SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30198: §550 (IF DISSOLVED, MINHAUM AMOUNT DUE TO REINSTATE: $750).

.. PROFIT
*" CORPORATION
ANNUAL REPORT

1998

FLORJDA DEPARTMENT OF STATE
Bandra #, Mortham -
Secretary of Stale
DIVISION OF CORPORATIONS

SECURITY TERMITE & PEST CONTROL, INC.

DOCUMENT # p93000086768 (7)

Princlpal Place of Business
05 PONDELLA RD

H . FORT
gmﬂ FT. MYERS FL 3390¢

o Ma‘rllng Address
£.0. BOX 3027

MYERS FL 33918

FILED
Aug 04 1998 8:00am
Secretary of State

0B

DO NOT WRITE IN THIS SPACE

3. Dats incorporated or Qualified

2. Princlpal Place of Business

21] 26]

Suite, Apl. #, etc.

Suite, Apl. #, eic

_ 12/20/1983
2a. Mailing Address 4. FEI Number Applied For
— | 650312423 Not Applicable

5. Certificate of Status Desired

O] $8.75 Additiona!

22 — 2}] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
_2;I . 28l Trust Fund Contribution D Added {o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
’m 25 ) ;l . ;0—‘ Personal Proparly Tax dusa June 30. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
OTTO, MYRA E i
L]
105 PONNLIA RD 82] Street Address {P.O. Box Number is Not Acceptable)
UNITH -
NORTH FT. MYERS FL 33803
B4( City B5| Zip Code

FL

11,  Pursuant to the provisions of seclions 6070502 and 607.1608, Fforidé'ﬁalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or ragistered agaent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors, | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, seclion 6070505, Florida Statules.

SIGNATURE . e e

Signaiute, typad of printed name ol repislered agenl end Iitte if appheatle i {NOTE- Regislerad Agent signalure required when reinslating) DATE 8
12. - OFFICERS AND DIRECTORS _ J 43, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__| &)
TITLE P [:} DELETE 1ATITLE D Change I:] Addilion L
NAME RIDER, WILLIAM R JR 1.2 NAME §
streeragoress | 1102 CHRISTIAN TERR 1.1STREET ADDRESS w
CITY.S1.ZIP lMM.QMLEE_FLﬁ,‘ o 14 CITY-5T.21P g
TME ST () oecere 21 TME [ change [ Addition
NAME OTT0, MYRA E 2.2 NAME
stReeTApRess | 416 NE 18 PL #2 23 STREET ADDRESS
CITY-3T-2P CAPE CORAL FL L 24 CITYST-ZIP
TITLE [ 1 peiete 3ATITLE D Change [T agdtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P S 34CITYST-2P
TIMLE [ Joeere 41 TMLE (] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP e 4.4 CITY-5T-ZIP
TLE [ ] oELete 54 TITLE O OO i o ;Z":Elﬁélge (] acdition
NAME 5.2 NAME 08/ 053201052~ 025
STREET ADORESS 5.1 STREET ADDRESS L 3 R RN
CITY-ST2IP 54 CTY-ST-2IP
TE [ 1 pELETE S1TILE [ change T1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS %
CITY-ST.2IP 64 CITY-ST-ZIP $'(1

an addre

14. | hereby certify that the inlorm'auﬁbhks'ljﬁu lied \viﬁﬁi’é’ﬁiirﬁ7&0?5%1?65@ for the examplion slated in section 119.07{3){i), Florida Statutes. | further certify that the information
Indicated on this énnual repor or supplemental annual report is true and eccurate and that my signature shall have the same Isgal effect as if made under oath; that | am
an officer or director of the corporatich of tha recoiver ar frustee empowered Lo execule this report as required by Chapler 607, Florida Statutes; and thal my name appears

in Block 12 or Block 13 ‘IW an attachment with
P [ — NV IR RN, ,g—

F 3 T

7S I

o WIN P 7Y 1+¥ 4



pﬂbé &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 20, 1998

SECURITY TERMITE & PEST CONTROL, INC.
P.O. BOX 3027
N. FORT MYERS, FL 33918

SUBJECT: SECURITY TERMITE & PEST CONTROL, INC.
Ref. Number: P93000086768

Please be advised, we have received your document for the above corporation;
Powever, the document has not been filed and is being returned for the
ollowing:

The fee to file the annual report is $150.00 plus $400.00 tate fee for a total of
$550.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-3000.

ANNUAL REPORT SECTION Letter number: 538A00038325
s
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



