FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROF‘T
CORPORATION
ANNUAL REPORT Secretary of Stata

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P9600001 7903 (1)

. Corporaton Name

DOAT-YOURSELF PEST CONTROL SUPPLY, INC.

LT T

e of Busingss Mail:ng Addross

_F;}.ﬁn:r;}._’n H
8 N THIRD §T 831 N THIRD 8T
JACKSORNVILLE FL 32250 JACKSONVILLE FL mnso

3. Date Incorporated or Qualified | 38. Date of Last Report

02/26/1996

[72. Principal Place of BUS i8S 28, Mailing Address 4. FEI Number Applied For
2 2| 3G~ I346/5F Nat Applicablo
Saite Apt # ot Suite. Apt. #, etc. i
' - P 5. Cerlificate of Status Desired [ $8.75 Additonat
[zz]_ o 2?| Fee Required
_ City & Blate | City & State 8. Election Campaign Financing $5.00 May Be
|_23l I 281 Trust Fung Contribution 1} Added to Faes
o ap __ Country | Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
| 25| . 29| [30] Florida Statutes Hves [ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
LASALA, JOHN A 81} Name
831 N THIRD ST 82| Street Address {P.O. Box Number is Nol Acceplabie)
JACKSONVILLE FL 32250
a3
84| Ciy FL 85| Zip Code
11 Porsaant 1 e provisions of Seations 607.0502 and 607.1508, Florida Statutes, tha above-named cofporation submits this siatement Tor the purpose of changing its fegistered
. ufize or registered agent or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl Lam faniliar with and aecapt the obligations of . Seclion 607.0505, Florida Stalyles.
o G ATURE -
B - S, Typaed o portes rame of regstesed agent and tlie 1 appacahle {NOTE Registarad Agent signature reguired when reinsiating) DATE
I OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
o p(is'\g\.{w‘ L} DELETE 11 711LE [T change [T addition
HAME Jﬂf\l\ [t Ln,sﬂlﬁ D 1.2 NAME
SIRETADORESS | g 3, Aot Ty Bl FL 3225 1.3 STREET ADDRESS
s 14 CiTY-ST-2iP
T oeteme 21 TIILE [T change L] Addition
fatiM: 2.2 NAME
SEREL D ADCR I 2.4 STREET ADDRESS N
oot 4 2 4CHTY-ST-2%
K N L] DELEYE 31TILE : [Jchange LT Andition
[ 3.2 HAME
SIRFET ATCIHE GG 3.3 BTREET ADDRESS
IRSIAERST.L N N 34.CITY-ST1-2IP
e L] DELETE 4170 [ I change L] Addition
hAkE 4.2 NAME
STHEE S REBIRESS 4.3 STREET ADDRESS
Coesiae b 44 Gy - 8- 2P
hits [ beleTe 51TME “ L) Change LY Adoition
HaM: 52 NAME
ST4EE | ANDRE S5 53 STREET ADDRESS
IRSLLECAR SR S SACIY-ST-2IP
G [T DELETE BATITLE [T change  T_] Addition
HEA 6.2 NAME
SIHEE T ATHIARGS 6.3 STREET ADDRESS
ey s | B4 LITY-ST-2P

181 o ey ey Thal e informatian supplied with this Tiing doas nat qualily for the exemption stated in Section 119 07(3){i), Florida Staluies. | further certify that the
l'\l wealion inclicated an this annua! reporl or supple mhaqnual repor is irue and accurate and that rmy signature shall have the same legal effect as il made under oath; that
p : receiver or ruslec;_' empcavéered 1o execute this report as required by Chapter BO7, Florida Statutes. and that my narme
an address

SN T e feclitint 42591 dovani 632

1RE AND TYPED OR PRINTED HAME OF SIGHING GFHGER OR DiRﬁGTOﬁ Drayime Phone #
LTy y

anpenrs in Block 12 or Black 130 ged, an atlachmgnt

SIGNATURE:

- May 21 1997 8:00am

CR2E034 (9/96})



