CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # 522943

1. Corporation Name

BUG HUNTER PEST CONTROL CORP.

Mailing Address

1271 96 ST.
BAYHARBOR FL 33154

Principal Place of Business

121 9% ST.
BAYHARBOF FL 33134

UL 7 JTAM

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 030 ***150.00

AR R TR

DO NOT WRITE IN THS SPACE

3. Date Incorporated or Qualifed

01/10/1977

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] a 591722904 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ; iti
? P 5. Cerlifcate of Status Desired O $8.75 qu|t|onal
2—2| ;ﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
EI 2_81 Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |_£| E‘ |_35| Personal Property Tax. Cves ZINo
g. Name and Adciress of Curren: Registered Agent 1¢. Name and Address of New Registerid Agent
81| Name
LOPEZ, HERIBERTO 82| Street Address (P.O. Box Number is Not Acceptable)
o «Jdress (P.O. Boxx Num o able
1971 9% ST ree rt ( aris ccepl
BAYHARBOR FL 33154 83
84} City FL 85| Zip Code

SIGNATURE

11. Pursuant 1o ihe provisions of S 2ctions 607 050.. and 607 1508, Florida Statutes, the above-named corparation subrn ts this statement for the purpose of changing its egisterad
office or registered agent, or buth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the ap Jointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or prnied n.ume of registered agen' and ttfe if applicable INO™E: Registered Agent signatura recuired when reinslating DATE 5
12. OFFICERS ANJ DIRECTORS 13. ADDITIJNS/CHANGES TO OFFICERS AND GIRECTOIS IN 12 =24
TinLE [ [ DELETE 11 TTLE ClChange  [JAddiion | =
NAME LOPEZ, HERIBERTO 12 NAME 3
strReeT apbr 5| 1271 96 ST, 1.3 STREET ADDRESS 2
CITY-5T-21P BAYHARBOR FL 14 CITY-$1.2P N
TME S [ DELETE 21TME [JChange  []Addition | O
NAME LOPEZ, ALEXIS 22 NAME
streeTappriss| 1271 98 ST, 23 STREET ADDRESS
CITY-ST-2P BAYHARBOR FL 2.4 CITY-5T-2P
TITLE [ DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-21P
TITLE [T DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [J DELETE 51 TIMLE [cChange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 GITY-ST-2ZP
THLE J DELETE BATILE [IChange [ Addition
NAME 62 NAME,
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-ZPP 64 CITY-5T.2IP

14. | here oy cerify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 113.C7(3)(i), Florida Statutes. ) further certify that the information

indicated on this annual repart or supplementa annual report is true and acsurate and that my signsture shall have ine same legal effect as if made under oath; that am an
officer or director of the corporation or the recever or frustee empowered tc execute this report as required by Chap er 807, Florida Statutes: and thit my name appuars in

Block 12 or Block 13 if changed, or gn an attachment with a

SIGNATURE:

SIGNA

ith

éﬁecron

il cther like empowered.

LRYTP G Ses AL

Dhte? /7




