FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

il
o
N

1997 T

FLORIDA DEPARIMENT OF STATE

5 Sandra B, Mortham
Socretary of Slale

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BUGS RX PEST CONTROL INC.

P95000090406 (6)

AR

Princlpal Place of Businoss

Mailing Address

|

261 Sw 87 TR 2671 SW 87 TR
M PVT
DAVIE FL 33328 DAVIE FL 33328
us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
o — 11/27/1995 04/25/1996
2. Principal Place of Business -| 2a. Mailing Address 4. FE Numbar j Appled For |
2s] 65-0624869 o App cabic

Sulte, Apt. #, ale.

ar

Suile, Apl. #, elo,

27]

$8.75 Additional

Fae Required

O

5. Certificate of Stalus Desired

City & Siate

City & State

6. Eleclion Campaign Financing

$5.00 May Bo

TS e N O

E] 28] Trust Fund Contribution Added fo Fees
_ Zip L Country _ip  Cournry B. This corparation has liability for intangible tax under s. 199.032,
* 4] 26| 20 s Florida Statutes vos [ No ]
’ 9. Name and Address of Current Reglstered Agent o o 10. Name and Address of New Registered Agent
HEISS, WILLIAM V 81| Name
2671 sm 87 TR. 'B2| Street Address (P.Q). Box Mumber is Not Acceptabile)
DAVIE FL 33328 —
83
84| City FL [85 Zip Code

11. Pyrsuani lo the provisions of Soctions 607 0507 and 607 1608 Florida Stailies, the ahove-named corporation submits This slatement for (he pUrPoSE of changing IS registered
office or registered agent, or both, in the State of Flarida. Such change was authorizod by the corporalion’s board of directors. | hereby accepl the appoimiment as reg:stered

agent. | am famitiar with, and acceprt the obligations o, Section 607 0505, Florida Statules.

SIGNATURE __ e e e e e e e e
Signataro, typed o printed na-nc of g slered agent aod blle it 2pphzable (NDITLC: Tiegistored Agont signalare Tequired whor renstanrg] DATE

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 12

e P [Torte 11 TmE Tl Change L) Addilion

NAME HEISS, WILLIAM V 12 NaME

streetaporess | 2671 SW 87 TR. 1.3 STREEY ADDRESS

CITY-$T-21P DAVIE FL 33328 14CNY-81-21F

TLE v [T oecete 2 UILF CTchange  [J Additien

NAME HE'SS, CYNTHIA L 2.2 NAME

swheeT aDoRess | 2671 SW 8T TR. 25 STREFT ADDAESS

GTY- 5. 2P DAVIE FL 33328 o 2 400Y-51-2IP

THLE 5T [T oeceTe AT [ change [ Agditien

NAME HEISS, PATRICIA E 32 NAME

sTreeT aooness | 2871 S/W 87 TR. 33 STHEET ADDRESS

omv-sr-2e | DAVIE FL 33328 . $4.0Y-51-2P .

MLE | mGRG A1 TLE [Jthange  [J Additaon

NAME A7 NANE

STREET ADORESS 4.3 STREET ADDRESS

CITY-§T- 2P N - 44CIY-51-21P

TILE ] DELETE BAIME ) [T change  [_] Addition

NAME 52 NAME

STREET ADDRESS 53 SIALET ADDRESS

CilY-§1- 2 54 CITY-8T-Ip

TLE [T bEcETE 61 TILE [J change  [_] aadition

HAME 6.2 NAME

STREET ADDRESS G3SIREET ADDRFSS

CITY-ST- 1P G4 CHY-ST-7IP

14, t do heraby certify that the infarmation supplicd with this fiting doees not aualily for the exemption stated in Scclion 119.07(3)(i), Florida Statutes. | further cerlify thal the

Inforration indicated on this annual repor| or supplemental annual report is true and accurate and thal my signature shall have the same legal offect as it made under caih; that

1 am an officer or director of the carporation or the reGeiver or trusioe empawered to execule 1his roport as required by Chapter 607, Florida Statules: and that my name

appears in Block 12 or Block 13 if ghagtued, or on an atlactyrient with an address.
SVNRETE b e
SICMATI IDE: //}éﬁ‘b.‘ A VWS s (1

L r—»”ﬁl’l“fn‘i..\f ”.mcé:

JJ‘IGL)“T

g G S

Apr 25 1997 8:00am

CR2E034 (9/96)



