Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
—
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathe-ine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS ) 04-29-1999 90068 034 ***150.00

0379808

DOCUMENT # HE3123

1, Corporalion Name

BUG BUSTERS PEST CONTROL CORPORATION

< [BATH AT KRR

Principal Place of Business Mailing Address !
34345 TRANJUIVIEW LN 34845 TRANQUIVIEW LN ]
730 EAST MERIDIAN AVENLE 730 EAST MERIDIAN AVENUE 1
DADE CITY 7L 33525 DADE CITY FL 33525 DO NOT WRITE IN TH S SPACE ’
us us 3. Date Ircorporated or Qualifed
I 06/21/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
21] 28] 59-2661237 Not Applicable
| Sul‘tiApt. fi et“c. _ $U|te‘ Iipt. #, elc. 3 . _|-6._Cortifeste of Status Desired O $8.75 _A_(S!‘EE’"_@L' N
22| ;‘ Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 nlay Be
El E Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | itangible
2_4—| [_z;] ?9] |—35| Person.il Property Tax. [ves [INo
g. Name and Addiess of Current Registered Agent 410, Name and Address of New Registered Agent
81| Name
JOHNSON LEONARD H IR - —— .
STE 314 CONTENIAL BLDG treet Adiress (P.O. Box Number is Not Acceptable)
301 E MERIDIAN AVE 83
DADE CITY FL 33525
84| City FI 85| Zip Ccde

1t. Pursuarit to the provisions of Sections 6070502 2nd 607.1508, Florida Statutss. the above-named corporation submit:, this statement for the purpose cf changing its registered
office o registered agent, or both, in the State of Florida. Such change was asthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accept the obligaticns of, Section 607.0505, Flo-ida Statutes.

SIGNATURIE: —_
Signature, typed or printed nam e of registerad agent 2 nd tithe if applicable. (NOTE Regisiered Agant signature requred whan reinstating) DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO QOFFICERS AND DIRECTOR 3 IN 12 9
TIMLE DP [ DELETE 11TILE ClChange  [T] Additicn E ]
NAME JOHNSON, THOMAS M. 1.2 NAME 3
streeraooress| 217 TRANQUIVIEW LN, 1.3 STREET ADDRESS o
CTY-81.2 DADE CITY FL 14GITY-87-2P &2
TIE Vi ] BELETE 217IME [JChange [ ] Addiion | O
NAME JOHNSON, KRISTINE 22 NAME
strecTanoress| 217 TRANGUIVIEW LN. 23 STREET ADDRESS
ChY-ST-2P DADE CHTY FL 2.400TY-5T-2P
TILE S [ DELETE 3.1TME OChange [ Addition
NAME JACKMAN, LORRAINE A. 32 NAME
streetaoores| 1402 W JEFFERSON AVE. 33 STREET ADDRESS
CITY-ST-2P DADE CITY FL 34.CITY-ST-ZIP
TITLE [] DELETE 41TITLE [IChange [ ] Addition
NAME 4, 2 NAME
STREET ADDRES! 43 STREET ADDRESS
CTY-STZP | 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TTLE TChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
U —— 545Y-ST-2P
TIME s ' [ DELETE 61 TTE [Jchange ] Addition
NAME : . 6.2 NAME
STREET ADDRESS 6.3 STREETADCRESS
CITY-ST-ZiF 6.4 CITY-ST-ZIP

14. | hereby sertify that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made und sr oath; that | ar1 an
officer or ditector of the corporaticn o the receiver of trusiee empowered io exacute this repoft as requ red by Chapler 307, Florida Statutes; and that my name appears. in
Block 12 or Block 13 if changed, ur on an attachment wjth an address, with alt ther like empowered.

AL 1 JOHISOR
SIGNATURE: LRSI N pprins vy g/égﬁ,/q 7 ‘i:,,f -ﬁfe?j’yy[

SIGNATUR % AND TYPED DR PR NTED NAME OF SIGNING OFFICER (R D




