FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

L 1996 . DIVISIONOFCORPORATIONSﬁ‘J
DOCUMENT # P94000064194 (1)

1. Corporation Name

SUPERIOR TERMITE AND PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

Principal Place of Business

A

Mailing Addrass

3675 N.E. 36TH AVE. 4535 SE. 13TH STREET
SUITE#F OCALA FL 34471
35‘“ FL 347 us | 3. Date ncorporated o Qualod | 38, Bate of Last Reporl
, 08/30/1994 04/20/1995
_—2-%6@“ Piace of Bisiness T -E;. Mailng Addrgas "4 FEl Number Applied For
21| ™ € 26] >an < 59-3266306 | [Not Appiicable
Suita, Apt. #, etc. | Suite, Apt. #, etc. : 5. Certifcate of Status Desired 0o $8.75 Additionat
@ _ i Fee Required
Gity & State Gty & State 6. Blection Campaign Financing $5.00 May Bo
Eﬂ 28 Trust Fund Contribution O Added to Fees
Zip County s Zip Count 8. This corporation has liability for intangible tax under s 199.032,
24‘ 25 ;;I ’E’ \3 S J Fiorida Statutes O ves [INo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Hﬁl Name: 5 G £
MAV. ROBERT c B2| Street Address (P.O. Box Number is Not Asceptable)
4535 S.E. 13TH ST.
OCALA FL 34471 3
84| City FL Jsﬁ Zip Code

1508, Florida Statutes, the above-nam_ed cerporation submits this statement for the purpase of changing its registered office
|an%e was authorized by the corporation's board of diractors. | hereby acoept the appointment as registored agent. | am

- et (W ‘1‘/ 12[%k

1. Pursuant to the provisions of Sections £y
or registered agent, or both, in the St
famiiar with, and accept lhe D

SIGNATURE __ . 7,
Y| B steradPigent

| Signature, typed or pringg TNOTE: Rgistered Agorl Sxddure eair  when ranstatng! phif &
12 ~ " OFFICERS AND DI RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 13 %
NI PD {7 DELETE 1.1T0E [ Change  [J Addition s
NAME MAY, ROBERT C 1.2 NAME 3
seerannress | 4535 SE. 13TH ST, 1.3 STREE) ADORESS a
v-51-2 OCALA FL 14Ci1Y-51. 7 &
1ILE v [] DELETE 2 1ML [ Change [ Addition | O
NAME MAY, ANNETTE C 22 NAME
sien amoress | 4535 S.E. 13TH STREET 23 STREET ADDRESS

| orv-siozr OCALA FL . 24CHTY-51-2IP .
THLE T BAeLETE 31TME "Treasores [®PChange R Addition
NANE WHITE, MATTHEW B 33 NAME T onaton WM. Rosan
steeeraoomess | 4740 N.E. 138TH AVE. RD. 13 SIREET AO0RESS | DB Gy NE LR D
CIY - §T-21 SILVER SPRINGS FL saor-seze | QranGe SPriNgs, FC 3182
TLE S [ DELETE 41TTLE [ Ghange [} Aadition
NavE GREER, RALPH B 42 KAME
seeranoress | 6534 S.E. 168TH CT. 43 STREET ADDRESS
GITY-57- 7 OCKLAWATTA FL 44 CTY-S1- 2P
TILE [J DELETE 5 1 TILE ] Change [ Addition
HAME 52 NAME
SIREE| ADDAESS 5.3 STREET ADDRESS

| cavsizp | 54 CITY-§1-2P
TLF [ DELETE 6 1TiILE [ Change [ Addition
HAME 6 2 NAME
STREET ADORESS 63 STREET ADDRESS

| ciry-stozp 64CITY-51-21P

14. | do hereby certify that the information suppliad with this fihng arily furished and does not gualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. |
cerlfy that the information indicated on this annual report oeBeholg nental annual report is true and accurate and that my signature shall have the same legal effect as if magd
oath; thal | am an officer or direcior of the corporatiop@®ine §fvor or rustas empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my flame

appears in Block 12 or Biogk 13 1f changed, or gastfattachm@® with an addrpes.

SIGNATURE: _ _ E&:ed'CM@{ uuz/lll}ﬂo% AR ol

SIGNATURE AN OFFICER OR DIRECIOR T e




