FILED

CORPORATION
ANNUAL REPORT

1998

f L ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Cotporation Name

TN-T DO T YOURSELF PEST CONTROL INC.

Principal Place of Businoss
11268 W HILLSBOROUGH

Mailing Address

11268 W HILLSBOROUGH AVE

A 6 A

DO NOT WRITE IN THIS SPACE

Feb 17 1998 8:00am
Secretary of State

BRI

3. Date Incorporated or Qualified

07/05/1895

TAMPA FL 33635 TAMPA FL 33635
us us
2. Principal Place of Business T t-:i_a."’Ma\llng Address

Suite, Apl #. elc “Sunes, Apl &, ote

4. FE! Number

| 58-3324537

Apphed For

Not Applicable

5. Certificate of Status Desired

O $8.75 Additional

;il Fee Requlred
City & State ~ Ciy & Stale 6. Election Campaign Financing $5.00 may Be
23 o zal Trust Fund Contribution Added 10 Feee
Zip | Country Zip Country @, This corporation owes or has paid the current year Intangible
a] j_"lil,, L z_;[ B 30 Porsonal Property Tax dus June 30. vos ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALONSO, JORGE F 81} Name
8714 121 ST NORTH B2{ Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 34842

83

84| City

Zip Code

FL [*]

11. Pursuant 1o the provisions of Sections 607 0402 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registerad

offico or registared agont. o both, i the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept tha appointment as registered
agent | am Familiat wilh, and accep! the abhgations of. Seclion 607.0505, Florida Statutes.

othcer or director of tho corporation of The re
Block 12 or Block 13 it changed, or on an allachmoent with an address

SIGNATURE: » @M%rm [boduien
g ~BGNATURE AN PECQ QR PRINTED NAME, OF SIGNI FFICER |

SIGNATURE ____ . oo ) e
Sigtutuee. typod o pe il 1 eames of tegedeeed soent goc tle it apgilic e (NOTF- Ragislered Agenl mgnalure recuired whan rainstating) DATE
12, ] TOHICERS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T T T T ke 11TILE [ Jchange [ Addition
NAME DICARLO, THOMAS 1.2 NAME
sreeetaponess | 2120 TIMBER LANE 1.3 STREET ADDRESS
CITY-§T1-2IP CLEARWATER FL 34623 - 14 CTY-ST- 2P
TITLE - [T DELETE 21T0LE [JChange ) Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS - -
CITY-ST-21F o 2 4CIY-S1-2P
TILE [ DELETE 31TILE L1 Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
cirY-§1-217 . 4. CITY-ST-2IF
mLE i T CJotieie 41 BTLE [dChange [ Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREEY ADDRESS
CTY-§1-2P - A4 CITY-51-27
TME ' o T | AT 5.4 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- 2P B , B 5.4 CHY-§T-21P
TITLE R e TGS 51TIE [ Jchange [ rddition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY- ST- 2P L 6.4 CATY-§7- 2P

14. | hereby cerlily thal b infonmanan supphod wilh this iling does not qualify for the exernplion stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this annual report or supplemenmal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iiver or rustec empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



