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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS . S ecretary Of State

1998
DOCUMENT # P@4000015742 (7)

1. Corparation Nama

LAN MAC TERMITE CONTROL, INC.

RO D AN

Principal Place of Business Mailing Addrass
2561 SOUTH §T. 2561 SQUTH ST.
FT. MYERS FL 3390t FT. MYERS FL 33901
DO NOT WHITE iN THIS SPACE
3. Date Incorporated or Clualified
. 02/28/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-047 1665 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, ete. - . $8.75 Additional
E] -El 5. Certificate of Status Desired O Fea Required
City & State City & State &, Election Campalgn Financing $5.00 May Be
EI 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m EI El m Personal Praperty Tax due June 30, Oves TONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Begistered Agent
MCKINNEY, LANCE M 81| Nams
2561 SOUTH ST. 82| Street Address (P.O. Box Number is Nat Acceptable)
FT. MYERS FL 33901 . e e
83
34 City FL ,as| Zip Code

11, Pursuam (o Ihe proviskons of Seclions B07.0602 and 607, 1508, Flonida Slatutes, the abovenamed Corporaton submits this statement 1or e purpose of changing 1S registered
affice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

aenature LANCE M Mo K invey i . [-22-9%
Signature, typed of printed name of reglsiered agent and ﬂlisfapphaahls. {NOTE Ragisterad Agent signature required when mir}staﬂnu) B DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
L D LT DELETE 11 TIMLE [ Change L1 Addition
NAME MCKINNEY, LARRY 12 NAME
sireeT aboRess | 2561 SOUTH ST. 1.3 STREET ADDARESS
CITY-S7-2IP FT. MYERS FL 33901 14 LITY-5T-ZP )
THLE [T DELETE 21 TIME [Tchange [T Acdition
NAME 272 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S§T- 2P 2,4 GITY-ST-ZP .
TITLE [T DELETE 3ATLE [l change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P ) 3.4, CITY-ST-ZiP
TITLE [T DELETE £1 TIILE [J change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CYY-£1-2IP 44 CITY-ST-21P ;
L L] DELETE 51TILE Lichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY- ST-2F
TILE £ DELETE 6.1 TITLE ET Change — 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-7iP 6.4 CITY = ST-ZIP i
14. | hereby certify that the information supplied with this filing does not gualify for the exemtion stated in Section 112.07(3)(i), Florida Statutes, | furthar 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 legal effect as if made under oath; that | am an
officer or direator of the corporation of the racaiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an atlachment with an address,,
SIGNATURE: X 2 W go0y W Do binmes g/ézgﬁf 94/-33 7-/5/ 9

LEA TS T

ATy

CR2E034 (10/97)



