ozl b

SRR

Vo ardmeesia

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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

P95000090128 (6)

MACY'S TERMITE & PEST CONTROL COMPANY

Principal Place of Business

6636 NORTH BISCAYNE DRIVE
NORTH PORT FL 24287

Mailfing Addrass

6635 NORTH BISCAYNE DRIVE
NORTH PORT FL 34287

DA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 650628751 Not Applicable
Sulte, Apt. #, slc. Suile, Apt. #, etg.
Ao — P 5. Certificate of Status Desired [ $8'75 Additional
@ 27-[ Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5 L’ a%_(P ;ﬂ 29] 3"/&% Q ;] Personal Property Tax due June 30. Yes [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Ageni

KING, CUFFORD M
100 WALLACE AVE.
SUITE 300
SARASOTA FL 34237

811 Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL |*

RS

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
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indicatad on this annual repont or supplermental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axeculte this reporl as required by Chapter 607, Florida Statutes; and that my name appeare in

SIGNATURE

Slgnatre, typed or prnted nano of registored agent and title f appicatic (NOTE: Ragislered Agent signalure requirad when reinslating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [JOELETE 1ITMLE CT Change [ Addition |
NAME KING, CLIFFORD M 1.2 NAME §
streer aporess | 100 WALLACE AVENUE SUITE 380 1.3 STREET ADDRESS &
onv-st-2e | SARASOTA FL 34237 14 GITY-5T- 2P &
L P CJ DELETE 21TME Pnto [ 70e0of See [ D127 RChanue JR ddiion 1O
NAKE MACY, JOHN P. 22 NAME _
sweerapDRESS | @536 N. BISCAYNE DR. 23 STREET ADDAESS
CilY-S1-1 NORTH POINT FL 34287 2 4CITY-$1-2P 2 - BuUrslo. .
TMLE [T DeLETE S1TILE VP Tatao [ §0un e "] Change )& Addition
HAME 32 NAME Dean A. Buwneidt

{ STREET ADDRESS usweromess | 4 AT G v ew ALK

CITY-ST. 2P 34.CITY- ST-2P S trhasDA T 34232
TILE [T DELETE 43 TLE [ Change [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§T- TP 44 CITY-§1- 2P
THLE LT DELETE 5. TILE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 GHTY-5T-21P
TTE [T OELETE 61 71LE [J Change L3 Addilion
HAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T- 2P
14. | hereby certify tha! the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Block 12 or Blogk 13 if changed, ar on an atlachmen! with an address.
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