s o RE TN

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

Sandra B. Mortham

UIVISI;:IC(;:’I:E;E:P%E;::TIONS Secretary Of State

1. Corporation Name

DOCUMENT #

$63292 (4)

ROYAL TERMITE & PEST CONTROL. INC.

8408 OAK STREET
RIVERVIEW FL 33569

Principal Place of Business

Mailing Address
9408 OAK STREET

RIVERVIEW FL 33568

A 0 T

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

06/22/1991

2. Principa! Place of Businass 2a. Mailing Address §, FEI Number Applisd For
I-E] ;] 593072557 _|Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P §. Certificate of Status Desired O $8'75 Additional
zl ;] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
El ;ﬂ Trust Fung Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25] [20] 30] Personal Property Tax due June30. [ Yes  TK] No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

ROBERTS, SHARON J.
9408 OAK STREET
RIVERVIEW FL 33569

8t Name

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

83

84| City FL 85

Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e

Signalute. lyprwd o privted ran of regjisicred agent and titie it applcable {NOTE. Repisterad Agent signature required whan rainstating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [J DELETE 1ATITLE Ll Change ] Addition |2
NAME ROBERTS, SHARON .. 12 NAME §
srreet anoness | 9408 OAK STREET 13 STREET ALIDRESS
CiTY-ST-2F RIVERVIEW FL 14 CY-5T- 2P g
TITLE §TD [T oELETE 21 TILE [T change 7 Acdition
NAME ROBERTS, PAUL D. 22 NAME
staeeTaooress | 9408 QAK STREET 23 STREET ADDRESS
CHTY-57-2P RIVERVIEW FL 2 4CITY-5T-2P
TILE T DELETE 31 TILE 3 Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34, CITY-ST- 2P
TITLE T DELETE LATHLE [T change [T Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 GITY-5T-2P
TITLE - [ DELETE 51TITLE I Change L Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2P 5.4 CITY-ST-7IF
THLE [ DELETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY - §T- 2 64 CITY-ST-2P
14, | hereby certily that the information supphied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | furiher certify that the information

indicaled on this annual report or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
gflflcer 02r dir%c&olath'e corpoﬂ:om or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
ock 12 or 13 chaQ/

oronana

tpich lam,?h an 0S8,
A AA] ﬂp. L. Ll U | Dn’- B Ty e - T Y R A




