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

COHP;*C())F::AI'ION S5 3 FLORIDA DEPARTMENT OF STATE Mar 2 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OiSon O CoRMORATIONS Secretary of State

DOCUMENT # P96000017903 (1)

1. Corporation Name

DOHT-YOURSELF PEST CONTROL SUPPLY, INC.

O

Principai Place of Business Mailing Address
631 N THIRD §T 831 N THIRD §T
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 58-3366158 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, alc. jti
P . P 5. Coentificate of Status Desired O $8.75 Additional
22 E] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
n ;] Trust Fund Contribution Addad to Fass
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 .2_5] ;I 3;' Parsonal Property Tax due June 30. Bves Ono
%. Name and Address of Current Registered Agent 10. Nam# and Address of New Regisiered Agent
LASALA, JOHN A 8] Name
831 N THIRD ST B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32250
83
84| City FL lnsl Zip Code

1. Pursuant to tha provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils regisierad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Saclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, fyped or pented namg ol rogisteced agent and litla H applcable (NOTE: Aegislared Agant signaiure required when relnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

LE P [J oeLeTe L1TITLE [Jchange ] Addilion

HAME ALASALA, JOHN 12 NAME

smeetanoress | 831 N 3RD ST 1.3 STREEF ADDAESS

CITY-S1- 2P JACKSONVILLE BEACH FL 14 GITY-ST-2IP

TILE | BEI 21 TILE L] Change ] Addition

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

CIY-ST-2IP 2.407Y-81-2P

THLE [T oecere 3ATNLE [Tcrange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -ST- 2P 34.CITY-ST-2IP .

TMLE [J peLeTe 41 TIE LI Change  [J Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§T-21P 44.CHY-ST- 7P

TITLE 7 peLETE 5.1 THILE [J Change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

City-$1- 2P 5.4 GITY-51-2P

TME [J peuete 61 NILE I Change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 64 CITY-51- 2P

14. | heroby certify that thg information supplied wilh this filing does not gualify for the axemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomentat annual report is true and accurate and that my signature shall hava the same lagal elfact as if made under oath: that | am an
officer or director of the corporation of the recever or frustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

sionatore: (Ve 00 CX X 4 Z.90-AF - GoY-149-3534




