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

1999

PROFIT I, FLORIDA DEPARTMENT OF STATE
CORPORATION 1% Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # Sg3292

1. Corporation Name

ROYAL TERMITE & PEST CONTROL. INC.

Principal Place of Business

9408 OAK STREET
RIVERVIEW FL 33569

Mailing Address

9408 OAK STREET
RIVERVIEW FL 33569

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90093 007 ***150.00

RN RERIAR N HARENK

DO NOT WRITE [N THIS SPACE

GA7RSSS

T e 3..Dale Incorporated or Qualifad )
: 06/22/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(21] - [26] 50-3072557 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. . . iti
_I uite, Apt. #, etc. ite, Ap 5. Cortifcate of Status Desied [ $8.75 Additional
22 B ;] Fee Required
-City & State - ‘ City & State 6. Etection Campaign Financing $5.00 May Be
23] . 28] - Trust Fund Contribution Added to Fees
Zip Country~""", Zip Country 8. This corporation owes the current year Intangible
m |2—5] . }—2.9] m Personal Property Tax, (1 Yes No
9. Mame and Address of Current Registered Agont 10. Name and Address of New Registored Agent
. 81| Name
ROBERTS, SHARON J. 82| Street Address (P.O. Box Number is Not Acceptable)
r 0. e able
9408 OAK STREET ee ress (| lox Number is Not Accep )
RIVERVIEW FL 33569 83
84| City FL 85| Zip Code

office or registered agent, or bo

=24 Pursuant.lo the.pravisions of Sections §07.0502 and.607.1508, Florida Siatl;nes,_the,above-ngmed.corporation:submits_this,statementfor_the_ purpose of changing its registered |
t o L"ﬂi,“in the, State of Florida. SUch change was authorized by the cOrporatons FeCIoTSHhereby-atvept the appointment-as-régistered-——=
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. CR2E034 {11498y}

SIGNATURE
Signatura, typed or printad name of registered egent and title if appixcable. (NOTE: Reg! Agent sig fequired whan reinstating} ) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11TIMLE [Jchange  [JAddition

NAME ROBEHRTS, SHARON J. 12 NAME

sreeTacoress: 9408 OAK STREET 1.3 STREET ADDRESS

CTY-ST-ZP RIVERVIEW FL 14CTY-§T-2PP

me STD - [ DELETE 21TME [Clchanga [ Addition

NAME ROBERTS, PAUL D. Z2NAME

stReeTacoress| 9408 OAK SYREET 2 STREET ADORESS

CITY-ST.29 RIVERVIEW FL 2,4 CTY-57-ZP

TTLE [ DELETE 31 TME . [JChange [ Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2IP 34, CITY-ST7-ZIP ’

TITLE [ DELETE 41TILE o _Ochange __[] Addition
e i S e TR e T E s i “2@ e ST s e e

STREET ADDRESS 43 STREET ADDRESS

orv-stop 44 CITY-ST- 7P

TILE {1 DELETE 51 TMLE [JChange [ Addition

NAME 5.2 NAME

‘STREET ADORESS 53 STREET ADORESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE 81TIMLE [OcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5F-2P 64 CITY- ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this annual report or supplemental annual report is tru¢ and accul
officer or director of the corporation or the receiver or trusjee empowered to,

ess, with

Block 12 or Block 13 if changed

SIGNATURE:

ofop an attachmpent withl an adgd

r the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal efiact as if made under oath; that | am an
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
other like empowered.,

597

Dats Daytime Phane #



