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. | FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

1998

PROCFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000080514 (0)

VICTORY TERMITE & PEST CONTROL, INC.

Principal Place of Business

16614 NORWOOQ DRIVE
TAMPA FL 3624

Mailing Address

16614 NORWOOD DRIVE

TAMPA FL 33624

FILED
Mar 05 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/01/1994
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2_61 59-3274181 Not Applicable

Suite, Apl. #, elc.

22]

Suile, Apl. #, etc.

27]

53.75 Additional
Fea Required

O

6. Certificate of Status Desired

City & State City & State . Elaction Campaign Financing $5.00 May Be
-2~3| ;a‘l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte

m El ;91 B] Pergonal Property Tax due June 30. Yes [no
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALLESANDF, PETER 81| Mame
5121 EHRLICH ROAD 106-B 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuan! 1o the provisions of Seclions 607.0502 and §07.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of bath, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with. and accept Ihe obligations of, Section 607 0508, Florida Statutes.

Signanre, typad or prntid 1iema of regste el agral and e i appitable.

[NOTE- Registered Agent signatura requited when reinslating)

DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE D [J DELETE TATTEE [ Change [T Addition | =
NAME GRIFFITH, VICTOR A 1.2 NAME §
sacer anoriss | 2150 35TH ST NORTH 1.3 STREET ADDRESS 9
GITY-ST-21P ST PETERSBURG FL 33713 3.4 OITY - T-2IP &
TILE v} [ DECETE 21 TH1LE [Jchange ] Addition |2
RAME CASPER, GARY 2.2 NAME

streer aooress | §6814 NORWOOD DRIVE 23 STRELT ADORESS

CITY-ST-2P TAMPA FL. 33624 2.4 CTY-5T-7P

TILE T DELETE 41 TILE I Change LI Addition
NAME 2.2 NAME

STREET ADDRESS 3 STREET ADORESS

CITY-ST-21P 3.4, CITY-5T-ZIP

TIE [T Decere 4ATILE T Crange L Addition
NAME 4.2 NAME

STREET ADURESS 4.3 STREET ADDRESS

GITY-ST-2IP 440ITY-ST- 7P

TME [T DELETE 51TMLE PRI e Brange L Addition
e some T30/ Fa-- 010 106

STREET ADDRESS 5.3 STAEET ADDRESS #4150, 00

CiTY-51-21P 54 0iTY-§1- P

TILE L] DELETE 61 TITLE T change [ Addition
NAME 6.2 NAME i

STREET ADDRESS 63 STAEET ADDRESS 3'5

CiTY-§T-21P 64 CITY-ST- 2P

14, | hereby certif

)))/A/"—\/

1hat the informalion supplicd with this Tiling does nol qualily far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatet on this annual report or suppiemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer o diractor of tho corporation or the recever or frustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmenl with an address,
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