FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT GIER FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katharine Harris - Apr 22,1999 8:00 am

ANNUAL REPORT Secretary of State
1999 OVISION OF CORPORATIONS ecretary of State

DOCUMENT # P98000091 840 04-22-1999 90055 001 ***150.00

1. Corporation Name

THE BUG SHOPPE DOHT-YOURSELF PEST CONTROL STORE

» INC.
N O 0
1007 MICHIGAN AVENUE 1007 MICHIGAN AVENUE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed ]
10/28/1998
2. Principal Place of Business 2a. Mailing Address 4. Eﬁ%umber‘ 4 /00 ‘/ Applied For ,
- ,35 Not Applicabl
2 Suits, ApL. #, elc. e Suite, Apt. #, etc. , . $8.75 (:ddzlzsi::l : l‘
rz_ﬂ e 2 m eme L g . _—{ﬂ o e e = - . _ 5. Certifcate of S,ta__!us D?S'red D fFae Reguired :
Cily & State ' City & State ] ; ian Financi 00
il ] iyl B oy
__1 Zip l_—[ Country ’_1 Zip r__] Country 8. This corporation owes the cufrent year inlarg‘rble Ej/
. =] L P Tax. Yes No
. 9. Name ::d Address of Current R::lslered Agent 2 10. Nzr::an:ndrzieddris: :.-f New Registered Agan‘ia
81
DRIS, MICHAEL E e ‘
2459 ENTERPH‘SE ROAD SU'"E B 82| Street Address {P.0O. Box Number is Not Acceptable)
CLEARWATER FL 33763 5
84( City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits s syatement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
S

Igratura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatune required when reinsiating) DATE 8 =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Q\ it
e ] {7 DELETE 1A TITLE DiChange  [fAddion| =

NAME ZERVOS, PETEL 12 NAME 3
streeraooress| 1402 ISLAND AVE. 1.3 STREET ADDRESS 2
arvsvze | TARPON SPRINGS FL 34689 14GTY-5T-21p &
TME D ) DELETE 21 TME [iChange  []Addiion { O
NAME | CONNOR, PAUL W 22NAME

sTReeTaboRess| 327 KNOLLWQOD ROAD 23 STREET ADDRESS
QY- §T-2P TAHPONSPRNGSFLMGBQ pmrmm me v e oz e ERACTY-STIOPT B et e - - - e el - .

e ] [ DELETE IATNE Clchange  [] Addition

NAME . 32NAME

STREET ADDRESS 3.3 STREET AQDRESS

CITY-ST-2IP 34, GITY-$1-ZP

TE 1 DELETE L17TTLE CJChange ] Addition

NAME ‘ 4,2 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-ST-2P 44 CITY-§T- 209 =
THIE J DELETE 51TME [GChange [ Addition —
NAME 52 NAME i
STREET ADDRESS 5.3 §TREET ADDRESS

CITY-T- 29 54 CITY-ST-2P _
TME O oRLETE 61 TILE Clchange [ Addition

HAME : 6.2 NAME

STREET ADDRESS R, 6.3 STREET ADDRESS -
e [0 Pl B4 CITY-5T-2F

13, | hereby cartify that the infarmation supplied with this fiing does not qualify for the exemption staled in Sectien 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated an this'annwual.repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an

§ mNon or tha racsiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 18 if change attachmant with an address, with all other like empowered.

AL T ke 229-79-2v2¢

SIGHATURE Amnw EC NAME OF SIGNING OFFICER DR DIRECTOR Oaytime Phone ¥

i



