*
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e

PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # V4331 (9)

1. Corporation Name

AFFORDABLE TERMITE AND PEST CONTROL, INC.

FLORIDA DEPARTMENT OF STATE
Sancdra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DO R R

) Principal Place of Business Mailing Address
1720 €L JOBEAN RD 1720 EL JOBEAN RD
E 7a) £
T LOTTE FL 33948 T RLOTTE FL 33948
:(sm CHAR E{S)R CHARLOTTE FL 3. Date Incorporated or Cualified | 3a. Date of Last Report
i 06/11/1992 04/04/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 N 26 650340645 Not Applicatie
Suite, Ant. #, efc. | Suile. Ant. 7, elc. 8. Cerliicate of Status Desired M| 38'75 Adqnional
E ) 27] Fee Raquired
___ City & State | City & State 8. Elaction Campaign Financing 35-00 May Be
E_E;L za-l Trust Fund Contribution 0 Addad to Fees
| Zp Country | I Country 8. This corporation has fiability for intangibie tax under s 199.032,
Zﬂ ;E:l 29] m Florida Statutes (dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PANNHORST- CHARLES W. JR. B2! Strest Address (P.O. Box Number is Not Acceptable)
3037 ROCK CREEK DR
PORT CHARLOTTE FL 33948 - 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Statz of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the ohligations of, Section 637.0505, Florida Statutes,

SIGNATURE __ _ . e Ll .
‘LSlgnnr..m typed o prinled nare of rogrilsred agent and hite it gpplicable. (NOTE" Reg-stered Agent signature receired when renstating’ DATE 'E‘,‘
12. OFf ICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE P - [ DELETE 1ATILE [] Change ] Addition g
Nk PANNHORST, CHARLES 12 NAME 3
sraeeraoress | 3087 ROCK CREEK DR 1.3 STREET ADDRESS o
CITY-£1-ZIP PORT CHAN.OTTE FL 14 CITY-5T-21F g
TILE VPT [ DECETE 2 TTNLE [ Change [ Addition | O
NAE PANNHORST, JONi 22 NAME
sireer aooress | 3037 ROCK CREEK DR. 23 STAEET ADIDRFSS
CiTY-51-2F PORT CHARLOTTE FL 24CTY-§T.2P
THLF [ DELETE 3 1TITLE [J Chenge  [] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CTr-stze 34CITY-ST-2P
TILE [T GELETE 4.1 TINE [ Change ] Addition
NAMI 42 NANE
STREE T ADDRESS 43 $TREET ADORESS
LiTy-S7- 2P L 44 CITY-5T-71%
TILE [7) DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STHEE ] ADDRESS 53 STREET ADDRESS
City-S1- 2P 540ITY-S1- 2P
Tt [ OELETE B 1 TITLE [ Change  [] Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
| chny-s| B4CITY-S1-2P

ereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)}k), Florida Stalutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer ar direclar of the corporatior: or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Black 12 ar Block 13 if changed, or on an attachment witt an address.

SIGNATURE: 2;.._.,, Pomnbetdd  Ton: Panohorst  4123]%  94)-¢ay-6700

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Do Phone #




