FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Secrelary of Slale
DIVISION OF CORPORATIONS

1997 Secretary of State

PQCUMENT # V08767

WILLIAMS TERMITE AND PEST CONTROL, INC.

(8)

Bhaa B L Lol

Mailing Address

315 VOTAW RD.
APOPKA FL 327034304

(AR AT

Principal Place of Business

315 VOTAW RD.
APOPKA FL 32703

. Dalc incorporated or Qualilied 3a. Date of Last Report

Ay e gl g e

B I 01/24/1992 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FL! Number Applied For
21 o ,,,,,?ﬂ, B o 53-3101391 Not Applicable
Suite, Apt. #, etc. Sute, ApL #, et it
—l u o ol F-— e A el 5. Cerlificate of Status Desired ] $B'75 Add_ltlonal
22 o ~ B gﬂ - i Fee Required
City & State . City & Slate 6, Elaction Campaign Financing $5.00 May Be
E\ o ?a] o S Trust Fund Contribution Addedto Fees
Zip | Country o 7p ~ Gountry B. This corparalion has liability for intangible tax under s. 199.039,
;l] 2;] o 119] o 30] Floricla Statules [dves [Ono
9. Name and Address ol Current Reglistered Agent b 10. Name and Address of New Registered Agent
LOCKEBY GREGORY 81| Name
201 N.MAMOL‘A AVE 82| Stect Address {P.O. Box Number is Nol Acceplahle) T
ORLANDO FL 32801
B3
84| City FL 85] Zip Codc

11, Pursuant 10 the provisions of Sections 607.0L02 and 6071608 f lorida Statutes, tho above-named corparalion submils this slatement for the purpose of changing its regislorod
office of rogistersd agenl. or both, in the Stale of Florida. Such change was authorized by (he corporation’s hoard of direclors, | hereby accept the appointment as registered
agant. | am familiar with, and accept Lhe obligations of, Scotion 607 0505, Forida Statutes

SIGNATURE ____ .. .. .. L e e - e e e e e e
Signaluer, typod or [rnieg name of registere Jﬂ;,l 1 and (e i sl (NOTE Fegistercd Agenl s gualure reduered when reinstating) DATE
2. OTFICERS AND DIRLCTONRS 1B ADDITIONS/CHANGES TO GFFICERS ANMD DIREGTORS IN 12
TITLE W  Oeaee faome T [Jchange T[] Additon
NAME WILLIAMS, DONALD E., JR. 15 NEM:
staeer aporess | 816 VOTAW RD. 13 STRFET ADDRESS
oITY-ST- 2P APOPKA FL TR
T v "Nt it i [Otharge ] Adiition
HAME WILLIAMS, DEBORAH L. 25 NAME
sweeraporess | 815 VOTAW RD. 28 STRLES ADRESS
CITy-S1-78 APOPKA FL 240512
THTLE o D DELETE Q—HHL[ T I:] Change I:l Addition
NAME 3F NAME
STREET ADDRESS 38 STRELT ATDRESS
CIY-51-21P o 3.4, CITY-51- 71 L
TITLE [Joriae XTI [T change  [J Addition
NAME 4.2 NArE L
STREET ADDRESS 4.8 STREFT ADDRISS l '
CITY-5T1-2IP A CIY-51-21P
I T "3 niltie S1TIE T Change 1) Addition
NAME 5.2 NAME
.| smeeraDoRess 5.8 STREFT ADDRESS
GITY-ST-2IP o N o 5.8 Y- §1- 21
TITLE TIniiar EATILE o [} change [ Addition
: NAME 0.2 NAME
5? | STREET ADDRESS G.B STREET ADDRESS
| presrar o W ERCIESIP
£ 7] 14, 1 do hereby cerlify thal the information supplicd with this {iling does not qualdy or the exenption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the
B information indicated on Ihis annual report of supplemental annual report is true and acelrale and thal my signature shall have the same tegal effect as if made under oath; it
lam an officer ar director of fhe corporation ar the roceiver grirusloe empowered o executo this report as required by Chapler 607, Florida Statules: and thal my nama
) appears in Block 12 or Block 13 if changed, or on angaltacon with an address.
i
1 I — / I’a“l!‘rl i v ‘// AT 2PN d ’1)2 ﬂ’f_ o rd A A 727 =

AL “0"';3:;;5:*‘:7“;::;,,3;%- May 02 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



