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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPORATION S
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

OIVISION Of CORPORATIONS
PQCUMENT # (4)

BUG BUSTERS PEST CONTROL CORPORATION

Piinclpg! Place ol Business

24845 TRANQUIVIEW LN
730 EAST MERIDIAN AVENLE

Mailing Address

34845 TRANQUIVIEW LN
730 EAST MERIDIAN AVENUE

FILED
May 06 1998 &:00am
Secretary of State

UGN

DO NOT WRITE IN THIS SPACE

DADE CITY FL 33525 DADE CITY FL 33525
(1} us 3. Date Incorporaled or Qualified
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 590861237 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, etc. it
P I P 5, Cenrtificate of Status Desired O $8'75 Additional
r{ﬂ _ I E Feg Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 MayBa
;;l ;!] Trust Fund Contribution Added lo Foes
Zip Country _dip Counry 8, This corporalion owes of has paid the cu%em,year Intang!ble
24 E} L 29] ;\ Pergonal Property Tax due June 30. Yos [InNo
9. Name and Address of Current Registered Agent 10. Neame and Address of New Registerad Agenl

Street Address (P.O. Box Number is Not Acceptable)

JOHNSON LEONARD H 81| Name
STE 314 CONTENIAL BLDG 2
301 E MERIDIAN AVE
DADE CITY FL 33525 8
84| ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submiis; this statement far the purpose of changing its registered
office or registered agon!, or balh, 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 accepl the obiigations ol, Section 607.0505, Florida Statutes.

SIGNATURE

Signatwe, typed of praned name of m;;-s!e-mn’ﬁgmn andd il 1 a[»;-']faﬁ {NOTE Regislared Agent signalure required when rainslating) DATE R.
12. OF FIGEHRS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e i [T oeeete LA THLE [ Change [T addiion |2
NAME JOHNSON, THOMAS M. 12 NAME
sreeraoohess | 247 TRANQUIVIEW LN. 1.3 STREET ADORESS %
or-st-z2¢ | DADE CITY FL 14 0/TY-§T- 2P &
TITLE VT [ veeETe 21TILE [ Change [ Addition |O
HAME JOHNSON, KRISTINE 22 NME
staeer anpaess | 217 TRANQUIVIEW LN, 23 STREET ADDRESS
piTY-S7- 2 DADE CITY FL . 2 4CY-51-21P
TILE 8 I DELETE A1 TILE [ Change [ Agdition
HAME JACKMAN, LORRAINE A. 3.2 HAME
streerappeess | 1402 W JEFFERSON AVE. 33 STREET ADDRESS
CATY-5T- 2P DADE CITY FL 3.4, CITY-S1-2P
TIME [ DELETE 41 THLE [J change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-ST-2IP 445HTY-51- 2P
TITLE [ becere SATILE [ change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GiTY-5T-21P
TITLE 7 pecete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-ST-2IP- ! 6.4 CITY-51-2IP

14. | hereby cerf that the information supplied vt this fling does not qualify for the exemption staled in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual reporl is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver or truslee empowered lo execide this reporl as required by Chapter 807, Florida Statutes; and that my name appsars in

Block 12 ot Block 13 #f changad, or on a:/uach wnl with an address.
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