FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT o T . FLORIDA DEPARTMENT OF STATE Jan 28 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 K ’ DIVISION OF CORPORATIONS

DOCUMENT # P96000042248 (0)

1. Corporation Narme

CRESCENT TERMITE AND PEST CONTROL, INC.

AT

Principal Piace of Busingss Mailing Address
1133 STATE ROAD 20 1133 STATE RCAD 20
NTERLACHEN FL 32148 INTERLACHEN FL 32146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1996
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For
I;I ?G] 59'3376949 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, efc. it
ulte. A0 © uie.Ap el 6. Cenificate of Stajus Desired a $B'75 Additional
22 E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution Added fo Fees
Zip Country Zip Country 8. This cqrporation owes or has paid the current ygar [nlangible
BTI 26 ‘E] 30 Personal Property Tax due June 30. es [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Reglstered Agent
HEMPHILL, DANIEL R 81| Name
13 STATE ROAD 20 82| Street Address (P.O. Box Number is Net Acceptable)
INTERLACHEN FL 32148
83
B4 City FL 85] Zip Code

11, Pursuant to 1ha provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named sorporation submils this statement for the purpose of changing ils rogistered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the shiigations of, Scclion 607.0505, Florida Statutes

SIGNATURE -
Signature, typad or printed name of registated agent and utle it appleakle (NOTE: Ragrstoted Agent signalufe fequred whan re.nstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TILE [T Change [T Addition
NAME HEMPHILL, DANIEL R 1.2 NAME
saeerapoiess | POST OFFICE BOX 2101 1.3 STREET ADDRESS
£TY-51- 20 INTERLACHEN FL 32148 14CITY-51-21P
e D ] becete 21TILE [Jchange [ Addilion
NAME HAIRE, KELVIN L SR. 2.2 NAME
sweeraopness | 3325 JOE ASHTON ROAD 2.3 STREET ADDRESS
CITY-ST-2P 8T. AUGUSTINE FL 32092 5 4CITY-5T-2IP
THLE T okceTe A1 MILE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-$T-21F 34.CITY-ST-21P
T T oecene 41 TITLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CiTy-ST-2P 44 CITY-ST- 2P
TTLE [T DELETE 51TNLE [ crange [ Aodition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54 CITY-§T-2IP
TMLE [JofLETE 61TITE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2P 6.4 LITY-ST- 2P
14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlber certity (hat the information

indicated on this annual ropor or supplements) annual repord is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal ! am an

officar or direclor of th rporation or the regéngr or fruslee empowcereod to execuls this repoyt as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block ﬂnge@o n A aga ::

mer with an ageysss. .
S hrs s 1 sl Lo s 1 l/n[/fa Y VLTV

r.Sr. ssrFe JZi1. . 7"

CR2E034 (10/97)



