‘4.--‘

SECHND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE DM DR BEFDRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

A
FiLED

* .« PROMT FLleDA DEPAF(T%GENT OF STATE 9a n
CORPORATION Sandra B, Morthlm EC-2 MM o 30
ANNUAL REPORT Secretaly of Stite SECR’E TAR y
1998 _ DIVISION OF CORPORATIONS TRLI UF s JATE
! ! ALLARASSEE, 7 415 5
DOCUMENT # v47152_ T ey
1. Corporation Name
BUG-GUARD SERVICES OF FLAGLER COUNTY, INC.

Principal Place of Business Mailing Address 100 q%};%:ﬁ-? % 111';;'3 i Eﬁﬁ_g
25 UTILITY DR. 25 UTILITY DR. /U7 Bl 1 4d- el
43 SUITE A w300 T kSR Th

DO NOT WRITE IN THIS SFACE
PALM COAST, FL 32137 PALM COAST, FL 32137 3. Date Incorporaled or Qualitied N
Us : : 6/26/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;‘ 59-3132642 Not Applicable
’E’ Suite, Apt. #, etc. —z—ﬂ Suite, Apt. #, elc. 5. Certificate of Status Desired O $8};;5|q:;‘jii{’t;c;nal
City & State City & State 6. Elaction Campaign Financing $5.l_)0 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip . Country B. This corporation owes or has paid the current year Intangible
24 E‘ El a Personal Property Tax due June 30. es O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- - ) 81| Name
KATZ, B. PAUL - 82| Street Address (PO, Bax Number is Not Acceptable)
4 OLD KINGS RD. .NORTH
SUITE B , o
PALM COAST, FL 32137 84| City FL |ss Zip Code

agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

BIGNATURE

11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florlda, Such change was authorized by the corporation’s board of directors, | hereby acsept the appointment as registered

Signatura. Typed of printed name of registered agent and titie if appiicable (NOTE, Registered Agent signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE |4 STOVER, SYLVIA A. [ cELETE TATTLE T change [ Aadition
A 25 UTILITY DR. 1

SWEMOES | PALM COAST, FL 32137 13 STREST ASOTES3

CITY-ST- 2P 1.4 CITY~ST= 2P

SIME [ DELETE 21TILE D change LT Addition
NAME 22 NAME

STAEET ADORESS 23 STREET ADDRESS
CATY -ST-2IP 2, 4 CITY-57- 718

TITLE [ DELETE 3UTTLE LT Change 1 Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, GITY-S7-21P

TITLE [T DELETE 41 TITLE EJ change [T Addition
NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CITY-8T-21P .

TIME LT DELETE 51TITLE I \VY Y [T Change L Addition
NAME 52 NAME %

STREET ADDAESS 53 STREET ADDRESS

CITY-ST- 21 54 CITY-ST-2iP

1IME - [l oeleie g s1mme [ Change LT Addition
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST- 2IP 6.4 CITY-§T-2I7

2 of Block 13 if changed, or on an attachment with an addre

SIGNATURE: =~~~ ..

14. | hereby cerlily that the infarmation supplied with this hiling does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corperation or the recewver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED OF BPRINTE e 1 1o YE T P g iy

CRR2E034 (5/98)



