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

Sandra B. Mortham

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1. Corporation Name

MASTERCARE TERMITE & PEST GONTROL, INC.

Principal 2lace of Bsingss Mawling Address |“l“|ll |“ “’“ III" |I|ﬂ ||l|' ““l “llllﬂll Inll “I‘IINI |||| “I'

3506 EXETER CT 3506 EXETER CT
ORLANDO Fi 32812 ORLANDO FL 328128029
3. Date Incorporated or Qualified 3a. Date of Last Report
- 08/19/1894 05/01/1996
2, Principal Plage of Business | 2a, Mailing Address 4. FEI Number Applied For
RE296 Hefgner Ave. [#152a6 \offner Ave., 59-3264577 : Not Appiicable
Suite, Apl #, el Suite, Apt, #, etc. _ ) , 8.76 Additional
" . . . §. Cerlificate of Stalus Desired O
2] Soive. D 7 _Sovte D Feo Roquired
" Ciy & Saaie City & Stale 6. Election Campaign Financing $5.00 may Be
2l Orlondo , L wl Orlondo , FL Trust Fund Conlribution m] Added to Fees
L __ Country Zip Country 8. This corporation has liability for intangitle tex under s. 199 032,
24 3%9 128 B Ovance. 28] 3PBIVRA [0l renae.|  FordaSaiues Oves [dto
. _e. Name and Address of Curfrent Registered Agent = 10. Name and Address of New Reglstered Agent
KOTEEN, MARK A B1] Name
3100 CLAY AW, ‘n 82| Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32804
83
84| City FL ssl Zip Coda

.
1. Parauant Lo the provisions of Seclions 607.0502 and 6071608, Florida Statules, the above-named corporation submits this statement for the purpose ot changing its registered
office ur regislered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered
agont. | amamilar with, and accept the abligations of, Sectian 607.0505, Florida Statutes.
SIGNATURE

;_ Vi O Tegcered agont and e i applicatts INOTE. Registered Agent signalve raguirad when reinglating) DATE
T DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
e [ DPT T | N 1A LE T Change T[] Adottion
HAME THOMPSON, BRYAN § 1.2 NAME '
steer oo ss | 3508 EXETER CT 1.3 STREET ADDRESS
anv-s1-a | ORLANDO FL 32812 \ACITY-ST-2P
Cine Ve [T oELETE T1WILE T Change (] Aadtion
Kot THOMPSON, CONSTANCE A 2.2 NAME
siweranonss | 3908 EXEVER CY 23 STREET ADDRESS .
avsi e | ORLANDOFL 32812 2.4CITY - SI-7P N
i L.J oeLETE 31TILE Tl Change  [] Adattion
HAML. 32 NAME
STHERT AJDHESS 33 STREET ADUIRESS
o sme ) 34 CITV-5T-2IP
I . MG 41WILE [l Change 1 Addition
NEME 4 2 NAME
STRET ALORESS 4.3 STREET AUDRESS
SIASCLEE LA 44C/TY-81- AP
N1 CTOELETE 5.1 TLE “{JChange ] Adcition
HAM 52 NAME
STREET AADRESS 53 STREET ADDRESS
Ti-81.700 54 GITY-5T-2IF
g [ DELETE 617TNLE ~ T change 7 Addition
NEME 5.2 NAME
SHREET ADDRT $4 6.3 STREET ADTIRESS
ngu Seak ) 64 CITY-§T- 2P
14. | do herchy certify that Ine intormialion supplicd with 1his filing does not gualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certily that the

information incicated on this annual repart or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tani an officer or director of the carporation or the receiver or trustee empowetad to execute this report as required by Chapler 807, Florida Stawtes; and that my name
appears in Biock 12 or Bieck 13 if changed, or on an atlachmept wih an address.

LI (N [ 2 3 by 8‘
sianaTURE: (oritician il AT |5 4-22-97 4071888 ~A254

( CORP;ROOFE)\THON _ “ . FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)

"SIGNATURE AND TYFED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Prong %

o tarmca T oW 2 Gorsy 0001308



