SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

T

OR AFTER AUGUST 7, 1996.

E

PROMT
CORPORATION
ANNUAL REPORT

1996

D1

DISSOL“\lI'ED, MINIMUM AMOUNT DUETO RElNSTﬂTEZ $375)
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
VISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TN-T DO IT YOURSELF PEST CONTROL INC.

P95000052972 (3)

Principal Place of Business Mail:ing Addr

914121 ST NORTH
SEMINOLE FL 34642

9714 121 5T NORTH
SEMINOLE FL 34542

WYMo

3. Dale Incorporaled or Qual hed

07/05/1995

€33

3a. Datoo'last Hef.»orl

2. Prncipal Place of Business

2a. Mailing Address

4. FEINumber Appliec For

21| /L - HILLSB e el (ReP - - yiis Botoyy ve| SF-2399537 Not Applizaie.
Suite, Apt #. elc, Suite Aplt #, et . $8.75 additional
— rtificale of Status Desire
22 271 5. Cedificate of Status Desrred [_] Fee Required
Cily & Stale | City & Stale 6. Flection Campaign Financing 0 $5.00 may Be
2| 7B220 .. 2a-| T2 . Trust Fund Centribution - Added to Fees
21p — __ County | p Country B. This corparation has hability for intangible tax under s 199 032
El 3363y ] 25] /f’/ﬁ&iﬂ&‘wuﬁﬁ 25] IBERS 30| Ll s R0 RASGH Flarida Stahutes Yos Mo ]
9. Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent |
81| Name
ALONSO, JORGE F B
9714 121 ST NORTH 82| Sirect Address (PO Box Number is Not Acceptahle)
SEMINOLE FL 34642 -
EXl City Zip Code

FL Jas

11, Pursuant e Ihe provisions of Sectons 607.0507 and 607 1508 F
office: or registerad agoen, of both, in the State of Florida Such of
agenl | am familar with, andd accept tt

e bl gations of, Section 607 0505, Fiorida Statules

lorida Statutes,
AN Wil

the above -named corporation submis tnis statemen for the parpase of changng ity reqgisterod
5 autharized by the corporaton’s board of directors | hereby acceptihe appointient as registered

SIGNATURE e B . . S
Stgnatore typed e prntsol adew of peystered A,en0an T el anglean:- (MOTE Regeteneg Agent signatirs requa e Labon reist stng [RENEY

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS (N 12 | ©

THLE D ’ L] oecere TYNILE ; LT crangs “Addion | ‘%’

e DICARLO, THOMAS sone e

sireer apoRess | 2920 TIMBER LANE 1.3 STREET ADDRESS &

OITY-5T- 2P CLEARWATER FL 34623 ) 4G 51-2p &

TME T oidEre 21TILE ] Cnange Thgdtien |O

HAME 22 NAME

STREET ADDRESS 23 STREFT ADCRESS

GiFY-§T-2P 7 4CITY-37- 2P )

TTLE [T oecere 31TI0LE LI change [T addmon

NAME 32 NAMF

STREET ADORESS 33 STHEET ADDRESS

CITY-51- 21P 34 CIrY-§1 219 L N

nne [ ] pecete 41TTLE L] chage T ] Addion

NAE 4 2 NAE

STREET ADCRESS 43 SIREET ADDRESS

Ciry-S7r- 20 440Iy-51 29 L

TTLE o N ) [ ] oecere SUTILE [T charge [ J Additon

HAME 5.2 NAME

SIREET ADDRESS 53 5TRFHT ADDAESS

CITY-57- 2P 5401 -57-27

TITE [] peen 61TI7LE [] cCrenge” T T Adeuen’]

HAME 52 NAME

STHEET ADDRESS 63 STREL) ADDRESS

Y -5T-20 E40HIY-ST- 2P

14. | do hereby cerlidy that Ing infarmation supphed wirith s fihng 1s
further certify that the information indicated on this annual repart
made under oath; that | anyan ohicer ar director of the ¢
that iy name appears in Bock 12 or Black 13 f changed, or on

SIGNATURE: /. £

" SIGNATURE AND TYPE

orporation or the receiver ar trustee empowered 10 exaculs WS repornt as o

1. 1% [
PRINTED NAME OF SIGNING OF|

vaiuntanly turnished and does not gaa'ify for the exemplon stated i Section 114 07(33K), Flonda Statutas |

or supplomental annuai reporl is true and accurate and that my s:gnature sha'l have the same legal effoct as if
cutire:d by Chapter 617, Florid y Statutus ancl
altachment viith an address

FICEROADIRECTOR 7~ T T T T g e e e

O3, e Fraine ¥

&-H-76 C




