O T

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

Secretary of State

1997 2 < ; DIVISION OF CORPORATIONS

DOCUMENT # P93000015054 (8)

1. Corporation Name

CERTIFIED TERMITE & PEST CONTROL SPECIALISTS INC

s

B

Princlpal Piace of Business - Mailing Address
3780 SANTA BARBARA PL SE 3760 SANTA BARBARA PL SE
GAPE GORAL FL 33804 CAPE CORAL FL 33804-4178
3. Dalo Incorporated or Qualified 3a. Dale of Last Report 1
2. Principal Place of Businass 24 Mailing Address - 4. FEI Numbor - Applica For |
21] 2760 774 LREHALA A SE L2 . 650388252 Not Appiicabie |
Sulte, Apl. ¥, atc. Suile, Apl. #, ele. iti
une. AP b — v An oo 5. Cerlificate ol $tatus Desiroo O $8'75 Addlliongl
22 27] Fee Required
City & State Cily & Stale 6. Election Campalgn Financing $5.00 Ma
. . . y Be
23 (ﬂ /)‘: r'(}ﬂﬁ C r C » ?ﬂ o . __ Trust Fung Conlribution 3 __AddedtoFees
% . Country 7w __ Country B. This corporation has liat:ility for intangible tax under s. 199.032,
m o ;ﬂ 7 29J 30] ) A Floridla Stalules [J¥es [No
%. Name and Address of Curren! Registered Agent ) _10. Name and Address of New Registered Agent
KEMNITZ, GRADY 81] Name
3760 SANTA BARBARA Pl- SE 82 Stroel Address (P.O. Box Numbaer is Not Acceplable)
CAPE CORAL FL 33004 L -
B3
B4] City 85| Zip Code

FL

11, Pursuam to the provisions of Sections 607.0507 and 607 1508, Florida Statutes, the above-named carporation submiits this slalernent for the purpose of changing its registered 1
office or registered agent, or bolh, in the Stale of Flonda Such change was authonized by the corporation's board of direclors. | horeby accept the appeintment as regislerod
agent. | am fargjliar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes

sanatore __RAMNM dpvEIT2 R & doct 5 s AL
Signature, typad of prinled name of ragssieres ageol and bte o gapd calble (HOTE Registered Agent sygrature reguired when rénslatingt Dalk

12. OFFICERS AND DIRECTORS 43 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12

e P - T oriee T T T Change L Adaition

HAME KEMNITZ, GRADY 1.2 HAMI

street anncss | 3760 SE SANTA BARBARA PK 13 SIRCET ADDRESS

crv-si-ze__ | CAPE CORAL FL B - Norsciv-siae

e 0 LI oriere PURE i T [thange [J Addion |

NAME TINA KEMNINZ B2 NAME

steeet aopeess | 3760 S.E. SANTA BARBARA PL 2.3 STREET ADDRESS

crv-st-20 | CAPE CORAL FL , ) D 4 CHY ST 7

TiLE N N I [ Change UM-

RAME 32 NAME

STREET ADDRESS 34 STREET ADDRLSS

CiTY +ST- 24P 34 CITY-51. 7P

TiTLE ] ortete S1TIME [T Change [ Acdilion

NAME 4.2 NAMT

STREET ADDRESS A3 SURLEY ADDRESS

OTY-S1- 29 44 CITY-§1- 210

TIRE T OOiEe T R eamine ‘ ) ' [T Crange L7 Acafion |

NAME 5.2 KAME

STREEY ADDRESS 53 5TREET ADDRESS

CITY-§7-2IP } o R savy-stan - )

TLE RGN T [ IcChange ] Addwion

NAME 6.2 NARE

STREET ADDAESS 6.3 STREE] ADDRESS

CITY-8T- 2P 64 CNY-5T- 7P

A
CR2E034 (9/96)

14. | do hereby cerlfy that the informalion supplied with s filing daes net quality 1o the exemplion stated in Seclion 119.07(3)(0), Florida Statutes. | further certify that the
infarmation indicatod on this annual reporl or supplemental annual repart is true and ascurate and that my signature shall have the same legal effect as if made under oath; thal
I am an oflicer or director of the corporalian or the: receiver afrustec empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears In Block 12 or Block 13 if changed, of on an atlaghrphnt wilh an address.

Y7572 Syisypesay

SIGNATURE: ___

™| May 131997 8:00am
ANNUAL REPORT



