FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

" CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State )
DIVISION OF CORPORATIONS

1. Corporatio

'DOCUMENT # V46361

n Name

TOWN & COUNTRY TERMITE & PEST CONTROL, INC.

Principal Plac

e of Business

003 MAINE AVE
EATON PARK FL 33840 !

* Mailing Address

P.O. BOX 668
EATON PARK FL 33840

May 01, 1999 8:00 am

FILED

Secretary of State

05-01-1999 90075 025 ***150.00

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
: 06/22/1992
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21 ‘ 28] .| 593134410 Not Applicable
Suite, Apt. #, etc. $8.75 additional

Suite, Apt. #, etc.

[27]

5. Certifcate of Status Desired O

Fee Required

1 - Cy&swte—— — ‘City'& State ~="|' 6. Elgction Campaign Financing EI =7 ""$5.00 May Be
}El i 28} . Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
_2:] l;l El 30 Personal Property Tax. Oves [lNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. y . 8t| Mame . ' :
NORRIS, SANDRA J. _ , -
3003 MAINE AVE 82| Street Address (P.O. qu Number is _Not Acceptable)
POBOX668 5
EATON FL 33840 ¢
B4]. City FL lss Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s bo;

ard of directors. | hereby accept the appointment as registered
agent. | am familiar wit‘h, and accept the obligations of, Section 607.0505, Florida Statutes. oo . .

CR2E034 (11/98)

SIGNATURE - ] -
- Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) S DATE |

12, S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e LI Kioeere  forme PRESIDENT/SECRETARY/TREASURER/DTREBY R LAddon
NAME . NORR'S, LAWRENCE 1.2 NAME NORRI S, SANDRA o :

srreeranoress| 3003 MAINE AVE asreETADRESS | 3003 MAINE AVENUE .

crvstze | EATON PARK FL warvstae | EATON PARK, FL__ 33840

TME vsT - . 3 DELETE 21TME - , OChange ] Additon
NAME | NORRIS, SANDRA ZZNAME [}]’(I)% ]:P%ESIHE%T(D}!{ RECT OR

streeTaporess| 3003 MAINE AVE sasmestoooress| 314 HIGH VIEW LANE

orvsrze | EATON PARK F Jeiomstze | | AKFLAND FL._- 33813
e D e T DELETE sme . |~-DIRECTOR - T I " KiCrange  [lAddtien.
KAME NORRIS, SANDRA 32NAME NORRIS,.LAWRENCE ‘

streeTanoress| 3003 MAINE AVE assweeraooress| 3003 MAINE AVENUE

CITY-ST-ZIP EATON PARK FL 3.4.CIY-ST-21F EATON P ARK - Fll. 33840

Tme . ] DELETE 41TMLE ) ) [ClChange [ Additon
NAME 4.2 NAME

STREET ADDRESS| 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST-2ZP , -

TIME [ DELETE 5.1 TITLE e _ [JChange  [C] Addition
NAME 5.2 NAME : :

STREET N;JDRESS 5.3 STREET ADDRESS

crv-stze 54 CITY-ST-ZP

TRE {J DELETE 61 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P . 64 CITY-ST-ZIP

indicated on this annual rapart ar suppl
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statu
Block 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

7 52 RUIRED

[ANE OF SIGNING OFFICER OR DIRECTOR
D

SIGNATURE:

4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
temantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tes; and that my name appears in

941-665-6417

4/28/99

ate . Daytime Fhone #



