FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
" N FLOHIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O am

PROFIT G g &
-' \ Sandra B. Wortimm®

CORPORATION
Secretary of Stale S e Cretary Of State

ANNUAL REFPORT
DIVISION OF CORPORATIONS

1998 )
DOCUMENT # P97000085903 (7)

1. Corporation Name

M & M TERMITE & PEST CONTROL. INC.

A A

S T

Principat Piace of Business Mailing Address
1525 COUNTY ROAD 851 1525 COUNTY ROAD 851
UNIT 17 UNIT 17
NAPLES FL 34118 NAPLES FL 34116 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
- 10/06/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI r;l.umber Applied For
m . e 25] (-0\ - w"\% AW Nol Applicabla
Suite, Apt. K, gic Suile, Apl. #, Blc. » ) $8.75 Additional
’;2—! ] ] - }27] 6. Certificate of Status Desired O Fee Roquired
City & State | . City & Slate 6. Clection Campaign Financing $5.00 MayBa
EI i _4_23 ) Trust Fun Gontribution 1 Added o Fees
T Zp i Country . Country B. This corporation owes of has paid the current year Infangible L
m 25 |28 30 Personal Property Tax due June 30. Oves o
9. Name and Address ol QHFT_’!‘ nglgmred Agent 10, Name and Address of New Registered Agent
B1; Name
 AMERLAWYER CHARTERED Tonowakt & Wabaw
343 MERIA AVENUE 82| Street Add;ess 0. Box Numbmﬂ\cceptgble)
CORAL GABLES FL 33134 ; NN VY vy =T
L] 3
. Nowrx AN
84| City 85| Zip Cod
N wgies FL |*|45J%

11, Pursuant to the provisions of Sections 607.0002 and GO7.1508, Florida Statutes, the above-named carporation submite this stalemenl for the purpose of changing its regisiered
office or rogistered agenl, tr bath, in the Siate of Floridg. Such change was authorized by the corporation’s board of directors. | hereby accap17 appointman) as registersd

agent. | am familiar with, an, oyl ohl?mng Section 607.0605, Florida S!atutes./, a I /_? Z

 tesiolenT > ,

SIGNATURE P
A " _-\_-h‘ Aty {NUTL Hegistereg Agont signature required when einslaling) DAL p

12. OF FCF TS AND DIRE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

THLE PD T O e 1.4 1L LT change [T Addition g

NAME MNUGENT, MICHAEL C 12 NAME §

sweeraoosess | 1525 COUNTY ROAD 851 13 STREET ADDAESS g

ENY-51-2P NAPLES FL 34116 . 140ITY-5T-2IP %

ME “8TD [T OELETE 21 IF [T Change LT Addition

NAME GILLIAM, PATRICK M 22 NAME

seer apoiss | 1525 COUNTY ROAD 951 2.3 STREET ADDRESS

CITY-57- 2P NAPLESFL 34156 2.4 CITY-S1- 2P

TE LT DELETE 3170LE [T Change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -5T-2IP 34 CITY-§1. 2P

TME [T veLETE 43 TNLE [T crange [T Addition

NAME 4. 2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

£1Ty-5T-21P B 446ITY-§1- 2P

ILE [T DELETE 51TITLE ] change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P - o 5460Y-51-21P

THLE [ peckte 61 7I1LE [ change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-5T- 7P

14, | hereby certify that the mlormalion suﬂfmlf(ﬁ]mﬂh this fing does not qualify for 1he exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this annual report ar supplemaontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or directar ol the corparatan or the receivir or rustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if changod, or on an altachmoent with an address.

)'! i

-~ 4/25’/% o fSaq

EIPARE AT I ﬂﬁ S



