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

.

PROFIT i F FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam
CORPORATION STEN Sandra B. Mortham
ANNUAL REPORT Socretary of State Secretal 3/ Of State
1997 G DIVISION OF GORFORATIONS
POCUMENT # P94000062545 (6)
DIRT B GONE, INC.
s s | [NAARAA O
658 SAQAMORE DRIVE €58 SAGAMORE DRIVE
DELTONA FL 32738 DELTONA FL 32738871
3. Dale Incorporated or OualifieiJ 3a. Dato of Lasl Reparl |
- , _ - , 1 05101 R
2. Principal Place of Business 72:. Mailing Address 4. FE| Number Applied Far__ |
uldidl Fior Cove T sld3b LiSy Cove oT: | 53367209 | ol Appicatic |
)_-‘ pe s ! Sl Apt 4, ele 5. Certificaie of Status Desired ] $8.75 Adc!iﬂona!
22 o _i],._ e Fes Required ]
City & State Cily & Slate 6. Election Gampaign Financing $5.00 May B
;3_1 Wi_—g_gl_mﬁ__"ﬁ__ e Trust Fund Contribution ] Added 1{2& )
Zip _ Country L ap __ Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I 25[ e __2_§] N e 30] —_}. . Florida Statutes ) [Dves [ne
9. Name and Address of Current Registered Agent """ "D, Name and Address of New Regislered Agant I
VANBROEKHOVEN, JACOB JR i
658 SAGAMORE DRIVE 82| LSlregl Address (P.0. Box Numbor is Not Acceplablc) ]
DELTONA FL 32738 _B?FQ,EL?&?M? iyl foeve o, ]
84} Cily T FL 85] 7ip Code

11,

SIGNATURE

Pursuant 10 the provisions of Seclans 607 0602 and 607, 1606, Fionida Slalulos, The above-named corporalion submils tHis statermant for the pUTEOSS of changing its Tegisiored
office or reglstered goontor bolh.in the State of Florida. Such change was aulhorized by the corporation's board of direclers. | horeby accept the appointmont as rogistered

agent. | am familig/fith And ap€ept {he obligatjeng of, Section 607 L2085, Florida Statutes.
foesideat \%.0‘5/52, .

7["\40{{.7(59-&19!’5'& Afent signicore required when reinstatn

Fore. typad o pviricd rame of rogislored gt and tilke i Bpplcat)

1z, OFFICERS AND DIRECTORE” a7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
TITLE P TR Y Woklange T3 Addton | &
NAME VAN BROEKHOVEN, JACOB JR. 12 NAML §
sraeet appress | 858 SAGAMORE DRIVE rasiebl aoness AR £ISH Cove CX - ot
crv-st-2e | DELTONA FL 4 L‘E'J_Y_ﬂﬂp_ﬁg__._,AQRQ,&.’]%’_A,_H*EJ_EL"Vég S .
TMLE v [T oriete 211ALE : e Crange T wadion |G
AN VAN BROEKHOVEN, LYNN M. 22t .

staeer anoress | §58 SAGAMORE DRIVE 23T ADORESS [P B> EiHl (ove CT o

om-si-2¢ | DELTONA FL o 2 4CY-817F Deitona Fit A3T13% _ 4
TITLE T TIoelEE RO T T T T T change [T ddiion
NAME ) 32 NAME

STREET ADDHISS 3.3 STREL ADDRESS

CITV-51-2P 34 LTY-87-2

we T — [T CiLET £1TMe T T [T Crange [ Addiion |
NAME 4.2 KAME

STREET ADDRESS 4.3 SIREF] ADDRESS

CITY-ST- 21 44 GITY-81-70 :

L [Iofcee feome ‘ [T Crange L1 Addiion |
NAME 5.2 NAME

STREET ADDRESS | 53 STHLFY ADDRESS

CITY-§T-21P e . 54CITY-S1-21F o
TIiLE T oEtETe BATILE [T Change T Addition
NAME 62 NAME

STREEY ADORESS 63 STREE] ADDRESS

OITY-ST-21P _J | G4 CIY-51-2IF

14,71 do hereby certily thal the information supplicd with this filing docs nol qualily for tho exemption stated in Section 119.07{2)(1), Florida Statules. | further certify hat the

SIGNATURE: i ddly -2l

information Indicated on this annual report or supplemental annual reporl is tue and accurate and that my signalure shall havo the same legal effect as il made under oath; that
1 am an offiger or direclor of the corporation or the receiver or lruslee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 if changed, or on an attachment with an address -

)-579-3s0p




