SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMCUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90005 041 ***550.00

DOCUMENT #

1. Comporation Name

SLUG-A-BUG. INC.

AV ERAMERARMA

Principal Place of Business

1963 GUAVA AVE,
MELBOURNE FL 32935

Mailing Address

1963 GUAVA AVE
MELBOURNE FL 32935

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1982
2. Principal Place of Business 2a, Mailing Address 4, FEIl Number Applied For
21 - 26] 59-2965727 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, stc. . iti
e, Ap e Sulte. Ap e 5. Cerlificate of Status Desired I:] $8.75 Adq'tlonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $_5,00 May Be
23 El Trust Fund Contribution I:l Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;;I ;91 ;\ Intangible Parsonal Property. Yes D No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
VANDER POEST, DOUGLAS C :
200 OSAGE DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32937 )
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 this statement 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 directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obtigations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typed or printed name of registered agent znd tile f applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D Coeeere 14TITLE [ change [ Addition

NAME GLOVER, JOE H 1.2 NAME

smeeTAporess | 3109 S MAIN STREET 1.3 STREET ADDRESS

CITYST-ZP MELBOURNE FL 1.4 CITY-ST-ZIP

TILE PST [ J oeLete 21THLE (] change [ | Addition

NAME VANDER POEST, DOUGLAS C 22 NAME

swreet aooress | 200 OSAGE: DRIVE. 2.3 STREET ADDRESS

CITY-ST-2IP IND HARBOQUR BCH FL 24 CITY-STZP

TE ) [ peceTE 31TITLE [T change [ addiion

NAME 3.2 NAME

STREET ADDRESS . 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITV.ST-ZIP

TTLE (] beLere anTILE [ chenge L] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTYSTIR 44 CTYSTIP

TILE [ oecete 51TME [ change [ Addition

NAME 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST.2IP 54 CITY-ST.ZP

TME { JpeLem= 61 TILE [ change [ ] Addition

NAME = 6.2 NAME

STREET ADDRESS _— 6.3 STREET ADDRESS

CITY-ST-2IP / CTYSTZIP

14. | hereby certify that the i
indicated on this ann
an officer or directo

uphte and that my signature shall have the same legal effect as it made under oath; that 1 am
execiyte thy It as required by Chapter 607, Florida Statutes; and that my name appears

d N ¥
SIGNING OFFICER OR DIRECTOR

22/ 77 *%297 ]

" {Dae [ Daytime £hong #

CR2E034 {5/99)



