03251999-90041-042-$150.00-$150.00 ' . ' , FILED

Famab e

PROFIT | i FLORIDA DEPARTMENT OF STATE Mar 259 1 999 8 . 00 am
CORPORATION _ ... R Katberine Warie | Secretary of State
ANNUAL REPORT:: ;. .- Secretary of Siate | 03-25-1999 90041 042 ***150.00
DIVISION OF CORPORATIONS ’
1999 \
DOCUMENT #
DOCUMENT # Pg8000093574
DIRECT APPAOACH TERMITE & PEST CONTROL, INC.
o R
£161 SOUTH PREMIERE AVE 616¢ SOUTH PREMIERE AVE
HOMOSASSA FL 34446 . HOMOSASSA FL. 34446
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualifed
. 110211998
2. Principal Place of Businass 2a Mailing Address 4, FEI Nur%:erg b/b é Appliad For
21] 28 - O Not Applicabla
Sulte, ApL. ¥, etc. - Sulte, Apt. B, etc. . O $8.75 Additonal
—2'2‘1 ! -2—1‘ 5, Certifzate of Status Desired Feg Required .
- City & Swate . ov . s Gy TR -~ e e e _ﬂm.m“.w:(ﬁ::‘;‘sswotﬁwh“_ J.
E - FE’ Trust Fund Contribution Added to Fees
___I Zip I____I Country _] Tp el Country 8. This comporation owas the curent year Imancglibie @
24 25 20 a0 Persongl Propeity Tax. Yos No
8. Name and Addrass of Current Registared Agent - 10. Name and Address of Naw Raglsi Agent
81| Name '
WITHERSPOON, DONALD LEE JR. _
sle.' SOUTH PR&“EE AVE 82| Strest Addrass (P.Q. Box Number is Not Acceplable)
HOMOSASSA FL 34448 83
‘l . - B4 City FL !asl Zip Code
[T Putsuan; ta tha pravisions of Sections 607.0502 and 607.1508, Florda Siatutes, the above-namead corporation submits this statement for the purpose of changing its registered

_office or registarad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiersd
. agent.’l am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SN R e o i e W ST B T T R, FROTE: Figivred AGoot Saratire recgiewd whn Fokwiaoa? T 5

2. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS N 12| @

mE D 3 DELETE £1THLE TYRESTIDENT EWGhangu [ Addition E

WA . WITHERSPOON, DONALD LEE JR. 12 Akt DowAnp LEE () TTHERSPoon IZ. s

smeeTaooress| 6161 SOUTH PREMIERE AVE 13smeETAOOREsS | Lol | S . PREMITRE Ave g

CTY.ST-2P HOMOSASSA FL 34448 - 14 CITY-57-2P vUprosa-ssa FL BYLYE g

TE : i DELETE 21 TIME ETREY Change  TdAddition ]

HAE - 22HNE Séfg‘:-r w ThAacios WITHERS MOP '

$TREET ADDRESS - psmemaoess| @il s, Preomece ATE ,
~lecrrarze [ el . LaGtvste Homosa Ssa FL WY YE J

e . [ DELETE 34TME T - “[Change ] Addition

e _ e [ e N

STRELT —— ESVTTEE-* —— = = N — T e eI | e

CITY- ST 2P 34 qTY-51-29

TITLE [ DELETE 4ITME CicChange [ Addition

HAME 4.2NANE :

‘STREET ADRESS ’ © RaasmeeTADoRESS

CITY-SF- 2P 44CIY-ST.ZP

TMLE 1 DELETE S1TME [JChange [ Addition

HAME S2NAME

STREET ADDRESS 5. STREET ADDRESS

CIFY-ST.- 2P SALIY-ST- 3P .

TNE ] DELETE E1TITLE CQChange [ Addition

HAVE S2NMNE

STREET ADORESS 83 STREETADDRESS

CITY-5T. 2P G4 CHY-ST-ZP

14, Tharsby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(), Florida Statules. | further cestify that the Information
indicatad on this annual repor or supplemental annual repor is true and accurate and that my.signature shall have the same legat effect as if made under oath; thel | am an
officer or diractor of the corporation of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, ar on an attachment with an address, with &lf other lixe empowered. '

oon DR
SIGNATURE: REMUIRED FP-r5-99 _ 352-638053F
Tets Dayome Phone ¥

—_————— s e




