FILE NOW: FILING FEE AFTER MAY 1 1S $22§.00

. PROFIT
= CORPORATION
ANNUAL REPORT

. 1996 1 7
DOCUMENT # P95000090128 (6)

1. Corporaticn Name

MACY'S TERMITE & PEST CONTROL COMPANY

I 0 TN

Frincipal Place of Busness Mailing Address

8636 NORTH BISCAYNE DRIVE 6636 NORTH BISCAYNE DRIVE
NORTH PORT FL 34287 NORTH PORT FL 24287

FL ORIDA DE F‘AHTMEN1‘(JF STATE
Sandra B Mcfthan
Socrc-lar’-f Shate ¥
DIVISION OF CORPCRATIONS

AR

3. Date Ingorporated or Qualiiied 3a. Date of Last Report

2. Prncipal Place of Busingss T T Maiing Adcress T o 4. FE3L Nuher Applied For
kaﬂ . R - - . _ é f - dé 3}7 ‘,// Not Applicable ]
Bute. Apt 8, e Sufte, At 8. el B. Cerlhcate of Status Desired n| $8.75 Additional
E! Fee Reguirad
| City & Srate T Gity & Stale T 6. Eiection Gampaign Financing $5.00 may Be
ﬁ” e Trust Fund Contrituation L Added to Fees

Op O(Juﬂlfy_ ) - ' ?;;_n“ ) Counilry B. This corporation has labity for wtangibic tax under s 199.032,
24 25 3&} Florida Statutes ) ves [No

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

81] Nane

. M 82! Sireat Address 1.0, Box Number is Nat Accepltable)
100 WALLACE AVE.

SUITE 300 83
SARASOTA FL 34237 L

84| Cry

FL lssl Zip Gode

11, Purioant 1o the prossions of Bections 617.0002 ane 07, 1508, Flonda Statutes, the above Famad comoration submits Wis statornent far the purpose of changing its registered office
or registered agent o bath, in the State ot Fldada Such change was autharized by, the corporation’s board of dreslors. | Rerely accepl e apponbiient as registered agent. | am
familar wilh, and accept the otiligations of Soctian GO7.0005 flonda Statules.

SIGNATURE _ . I oo S - R . . - I o

Hpow ,n.;vrl s por el B el e - . yN’ﬂrt Fivgritensd a'\):f AR HEGIR er:»}wv? weits 8 ~fabg DAE L’{'?
12, OFFICER ORS ~ 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 . %
TITE |} [ DELFIE | ITmE O] Crange  [PP&0din |+
NAME KING, CUFFORD M 12 hANE P ‘é’
STHEET ADDIRESS 100 WALLACE AVENUE SUITE 380 13 SIRIE ADDHISS John P. M‘?‘CY a
coly-81. 79 SARASOTA FL 34237 lsinvs e |©636 N. Biscayne Dr. North Port, FL 34287 |§
E T TR teEE T Y e [ Cange L] adion | O
HAME ‘ 22 hant
STREET ADDRESS 273 51AL) ADDALSS
LTy -§T- 2P ) ) ] 240TY 528 o
TILE [ DRLETE 3UTIE ] Crange ] Aadilion
HAME 32 NAME
STREED ADDRESS 373 SIREET ADDRESS
LTy -ST- 2P - N . 3407 -ST- 2P
TULF (3 BELElE 4 ITE (] Change  [) Addmion
NAME 42 NaMi
STREET AGORESS 4 TSIHEET ADIRESS
Cily -5i- 2 . ) R 4400y-5) 28 ~ a
e [ DeLETE 5 1NILE (] Change [ Addior
NAME BZNAME A T BN LTS S
STREEY ADORESS § 3 SICH| ADIRESS ~06/06496--01 12007
£iv-51-29 B §4CTY-S-2P Fa200, 00
JIfLE [] DELFTE & 1 LI [ Crange [} ﬁ}jd' n
HAME 52 Nerti 5
STHEE T ADDRESS B ASIREET ATDRESS . i )

CITY -§1- 20 64 CHly-5T-2if

14, | do hereby certify that trg information supphect with s filing is vOhiAlariy fuernstiod and does not qualify for the exermption stated ia Secton 1 19 07 (3k), Flonda Statutes | further
cerlify that the informakon indcated on his al rieport of supiplementa annual repoart is rue and ascurate and that oy signature shali have the same lega effoct as if macie undlar
aath: that | arm an officer or direcior of the corparation or the receiver o trustee empowersd to exacute this report as reguired by Chaple BO7, Fionda Statutes, and that my fami
appears in Block 12 or Block 13 if changed o0 gre oo attachmont with an addrass 9 V/

SIGNATURE: _ Josn P macy. sl TiIsesE

£0 ok PRINTED NAME OF PIENING OFFICER OR DIRECTOR Ao iyt Frovn

SIGHATURE AN




