FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT RN FLORIDA DEPARTMENT OF STATE May 05 1 999 8 . OO am
CORPORATION Katherine Harris S ?
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90141 016 ***150.00
DOCUMENT # PQ4000064194
. Corporation Name
SUPERIOR TERMITE AND PEST CONTROL, INC. - .
(AT
2023 NE. 8TH RD. 2023 NE. 8TH RD.
GCALA Fl. 34470 OCALA FL 34470
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/30/1994
2. Principal Place of Business 2a. Mailing Addrgss 4. FE| Number Applied For
1] 2 3en r 26] Awm - 59-3266306 Not Applicable
EI Suite, Apt. #, efc. / a Suite, Apt. #, etc. / . Cortoato of Status Desired 0 $8|:;15R3A‘:I£:f;c;nal
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
E / E’ / Trust Fund Contripution U Added o Fees
Zip Co - Zip / Coyntry 8. This corporation owes the current year Intangible
a‘l =/ IEI %F[Uﬂ LE} [ﬁ] Gk 0¥7 Personal Property Tax. CYes _ch’

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
MAY, ROBERT C
4535 S.E. 13TH ST.

QCALA FL .34471 33 //{//l/ l/

B4| City

B2( Street Address (P.O. Box Numberi’ NoyArceplable)

85{ Zip Code

AT

FL

07.1508, Flarida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
rida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

11. Pursuant to the

office or re
agent. | ction 607.0505, Florida Statutes.
SIGNATURE - ¢£3/9 5
Slgnatur‘e.)fﬁed aor printed name of registared a?ﬁx i]d tifle if appiicable (NCTE: Registered Agent signature required when reinstating) / / DATE 8
12. ) OFFICERSANP DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | ©
TIMLE D (1 pELETE 11 THILE [lChange  [JAdditon | = —-
NAME MAY, ROBERT C 12 NAME 3 -
sreeTaporess| 4535 S.E. 13TH ST. 13 STREET ADDRESS i
CITY-ST-2P OCALA FL 1A CITY-ST-2ZIP & =
TME v [ DELETE 21 TLE [lChange  []Addition | &
NAME MAY, ANNETTE C 22 NAME
street appress| 4535, S.E. 13TH.ST. 23 STREET ADDRESS
CHTY-ST-2P QCALA FL 2.4 CITY-ST-2P
TME T [] DELETE 34 WRE [JChange [ Addition
NAME LANNING, LORI 32 NAME
streeTsooeess| 2809 SE 37TH ST. 33 STREET ADDRESS
CITY-5T-2P QCALA FL 34.CITY-ST-2P
TME S [] DELETE 41TIMLE [Jchange [ Addition
NAME STARLING, KEN 4. 2NAME
streeT noress| RT 2 BOX 91 4.3 STREET ADDRESS
crv.stze | HAWTHORNE FL 32640 44 CITY-ST-ZPP
TIME [] DELETE 5.1TILE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-§T-ZIP 54 CITY-5T-2IP
TINLE [] DELETE 61TIMLE [ Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P ey G4 CATY-ST-2ZP

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an
Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

this filing does n

14. | hereby certify that the information suppli
i ental annual report is,

indicated on this annual report or su
officer or director of the corporation
Block 12 or Block 13 if changed, or on'a 1 witl other like empowered.

SIGNATURE: SISALAOREL TN g/é/d/é’? 353-3.:,7-05'&5

SIGNATURE AND TYPED Date ¥ / Daytime Phone # =




