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g e g

SEGCOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT OUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) F ILED

PROFIT i Sy FLORIDA DEPARTMENT OF STATE
CORPORATION o

ANNUAL REPORT -
1996

DIVISION OF CORPORATIONS

POCUMENT #  P94000027930 (4)
ONCE A YEAR TERMITE & PEST CONTROL, INC.

Principal Place of Businoss Mailing Address
9632 NE 40TH PL 3692 NE 40TH PL
SUme € SUME €
ggﬁu‘ FL 34478 ggALA FL 34478 3. Date Incorporated or Qualified 3a. Date of Last Raport
04/08/1994 | 05/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

nl 23003 A YEI 1] S e 50-3737107

Not Applicable

22]

Suite, Apt. #, elc. Suite, Apt. #, elc.
P m P 5. Cerlificale of Status Desired |:|

$8.75 Addgitional

Fee Required

$5.00 May Be
Addad 1o Faas

City & X ! L ( Cily & Statc 6. Election Campaign Financing ]
23 ﬂ 0 r E] Trust Fund Contribution

Zi Counfry, . 2ip Country 8. This corporation has liabiity for intangible tax under s. 192.032,
24 %L)lq 7 L[ 25 W&‘ ([ m 2a égl Floriga Statutes [ ves {] o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Apent

SMITH, KENNETH W ol e nn edh, W S T

82| Street Adcress (PO. Box Number is NpL Acceplable)
gl e S g

84| City @ C.J’)’ 'ﬂ’ FL

BS

By ot

11. Pursuant to the provsions of Sections £07.0502 and 607.1508, Florida Stalules, the above-named corporalion submiils this statement for the purpose af changing iis registered
office or regislered agont, or both, In the State of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared

agent, | am familiar with, and accept the obligations of, Section 807.0506, Flarida Statutes.

SIGNATURE e — . [ -
Signature typed o printed namc ol rogistered age nl end tifio 1| spplicable (NOTE Registcred Agent signature reqaicd when roinslatng) PATL

12 QOFFICERS AND BDIRECTORS l 13, . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D (] oeteie 11T ce :)Fl&t v\) ‘_ [J change [T Adaifion

WA SMITH, KENNETH W T2NAME '

stReeTaDDREss | 996 NE 51ST AVE 1.3 STREET ADDRESS N {\e (___;.k_{) (

GITY-ST-21P OCALA FL 34471 14 CITY -ST-2iP f

TIE ] otiene 21T0LE [T change [ T Additon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ANIDRESS

CiTY - 5T-2iP 2 4CITY-5T-2IP

Tme ] oeere 31TLE ] Change [ Addilion

HAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

CITY-$1-21P 34.L1v-51-2p

TLE L] oerere 41 70LE [T chenge T_J Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 SIREET ACDRESS

CITY-S7-2IP 44CNY-5T-2IP

TITLE [T orer 517TIMLE [ ] Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - 81-2iP 54CY-81-210

TTLE [T oecete 6.110LF ] change [ Addtion

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-57-2IF 6.4 CITY-5T- 71

14. 1 do heraby certify that the informaban supplied wilh 1his fling is voluntarlly furnished and does not gualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. |

further cerlily that the information indicated on this ann
made under oalh; that | am an officer or direct
that my nama appears in Black 12 or Block 13 ¢

SIGNATURE: _

n atlachmon;

BIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIEGTOR

e Daytme Phone & -

spplemental annwal report is true and accurate and that my signature shall have the same legal eflect as if
ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalules; and
5.

ooy ot Aug 08 1996 8:00am
Secretary of State

A0 0 A

CR2EQ34 {3/96)



