PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAHON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 o DIVISION OF CORPORATIONS

DOCUMENT # P94000014770 (9)

1. Corporation Name

MORGAN'S TERMITE & PEST CONTROL, INC.

T

Principal Place of Business Mailing Address
8801 LYMAN 9001 LYMAN
PENSACOLA FL 32534 PENSACOLA FL 32534
3. Date Incorparated or Qualified | 3a. Date of Last Report
02/21/1994 06/22/1995
2. Principa' Place of Businoss | ®a. Maling Address 4. FEt Number Applied For
21] 26| 59-3248853 Not Applcanla
., Sulo, Apt. 4, etc. |, Suilo. Apt. 4, etc. 8. Corlificale of Statys Deslred N $8.75 Additional
22] 27} Fee Reguired
City 8 Stete | __ Gity & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28-1 Trust Fung Contribution Added 10 Foes
i [ Country | Zip | Country 8. This corperation has liability for intangible tax under s 199.032,
24| 2] 20 30} Florica Stalutes [1¥es CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name :
BULLARD. MORGAN L 82| Strest Address [P.O. Box Number is Not Acceplable}
8801 LYMAN
PENSACOLA FL 32534 83
84| City FL B5) Zip Code

1. Pursuant 16 the provisions of Sections 607.0502 and B07.1508, Flarida Statules, the ebove-named corporation submits this statemant for the purposs of changing its registered office
ar registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. T am

farniliar with, and agrepl the obikg, i, Secliop 6 10, Florica Statules. —~
D9

Signaed g il v of Tags o th Bapphouse,  (IBTE- Flgisle o Agant sigstore e i-od whon ronateingy T DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
1ILE D ] DELETE 1. 1700LE : [) Change  [] Addibon
NAME BULLARD, MORGAN L 1.2 NAWE
stneer anoress | 9801 LYMAN 1.3 STREE) AODRESS
CITY-ST- 2P PENSACOLA FL 32534 14 0TY-§1-21P B
TITLE [] DELETE 2.1 TILE [7] Change [ Addition
KAME 22 HAME
STHEE) ADDRESS 23 STREET ARDRESS
CiTY-§1-op 24 0ITY-81-2P
THLE [ peLete 3 17T7LE [3 Change  [] Addilion
NAME 32 NAME
STREET ADILRESS 33 STREET ADDRESS
CiTY-51-2IF 34 CNY-ST-7IP
HILE [ OELETE 4 TTITLE [] Change ] Addition
NAME 42 NAME
STREET ADDIRESS 4.3 STREET ADDRESS
CNY-S1-2p 44 CITY-ST-2IP
TITLE [ et 5 1TIILE [T Change  [77 Addilion
NAM: 5.2 NAME
STREE) ADDRESS 5.3 STRETT ADDRESS
CITy-S1- 21p sagv-glpe |
TITLE [C] DELETE 6 111LE [[] Change [ Addition
HAME 6.2 HAME
STHEE) ADRFSS 6.3 STREE | ADDRESS
CIrY-st-7k 64 GITY-ST-2IF

14, 1 do heroby cerlity that the Information suppliad with 1his filing 15 voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(<), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lkegal affect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report a3 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: > %é‘f?

~

i Zm&f e G250 Fodd o500

IGNING OFFIGER OR DIRECTOR Daptinie Frane 4

CR2E034 (12/95)




