FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA QEPARTMENT OF STATE
Sandra B Mortham
Secretary of Siate
DIVISION QF CORPORATIONS

DOCUMENT #  P93000088362 (7)7

1. Corporation Name

ULTIMATE TERMITE AND PEST CONTROL INC.

Mai'ng Addrass

116 RAYMOND CIR

Principal Place of Business

716 RAYMOND CIR

O

ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 3214

3a. Date of Lasl Heport

05/01/1995

3. Date Incorparated or Qualfied

12/20/1993

)

2. Principal Place of Businiess

2a.
26)

4. FEI Number

59-3217361

Applied Faor
Not Applicatie

Sue, Apt. #, etc
22]

Cny & Stale

27|

Suite:, Aplj‘r, elc

$8.75 additionat

8. Certifcate of S1atus Desired i
Fee Required

O

City & State

6. Electon Campaign Financng

$5.00 May Be

23 _2_81 Trust Fund Contrbuton Added to Fees
2p Caountry L 21 Country 8. Ttis corporation has labilty for ntangitle tax under s 199.032,
-2-4—| El 29% 3ﬂ| Florida Statutes [ ves CINo
9. Name and Address o!_ _C_y_r_rgg_l_ ﬁp_glstered Agen‘_____ 10 Nanrf__p_nd Address of New Registered Agent
81 Name
GOLDSM"H. DAV'D 821 Sueel Address (P.C. Box Numiber is Not Acceplable;
7168 RAYMOND CIR -
ALTAMONTE SPRINGS Fi. 32714 &3
(64 City ’

le 2yp Code

FL

11, Pursuant to the provisions of Sections 607 0R02 and 6017 1508, Florda Starutes
or registerad agant, or bolh, In the State of Florida S i -‘
farmiiar with, and accept the obligatons of, Sedtion 6

18 0wt narmed corporation submits 1h§ statement for the purpose of changing its registered office
by the corpoahon's oasd of drectors. | hareby aseept the appointment as regnstered agent. | am

oath; that | am

an off

appears in Block 12 or Bl

SIGNATURE:

r chrector of the: Corporatan

13 f cha'u'\,d_ ar on ar
SIGNA]

RE AMQ TYPED Of PAIN]

0o A

SIGNATURE e . L . e o o e

Sttt e typead or Lol e weniage A d U v g g e Flog b g DATE
12, 15 AND DIF 3. - ADDTIONE TrANGE S 10 OFF IGL RS AND DIRECTURS e |
TILE [ ST Yo ) [JCrange L1 Addinen
ang GOLDSMITH, DAVID 12 Akt
STREET ACDAESS 716 RAYMOND CIRCLE § ISTICET ADORESS
CHT-ST-2IP ALTAMONTE SPRINGS FL I R0 __ .
TITLE [] DELETE 2ANNE [0 Change  [] Additar
NAME 22 NAME
STREET ADDRESS 23 STREET ACDRESS
T -5T- 2IF N 24CITF 512
TITLE [ DELFI 31TLF [ Charge  [] Addiion
HAME 37 HAME
STREET ADDRESS 3% STRERT AUDRESS
Crry-st- 2 - , e et _Q3anio sk . .
TILE [} oeLETe 41 TILE [] Cnasge  [] Additiar
KAKE 42 hAME
SIREET ADDAESS L3 STREET BDDRESS
CHY-§1-2IP B R aeomesae : B
TiTLE [CT0aeTe 5 1 TILE [ Crangs [ Addition
NAME 52 rAM
SIREET ADDRESS 53 51ALE | ATDRESS
OTY-S1-2P 5AGilr-5 TP
TITLE C1DELETE 611k [ Change [C] Adation
NAME £2 HAME
STREET ADDRESS 63 STREE ALORESS
CITY-51-2IP 64CIY SI-AF

18, T o hereby Certify Biat the nfarmatian suppind withs s bl is volontanly om0 and dons nel Gty b The exgption stated 10 Secton 119,073k, Flonda Statutes | arther
cartify that the information indicated on s aureial reporl o supp mantal annal report i true and accurate and that niy signature shall have the same lega eftecl as If madhe encle
r the receiver or trustes empawered o executs this repot as regured by Chapter 607, Flonda Statates; and that my name

el

NAME OF 5i

v SR

NING OFF{ER OR DIRECTOR

(7-860 N0

Dhigm v, BTwe B

Lt

CR2EQ34 (12/95)




