FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetrine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §47172

1. Corporation Name

BUG-A-BOO PEST CONTROL, INC.

2600 NE 18 ST

Principal Place of Business

POMPANC BEACH FL 33062

Mailing Address
2600 NE 18 ST

POMPANO BEACH FL 33062

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 021 ***150.00

U MR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/25/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] | 26] 650254398 Not Applicable
Suite, At #, etc. uite, Apt. #, etc. i R iti
’ ele s P ® 5. Certifc.ate of Status Desired O $8 75 A<iQ|tlonal
E‘ F;ﬂ Fee Rec uired
City & State City & State 6. Electio Campaign Financing O $500 tlay Be
E, E] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
H] E‘ gl m Persor al Property Tax. Cves  [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORTHAM, DAVID 82| Streel Ac dress (P.O. Box Number is Not Acceptabl
.0, ot Acceptable
3800 N.E. 27TH TERR. reel Acdress (P.O. Bor Number 12 practe)
LIGHTHOUSE POINT FL 33084 33
84| City FL Iasl Zip Crde

11. Pursuzant to the provisions of St ctions 607.050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of_ changing its registered
office ¢ r registered agent, or ba'h, in the State cf Florida. Such change was .authorized by the corporation's board of (lirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and a« cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registered agent and fitle if applicatle {NOT =. Registared Agent signature reqq ired when renstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATLE [JChange [} Addition
NAME NORTHAM, DAVID 12 NAME
sTreeT anoress| 3800 NLE. 27TH TERR. 1.3 STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE POINT FL 14 GITY-ST-ZP
TTLE D ] DELETE 21TMLE CJChange [ Addition
NAME NORTHAM, FREDA 22 NAME
streeTanoress| 3800 NLE. 27TH TERR. 2.3 STREET ADDRESS
CITY-S$T-2P LIGHTHOUSE POINT FL 2.4 CITY-ST-2PP
TITLE ] DELETE 31TMLE [dChange [} Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-ST-2IP
TITLE {1 DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TILE [J DELETE 51TITLE [JChange ] Adciticn
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST ZIP
TITLE [] DELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the in ormation
indicatod on this annual report of supplemental annual report is true and accJrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer i diractor of the corporasion or the recei er or trusiee empowered to 3xecute this repon as required by Chapte r 607, Florida Statutes; and that my name appears in

Block "2 or Block 13 if changed
~

ST )" \‘
P 2 ﬂ"
SIGNATURE: 7}4{; ,
SIGRATIIRE AND TYPED OR >RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

. or on an attact ment with an address, with ¢ Il other like empowered.

42399

(9%4) 9421240

Wnizsy

Daytime Phone

CR2E034 (11/98)




