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SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSDLVED. MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Soorelary of Stato

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

D.J.'S PORTABLE TOILETS, INC.

P96000013714 (6)

Principal Place of Business

06 § MARKET AVE
FT PIERCE FL 34982

Mailing Address

705 § MARKET AVE
FT PIERCE FL 34902

FILED

Sep 15 1997 8:00am

IR

Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

3a. Dale of Last Report

2. Principal Place of Businass

25._Mailing Address

6] \OY §&1 bhueie

ol

00/1896

4. FEl Number

LS -bLso¥ 5 L

Applied for

21 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ete. i
Ant- 4, W An 5. Certificate of Status Desired [ $8.75 Additonal
22 —I Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
EJ —l Lo N} Trust Fund Contribution Addad to Fees:
Zip Country ~ Country 8. This corporalion owes or has pald the current year intangiblo
5] 25) 29 3&.\0\\{‘3‘1 30] A-\ac ek Personal Property Tax due June 30, [ Yes Qggo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
a1
FASNACHT, LISA M Name
705 S MARKET AVE 82| Stroot Address (P.O. Box Numbar is Nol Acceptable)
FT PIERCE FL 34982
83
84 City 85| Zip Code

FL

$1. Pursuanl to the provisions of Scclions 07,0502 and 607.1508, Florida Stalutes, the al

agent. | am familiar w

bove-named corporabion submils this statement for the purpose of changing its registered
office or registered agon!, or bolh, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
th, and accepl 1he obtigalions of, Section 607.0605, Florida Statutes,

CR2E034 (4/97)

SIGNATURE e e e e
Signature, typed of printed narme of mgstered pgent g e if apphcatio (NOTLE " Regislered Agent signature requirsd when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PSD ~ [ oeurte 11TILE [J change [ Addition
NAME FASNACHT, LISA M 12 NAME
steeT anbress | 705 S MARKET AVE 1.3 STREET ADORESS
CHTY- 5T-2P FT PIERCE FL. 34982 1A4CHY- 51-2P
TIE ] DELETE 21THLE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-5T- 7P _ ) 2.4 GiTY-51-21P
TILE L1 OFLETE LATITLE [ changs ] Acdition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CITY-8T-2iP 3.4 CITY-5T-2IP
TILE " pecere 41TIE LI Change 1 Addition
NAME 4.2 NAME ‘
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2iP 4.4 CITY - 51-2IP
TITLE T oeeete 51T [J change ~ [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY- 8T-2IP
TILE [T oreere 61 7ME [T Change £ 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-ST-21P
14. | do hereby cerlify thal the inlormation supplied wilh this fiing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the cor%]orauon or the roceiver or trustee empowerad 1o execute this repornt as required by Chapter 607, Florida Statules; and thal my name

anged, or on an attachment with an address,

appears in Blook 12 or E;?ﬂa ifc
N I 1 ey MM An{‘/’ éﬂ N LI B

CPZ/Z('/\ PP e TP Sl




