FILED

e

PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # H63123 (4)

BUG BUSTERS PEST CONTROL CORPORATION

I F’rirlci;%ﬁ3race- of Business Mailing Address

ORI A A

34845 TRANQUIVIEW LN 34845 TRANOUIVIEW LN

730 EAST MERIDIAN AVENUE 730 EAST MERIDIAN AVENUE

DADE CITY FL 32525 DADE CITY FL 335287562

us us 3. Date Incorporated or Qualitied | 3a, Date of Last Report

06/21/1985 03/28/1996

""*F_“aow,,
25| 29]

50

"2, Prncipal Place of Business | 28, Mailng Address 4. FElNumber ., Applied For
21 ‘ (26] 50-2661237 Not Applicable

Sute. Al #. ot Suilo, Apt. 4, elc. §. Certificate of Status Desired | $8.75 Addilonat
;E] ;ﬂ Fee Required

City & State City & State 6. Fiection Campalgn Financing $5.00 May Be
E_ﬁ o ;(;] Trust Fund Contribution Added to Fees

Zip Zip Country 8. This corporation has liability for intangible tax under . 198.032,

Yas

Florida Statutes o

9. Hgmg and Address of Currenl Registered Agent

JOHNSON LEONARD H
STE 314 CONTENIAL BLDG
301 E MERIDIAN AVE
DADE CITY FL 33525

10. Name and Address of New Registered Ageni
B1[ MNama
B2| Street Address {P.0. Box Number is Not Acceptahla)
83
84| City FL 85 Zip Code

I"41. Pursuant to the provisions of Seclions 607.0502 and 607. 1608, Fiarida Statufes, the abave named corporation submits this statemant for the purpose of changing Tts registered
office or registered agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as regisiared
agent, | am familiar with, and accep?! the obligations of, Section 807.0505, Florida Statutes.

1 am an officer or direcior o the g
appears in Block 12 or Blogl I changed. or on an atla

SIGNATURE: |

SIGNATURE AMD TYBED OH PRI NAME OF BIGHING OF FICER

SIGNATURE
Slgrsture, pped O promed nie of fegiseod agenl ang fte 1| appieatis NGTE Regisierad Agent sgnanse facuired when rainstaing) BATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DP [T DELETE 11TmE [Johawe [ addilion
NAME JOHNSON, THOMAS M. 12 NAME
steecraonress | 297 TRANQUIMEW LN, 13 STREET ADDRESS
| erv-si-z¢_ | DADE CITY FL 14CIY-51-2p
T Vi [T pECETE 21TMTLE [T Crange [ Addican
NEME JOHNSON, KRISTINE 22 NAME
sweetacoress | 217 TRANQUIVIEW LN, 2.3 STREET ACDRESS
Ly S1 2w DADE CITY FL 2 4 CITY-81-2P
B CJDEETE 31T [T Change L Addition
HAME JACKMAN, LORRAINE A. 32 NAMEE ‘
sieeraookiss | 1402 W JEFFERSON AVE. 33 STREET ADDRESS
BiTY-S1- 20 DADE CITY FL 34, CTY-ST-2P
KT T DeLere 41 TME 7 Change LT Addition
NAME 4 2NME
STREFT RDBHESS 4.3 STREET ADDRESS
ClY-sr-zp 44TITY-5T-21P
TInE [.J OELETE 51TIE L3 change  [_] Addition
MAME 57 NAME
SIAREET ADDRESS 53 STHEET ADDRESS
GITY-51-2F 54 CITY-5T-2IP
Wit L7 DELETE GTITLE U] Change ] Addition
NAME 52 NAME
SIREE] ADDRESS 8.3 STREET ADDRESS
omy-st-ap B4 Ci1Y-87-21P
14. | do hereby cerbly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. | further cerlify that the

infornsation indicaled 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
rporalion or the raceiver or truslee empc&wefed to execute this report as required by Chapter 807, Florida Statutes; and that my name
mapf with an address.

7Y

Yo 75273840

0340438

Apr 11 1997 8:00am

CR2E034 (9/96)



