FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PRORT FLORIDA DEPARTMENT OF STATE
Sandra B. Morlhams Jan 1 6 1 997 8 : Ooam

CORPORATION
Secrelary of State

1997

DOCUMENT # S98300 (4)

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

. Corporation Name

TEMPCO PEST CONTROL INC.

Principat Place of Busmess

S

4331 PRODUCTION CIR P.O. BOX 1342
BOMITA SPRINGS FL 33823 BOMITA SPRINGS FL 341331342
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Business - 2a Mailing Address 4. FE{ Number Applied For
2709 [ 0{ L[ / 26 650272657 Not Applicable
Sune Apt ¥ ele Sute, Apl. #, elc. iti
/' 5. Cerbficate of Status Desired O s8'75 Additional
} 27] Fae Reguired
C"Y late: S ) . Gty & Sate 6. Election Campaign Financing $5.00 may Be
_I oN) 'f‘t-;_ A % e8] Trust Fund Contribution (|| Added 1o Fees
Country Zip Country 8. This corporalion has liability far intangible tax under s. 199.032,
ﬂ 3 7/-3 S 2| Lee_ 29| [20] Florida Statutes Oves One
8. Name and Address of Current Registered Agent 10. Name and Address of Naw Ragisterad Agent
RYAN, JOHN E 81) Name
17941 BERMUDA WNES OR B2 Strest Address (P.O Box Number is Not Acceptable)
FT MYERS FL 33912
B3
847 City FL 85| Zip Code
11. Pursuan! to the prawsions of Seclons 607 0502 and 607 1508, flonda Statutes, the above-named corporation submits this Statement Jor Ihe purpose of changing ils registered
office: or registered agert or bath, n the: State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl famfamiliar with and accepl the obhgabons of, Section 607 0505, Florida Statutes.
SIGNATURE . . . . IR,
Slgresture. typed o preted e ol eogpeeered agen acad Vel apphicane {NOITE Registered Agent eignature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P I]{DLLHE 171 TINE E L l B Change ] Addition
HAME RYAN, JOHN E 1.2 HAME qn ml (hae P
sraeer aconrss | 17445 LEBANON RD 13 s7ReeT sooness | 1 7 \W anon
orv-s-ze | FT MYERS FL 33912 o TAGITY - §T-2P FT m‘ters . _FC 33?”5
THILE ST [ oaer H1TIE 7 ! Change L] Addition
MAME KRUSTA, DAVID E 27 NAME
srager anoeess | 18550 ROSEWOOD RD 23 STREET ADDRESS
ovsize | FTMYERSFL 33812 _ 2 60I1Y-51-2P
THLE v [J DeLETE 31 TILE [ change [T Addition
NAME TEMPLE, CHARLES R 37 NAME
staeer aooness | 24465 PRODUCTION CIR 3.3 STREET ADRESS
v stre | BONITA SPRINGS FL 33823 34.CITY-ST- 21
TITE [Joeiete 411mE [0 Change T[T Adaition
NAME 4.2 NAME
STREET ADDRESE 4.3 STREE] ADDRESS
CITY - 51- 7 4.4 CITY -ST-Ip
T | T 51TITLE [_J Change  [_J Adcition
NAME 52 NAME
STREET ADORESS £ 3 STREET ADDRESS
T SO 540IrY-SI-7F
TIE T okLere 61 TITLE [T cnange T Addition
NAME £ 2 NAME
STREET ADDRFSS €3 STREET ADDRESS
CIfe-ST-p | 64 LITY-S1- 2
14. | do hereby certity that the mformation sapplied with this bing does not qualify for the exemplion stated in Section 119.07{3)i). Florida Statutes, | further certify that the

intormation indicated on this annsal report o supplemental
I am an ofhicer ar director of the corporalion or the reg enve
appears In Block 12 or Block 13 1 changad, 1§l

IGNATURE:

nuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
ruslee empowered to execute this report as raquired by Chapter 807, Florida Slalutes; and that my narne

font with an address. / /j/? ") (7?[) ??& 6!9&7

'OF SIGH{HG OFFICER OR DIRECTOR - Crtle Daytine Fhone #
0410135

IGNATURE AND TYPED DR PRINTED N.

CR2E034 (9/96)



