FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT ERET 2 FLOKIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOGUMENT #  P95000026034 (5)

1. Corporation Narme

DO YOUR OWN PEST CONTROL, INC.

Principal Place of Business Mailing Address
499 STATE ROAD 434 499 STATE ROAD 434
SUITE 1027 SUITE 1027
ALTAMONTE SPRINGS fL 32714 ALTAMONTE SPRINGS FL 22714
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Numbar Applied For
1] 2] £9- 323080 [ [Nethspicbe
Suila, Apt. #, otc. Suite, ADt. #, elc. 5. Centificate of Status Desired 0O $8.75 Adqitional
B 2—7| Fee Reguired
Gity & State City & State 6. Election Carnpaign F«lnancing 0 $5.00 May Be
Eﬂ.. e . —2;‘ Trust Fund Contribution Added o Fees
- 2 | _ Ctsunitry . Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| (20} 30! Florida Statutes O Yes [ZNo
g Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agenl
81| Name
STONE' STEPHEN M 82| Streot Address (P.O. Box Number is Not Acceptable)
725 N, MAGNOLIA AVENUE
ORLANDO FL 32803 83
84| City FL Ias 2p Gode

11. Pursuani 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change_e was autharized by the corporation's board of directors. | hereby accept the appointment as regisierad agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . . . , i . .
Signaror, typed &1 printed rame of regstered agent and title F spgicable NOTE Ragisteres Agent sigralxa requiied whon fains*aling! DATE o
K2 OFFICERS AND DIRECTORS | ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12 4
TIILF PD [ CELETE 19 TTLE O Change L] Addion |+
HAME KOGEL, PAUL H 1.2 HAME 3
STREL] ADDRESS 499 STATE ROAD 434, SUITE 1027 1.3 STREET ADDRESS o
CITY-51- 7P ALTAMONTE SPRINGS FL 32714 1A CITY-§1-7P &
T VST [ DELETE 2170E O crance ) Addtion | ©
HAME KOGEL, DEBORAH B 22 NAME
STREET ADORESS 499 STATE ROAD 434, SUITE 1027 24 STREET ADDRESS
Gty -§1-21P ALTAMONTE SPRINGS FL 32714 24 CITY-§1-71P
TITLE [ DELETE 3 1TITLE [ Chaage [ Addition
NAME 52 NAME
STHEE! ADDRESS 33, STREET ADDRESS
CITY-5T-2F 34CIY-5T-2P
TITLE [ DELETE 4.1TIMLE [ Change ] Addition
NAME 12 NAME
SIREET ADDRESS 43 STREET ADDRESS
CTe 512 44 CHY-S1-2F
e {7) DELETE 5 1TIE [J Change [ Addition
HaME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|_oimy-st-ap BACITY-51-2P
TITLE [7] DELETE B.1TILE [ Change  [] Addilion
NANE £.2NAME
STACET ADDRESS £3 STREET ADDRESS
CTY-51-2° S40HY-5T-2P

14, | do hereby certify that the information supplied with this filng is voluntarily furmished snd doas not quaiify for the sxemption stated in Section $19.07(3)k), Florida Statutes. 1furlher
cerlify that the information indicated on this annual rapart or supplemental annual raport is true and acgyrate and that my signalure shali have the same legal effect as if made under
oath; that | am an officer or director of corpgration or the récaiver or ir d his report 8s required by Chapter 607, Florida Siatutes; and that my narme

appears in Block 12 or Block 13 1f ¢ . of/bn an attach t with a
K Cale ’

SIGNATURE: _

TSIGHATURE AND TYFED DR PRINTED NAME OF SIGNIH Desetine P ione *




