN] OF STATE
CORPORATION 3

ANNUAL REPORT

1996 | .
DOCUMENT # P93000015054 (8)

1. Corporation Name

CERTIFIED TERMITE & PEST CONTROL SPECIALISTS INC

B

Sanara B Martbam
Secretaty of State
DIVISION OF CORPORATIONS

Principal Place of Busingss M.-uh-r 'e] Addrerss;:?
3760 SANTA BARBARA PL SE 3760 SANTA BARBARA PL SE
CAPE GORAL FL 33904 CAPE CORAL FL 33904
73, Date meorporaled o Qualifed | 3a. Date oleé\sl Report
2. Prncipal Place of Busness r;_m ‘Maiting Addross ' 4. FLiENumber Applied Far
_2—11 R o 251 L - o 252 Not Applicabie
#, etc ite, Apt. ¥, etc . i
Sulte, Apt. #, el L Suite AP ete 5, Certiicate of Status Desired . $8B.75 additional
@ 2?1 Fee Required
City & State | City & State 6. Electian Campaign Financing 0 $5.00 May Be
E‘ o %ﬂ o Trust Fund Contribution Added to Fees
N 2ip - Country - iy Country 8. This corporation has labiity for inlangible tax under s 199.032,
24 25 29| Fiorida Statutes [ Yes (INo

] and}gqirf?iol New Reglstered Agent

81] Nane
g?x]anE II' GARADE Y RA PL SE 83| Gireol Address (0.0 Box Namiber is Not Acceptabile)
GAPE CORAL FL 33904 83

|8 City

FL as| 7ip Code

11, Pursuant o the provisions of Sectiona BO7.0402 and GO7.1508, Florida Statates, the above named corporaharn submils this statement for the pupose ol changing its registered ofice
or registered agent, or both i the State of Florida Such change was authorized by thie corporation’s hoard of directors. | herety accept the appointment as ragistered adent Lam
famihar with, and accept the oblgations of, Secban 6070508, Florida Statutes

SIGNATURE __. __ _ . o e . o R I e e

Sl &nre fyDeet O U el © e L e gatene ol @ \\".'\:! L s T Rt Aqgpnt :\J\ it ates T e et T sty e DATE 6
12 . OFFICERS AND DIREGIOHS 13 ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 13- | €]
e P [ DECETE 11T ()FF’:[(E}’L () Changr  [E4"Additon -
hAME KEMNITZ, GRADY 17 NaM ~TZNA K EMNITZ 2 3
STREET ADDRESS 3760 SE SANTA BARBARA PK s3SIk a00Ress | 27 a0 SE S TH HBre pA EA ’ o
v -sTo e CAPE COMLFL_ L e sire | CRPE CoeA C F¢ 3 390‘/ &
TITLE [J BELETE IR [] CGhange  [J Addit:on o
NAME 2 2 NAME
STHLET ADDRESS 23 SMEET ADDRESS
CIT¥-S1- P . ) i ) 40Ty -5T o . o
TITLE [} DELETE 31T [ Change  [T] Additon
MNAME 37 NAME
STREET ABDRESS, 3% SIRIETADTIRFSS
CiTY-ST-2IP A R 3acimy sT-7R
TIILE ) DELFTE 41 TTE [ Changs  [] Additan
HAME 42 NAME
STREET ADDAESS 43 SIHEET ADDRESS
CiTy-5-7¢ o o ) s e ]
TITLE [ DELETE 5 1TITLE [ Change [ Additan
NAME 57 NANE
STREET ADDRESS 55 STAEET ADDRESS
CiTY-51-21P - o 54CTY-ST- 7P
TLE [ § DELETE B 1 TITLE [7] Changa  [] Addition
NAME 62 NANE \
SIREST ATIDRESS €3 SIEET ADDRESS !
CIfr-57-2° E4CITY-51- 2P

14, 1 do hereby certity that the information supphad vt 1his fiirg i voluntarily furnished and does not quaify for the exemption stated in Section 119.67(3)k), Florida Stalutes. | further
certify that the information indicated on ths annual repart ar supplemental anoual report & true and accarale and that my s:ignature shall have the same lagal effect as if made under
oath: that | am an officer or diractor of the corparalion or tha receiver or Trustes empowered 10 @xacute s report as recquired by Chapten 607, Fiorida Statutes; and that my name
appears in Biock 12 or Bloch 131 changed or gl an attachimgnt woth an athdress

SIG!

Ao GRADY KEmpTre 421710 {54015

HE'AND TYPED OR PRINTED MAWE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

[RFRIEC S S ]




