FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PHOFIT vﬁ.’-‘ﬁ o FLORIDA DEPARTMENT OF STATE
CORPQORATION

ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

W o >
\5(,; o T

DOCUMENT # 23282 (1)

1. Corporation Name

LIGHTNING DO YOUR OWN PEST CONTROL, INC.

S — (]

Principal Place of Business ) Mailing Address
8412 SHELDON RD 8412 SHELDON RD
=RO-BOH-Tr —PO-80%-—
TAMPA FL 33615 TAMPA FL 33615 -
us us 3. Date Incorporated or Quakfied 3a. Date of Last Repor
- - 10/16/1989 04/21/1995
2. Principal Place of Business 2a. Maiing Addre,eq 4, FEI Number Applied For
21 FHI2 SHELpin R}; sz FHEIQ Swedon '??:n | 650153127 Not Appicalie
Suite. Apt. #, et | Suie At 8, ele. 5. Cerlhcate of Stalus Desired | $8.75 Additional
22 27—| ) Fee Reguired
% State . Oy asak [~ 6. Election Campaign Financing $5.00 May Be
E‘ /Amloﬂ L, A i 28J ﬁmpﬂ L TanStlFund Conlribution o Added to Fees
Z | Coun ry Zip | Country 8. This corporation has liabilty Tor mtangible tax under 5 199.032,
r;] 33 6 /5 25] 29] 33 6 /S 30-! Florida Statutas O ves [No
- 9. Narne and Address of Current Reglstered Ageﬁl - o 10 "Name and Address of New Reagistered Agent
81 Name
TARMAN. RICHARD E. 82| Strest Address (P.O. Box Number 15 Not Acceptable)
11105 FERNWAY LANE
DADE CiTY FL 33525 83
84| Crty FL B5| Zip Cade

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508 Florida Slalules. the above named carparation subrmits this statement for the purpose of changing its regislered ofice
or reqisterad agent, or both, mn the State of Florida Such change was authonzed by the corpuration’s board of directors | hereby accept the appontment as registered agent 1 am
farmihar with, and accepl the abigatons of, Section 607 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . o e e
Skt Tped o0 ur tod e o b dpila At a, ¥ IRITE B Ajges s wifure it vt rersby g LATE
12. OFFICERS ANI R X T ADDITICNS/CHANGES TO OFF ICERS AND DIRECTORS IN 17
TITLE D [ GELETE T [ change  [) Addition
HAME TARMAN, RICHARD E. 12 NaME
swrees aooress | 11105 FERNWAY LANE 1 3SIREET ADURESS
CIrY.§1. 20 DADE CITY FL e
TILE STD [ DELETE I [7] Change [} Addition
HAME TARMAN, E JEAN 22 NAME
steeer anoress | 11105 FERNWAY LANE 23 STAEET ADDAESS
CITY-51-2p DADECOPYFL o Maaomesaw
TTLE D [ GeLele 3 UTITLE . [] thange [ Additon
NAME CLIFF, ALICE M 32 NaME
streer aooress | 29744 BTTH ST N 33 SIREET ADDAESS
CTV-51-2p CLEARWATERFL . 3405770
TILE VD [] DELETE 4 1THLE (] Crange  [] Additon
HaME CLIFF, MICHAEL J 4 2NAME
stree anpress | 297444 87TH ST N £ STREEY ADDRESS
CITY-S1- 2P CLEARWATER FL 44TV ST 2
TTLE CJoerere % 1TILE [ Crange  [] Addition
NAME 57 NaME
STREET ADDRESS 5 3ISTREET ADDRESS
CITY-S1-2Ip o S o 540ITY-ST.21P
TITiE {_] DELETE B 1TILE (1 Change (T3 Addition
NAME £ 2 NAMD
STREET ADDRE S5 § 5 STREET ADDRESS
CITY - §T-21P GACITY-ST-21P

14, | do hereby certify that tne information suppiicd wita this filng s voluntanly Turnisbad aned does not goal ty for the exemption stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information indicated on th.s annual reporl or supolemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or drector of the corporabion or the recevor or frustee errpowored 10 exctuls this report as reguired by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Bl 131f changed, or on an atlachment with an agdress

SIGNATURE: GV LEtY ‘6/ >F/ 71 b (5’"3 3) 5831452

s Dayher e Phorg 'R

" S1GNATURE AND TYPED GR PRINTED MWAMWE OF




