- FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 7 8 O O am

~ PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of Sta,te

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

1.

DOCUMENT # P96000056317 (6)

ﬁnmpg\if’ugoicf Business Malling Address
15803 COTTONTAIL PLACE 15803 GOTTONTAIL PLACE
TAMPA FL 33624 TAMPA FL 33624-1646

Corporaton Name

LINKS TERMITE & PEST CONTROL, INC.

A0

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/27/1996

., Principal Place of Business Za. Mailing Address 4. FE! Number Applied Far
E‘l N [26] $P-3375605 Not Applicable
Suiter, Apt #, etc Suite, Apl. #, elc. . i
Py - P §. Certificate of Status Desired [ $8.75 additona)
L@lf-, R .k.,,_,...m,.g.‘..__,,__,A;_,i_?'] Fee Reguired
__ Gy & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
IZE] e e+ 28] Trust Fund Contribytion | ] Added 1o Fees
AL . Courley Zip Country 8. Thig corporation has ability for intangible tax under s. 199.032,
|24] |25] 20 30 Floriga Statutes Dves PMNo
8 Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
GOBIN, LINCOLN 81/ Name
15803 COTTONTAL PMGE B2| Street Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33624
83
64| City FL 85( Zip Code
[*1‘"i’.’”ﬁu};&a}’.ﬁ&"ii.e"ﬁ&;;;}'gﬁﬁé'E;i‘§i§éfia?is 607.0507 and 6071508, Florida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered

SIGNATURE

office: ar registered agent. or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment ae registered
agenl Lam familiar with, and accaopt the obligations of, Saction 807.0505, Florida Statutes.

Sl At e, Ay o ;;;u;(t] o ;m;r‘&fr[@ir‘.“n.ﬁaﬁaﬂa—r}"5;ﬁ](rlzi-'\'f-;;>ﬁﬁe1_r;i§w (NOTE Ragistered Agent signalure required when rainstating) DATE

2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g
I PD ] pEceTe 11BILE [T crange — T addition )
hAvE GOBIN, LINCOLN 1.2 NAME §
swivaooress | 15803 COTTONTAIL PLACE 1.3 STREEY ADDRESS b
orv-s 2| TAMPA FL 33624 1.4 CAY-ST-26P &
I; [T oELETE 21 T1LE Clchange LT Addition | O
NARE 2.2 NAME
SIHEE] ADDRESS 2.3 STREET ADDRESS
CHY-S1- 71 2 40ny-ST-2iF

H;Hl)l-f- I ) T [ Toecere 31TTLE [J Change ™[] Addition
NANE 32 NAME
STRELET ADDRESS 13 SIREET ADORESS
oy stae | 34. CY-ST-21P
TILE [] DELETF 41 TILE [T crange [ Addition
NN 4.2 NaME
STHELT ADGHESS 4.3 STREET ADDRESS

| crvstae | ] N ~ 44 CITY-ST-2P
it | BT 51 TLE [T change LT addition
NAME 5.2 NAME
SIREET ATDRL S I 5.3 STREET ADDRESS

S 4 ClIY-5T-2P
NILE L] DeLETE 61TMLE 1§ Change | Acdilion
Nt 62 NAME
SIKEFT ADDRESS 6.3 STREET ADDRESS

57 5.4 CITY-8T- 1P

|14, 6o heroby conify hal the information supplicd with this filing does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the

information indhcated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that
1arn an ofticer or drecior of the corparalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. fﬂGﬂT

ot QRUIEE gj/luu s Gooris
ED NAME OF BIGHING OFFICER OR DIRECTOR Dale Daytime Fhone ¥
0BT




