FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sendra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporalion Namie

P95000026034 (5)

- Country
2 ) =l )

DO YOUR OWN PEST CONTROL, INC. _ ,
“Tm_ip-ﬁ:\?;i e of Elusingss Mailing Address mm"mumm"m“"m Ilmml"m'm‘"'"mﬂm”m )
499 STATE ROAD 434 439 STATE ROAD 434
SUME 1027 SUITE 1027
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32M4-2101
3. Date Incorporated or Gualitied 3a. Date of Last Report
L e (03/31/1995 0510111
2. Principal Piace of Rusiness 2a. Mailing Address 4. FEI Number Applied For
L"’ll___._.. e ;51 £9-3306120 |Not Applicable
_ Suite, Apt #, ete. Suite, Apt. #, etc. - ) £8.75 Additional
[23] ;] 6. Canrtificate of Status Desired 0 Foe Required
City & State | _ CiysSiate 6. Election Campaign Financing $5.00 May Be
23 2;[ Trust Fund Contristion Added to Fees
2p Country Zip under s. 199.032,

Flotida Statutes C] Yes A No

8. This corporation has liabllity for inlangit?l

10.

Name and Address of New Regisiered Agent

Streot Addraess (P.C. Box Numbaer is Not Acceptable)

e ______B"::Name and Address of Current Reglstered Agent
STONE. STEPHEN M 81| Name
725 N. MAGNOLIA AVENUE .
ORLANDO FL 32603 =
84| Ciy

85| Zip Code

FL

agent 1 am familiar wih, and accept the obligations af, Sectien §07.0505, Florida Statutes.

11, Pursuant b 1he provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named carporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the $tate of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiatment as ragistered

CR2ED34 (9/96)

SIGNATURE _ e oo oot .
_ '.'w!;.-.'n;wi-_ typet o plinted name ' rpgiatied agert ang Wle il apphcabls (NOTE- Hegisloted Agenl signalurs required when reinstating) DATE
| 12, OFFICERS AND DIRECTORS y s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PD KDELETE L1TIE L3 Change  [_] Addition
MMt KOGEL, PAUL H 1.2 NAME
sz ooniss | 499 STATE ROAD 434, SUITE 1027 1.3 STAEET ADDRESS
oy st ar ALTAMONTE SPRINGS FL 32714 LALITY-§T- 2
T VST T DeCeTE 21 TITLE s T W Gange T Addiiion
HaME KOGEL, DEBORAH B 22NAME Debovahn B. KO@E'J
sieaoveess | 490 STATE ROAD 434, SUITE 1027 2.3 STREET ADDRESS
| eni-size | ALTAMONTE SPRINGS FL 32714 2.40TY-31-2P '
e T orctre 31TME (_I Change  [_] Addition
MAME 32 NAME
STRELT ADORESS 3.3 STREET ADDAESS
iy 5121 34, CIYY-81-21p
KT 7 DELETE 41 TITLE 1] Change L. Addition
NAK: 4.7 NAME
STHER | ATUHESS 4.3 STAEET ADDRESS
_Lny-s o 44 CITY-51-2p
TiiLe [T DELETE 5.1 TITLE 1T Change [ ) Addition
hANE 5.2 NAME
SIREEN ADURESS 5.3 STREET ADDRESS
Cipr-5 e ) 54 CITY-S1- 2P
e ) |G BATIHLE "1y change [ Addition
NAME 6.2 HAME
STRFET ADDRESS £ 3 STREET ADDRESS
CiY-§I-2¢ BACITY-ST-2IP

appears in Biock 12 or Block 13 d ch n addrass,

siGNATURE(X) /&

SIGNATURE AND TYPED OF PRINTED NAl

ed, or an an attachmaynt with

14. Y do hereby certify that the information supplied with this filing Goes nat quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. L further certify that the
information inchcaled on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Iam an officer or director of the corporation or the receiver or trustee empowsered to execute this report as raquired by Chapter 607, Florida Statutes, and that my name

g

/1897 ® 74 2249

Diaylime Prone ¥

kb g



