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

£ZPRQFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jun 08, 1 999 8 bt OO am

ANNUAL REPORT Secnaysrae Secretary of State

1999 DIVISION df-‘ CORPORATIONS 06-08-1999 9001 4 006 ***150.00

DOCUMENT#  FJ 7000005570

1. Corporaticn Name

Do It (ntdoors, Inc. ///
Principal Place of Business Mailing Address
27 E. Philadelphia St.
York, PA 17401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
May 1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] 23-2905311 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite. Apt. # P 5. Certifcate of Status Desired O $8 75 AdQItlonal
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;;\ e — Trust Fund Contribution Added tc Fees
| Zip Country Zip Courtry 8. This corperation owes the current year Intangible
24—l : lzsl E\ l—:i;l Personal Property Tax. dves  [No
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

81| Name

Corporat ioh:.Service Company 82( Street Address (P.O. Box Number is Not Acceptable)

1201 Hays Street n
Tallahassee, FL 32301

ﬁ
!
¢
|
|
i

84| City F L |as \ Zip Coe

11. Pursuant 1o theprovisions of Sections 60%0502 and 607. 1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changmg its regrstered—'
office or reg e of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered

h, ; ons of, Section 607.0505, Florida Statutes.

agent, it £ o
SIGNAT ’ : i A ) 78 ‘ Karen B. Rozar, As [ts Agent x b 93—
3 Boustered aga? and title if applicabie {NOTE: Registered Agent signature required when reinstating) AT

12, i OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12| 8

TITLE PRESIDENT ETDELETE TITIME Ochange  [JAddion | =
NAME David W. Pridgen, II 1.2 NAME =
STREET ADDRESS 150 Weldon Dr. 1.3 STREET ADDRESS o
arestze | York, PA 17404 14CITY-57-29 | &

TME PRESIDENT [] DELETE 21TME [IChange [ Addition | ©
NAME Regis C. Maher, II ZZNAME

STREET ADDRESS 893 Heritage Hills Dr. 2.3 STREET ADDRESS

CITY-5T-2P Vearl  DBA_ 17407 2.4CITY-5T-ZP

TTE e A ] DELETE 31TIME (JChange [ Addition

NAME L‘) T “—'*'.—:'_,h o T T T e I T T -
STREETADORESS| ~ = - T 3.3 STREET ADDRESS

CITY-5T-7P o . 34.CITY-ST-2IP _
THLE - [J DELETE 4.1 TILE [ Change [ Addition —_
NAME . 4,2 NAME

$TREET ADDRESS . 43 STREET ADDRESS —
CITY-§7-21P _ 44 CITY-ST-2IP -
TITLE [ DELETE 5.4 TITLE [CJChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-5T-21P - 54 CITY.ST-ZIP

TITLE [J DELETE B1TITLE [JChange  []Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-$T-ZIP 64 CITY-ST-2IP

14. 1 hereby certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. ! further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation Preceiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in [—
Block 12 or Block 13 i changed, g address, with all other like empowered.

. I
SIGNATURE: v 7Vt Ivzo W. ferogen - /1) -z
A W= AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Daytime Phone #




