R P

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 04 1998 8:00am
Secretary of State

DQCUMENT #  P93000077364 (6)

A-1 BUG BUSTERS OF SOUTH FLORIDA, INC.

A

Principal Placa of Business

5500 MW 15 ST ‘ o
MARGATE FL 33063 W Syl SwRbAve
v .DMM] fk, 3:3}}

Mailing Address

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

27]

HRE

2. Princlpal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
26] 650450859 Not Applicatle
Suite, Apt. #, etc. Suile, Apl. #, elc. [ $8.75 Additional

8. Certificate of Status Desired Feo Roquired

City & State City & Slale 8. Eloction Campaign Financing $5.00 May Be
23 E] Trust Fund Coniribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid tho cyrgnt year Intangible
24 ;.5] —2“ m FPersonal Property Tax due June 30. Uﬂ Yas £ no
9. Names and Address of Curreni Registersd Agent 10. Name and Address of New Reglstered Agent
PHILLIPS, BRAD M 81| Name
1% ST 5/ ‘fr -1 & A‘ 4"‘ 82| Streel Address (P.O. Box Number is Not Acceplablo)
Davia, Fla. 33312 &
84| City 85| Zip Code

FL

office or registared agenl, or both, in the Stale of Florica. Such charn
agent. | am famihar with, and accept tho obligations of. Section 607.0505, Florida Statutes

SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement far the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered

Sigratore_ tyred of Binted fame of reg stnred agent and 11k 1t appacatic

DATE

(NOTE" Rogistored Agent signature reguired when reinslatng) E\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 [22]
TITLE D [J eceTE 11 TITLE B Coapge [T Addition g
HAME PHILUPS, BRAD M 12 NAME e Ave Rﬂu&’( 3
swreeTaporess | ARG-NMAWV-OTHS T 13 STREET ADDRESS E/45 St Réb 2
CITY-S1-2F DAMNA-FL 14CY-$T- 2P Davia L Fla. 333/L oL
WLE [T peLEse 21 70ILE L] CTchange [ Addttion | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
®TY-57-2P 2.4CITY-§1-2IP
| mme [.] DELETE 21 TILE [T Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1-2IP
TILE LI DECETE 417LE [T change [T Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21p A4 CITY-ST-7IP
TTLE L] DELETE 51TILE [Jchange ] Addition
HAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20 5.4 CITY-5T-2F
TTRLE T peLere 61 TITLE [T change [T Addition
HAME i 6.2 NAME
STREET ADDRESS .3 STREET ADCRESS
CITY-ST-2IP B4 CITY-5T-2IF

Block 12 or Blpck 13 if changed, or on an atlachment with an address.

A.“ _I e A ”ﬂ(ﬂl‘—-

14. | hereby cerity that the information supplied with this filing doos not qualily for the exemplion stated in Saction 119.07{3Xi). Florida Statutes. | further certify that ihe information
indicated on this annual reporl or supplemental annual roport is true and accurate and thal my signature shall have the same lagal eflect as if made under oath; that | am an
afficer or director of the corporalion or the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in

I/ﬂ. f



