* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
' 0 b5, ILORIDA D : TATE .
corvommon (BRI May 12 1997 8:00am

ANNUAL REPORT

1997 Cat
DOCUMENT # J88522 (8)

. Corporation Name

BRUGE'S PEST CONTROL, INC.

Sccretary of State

Secretary of State

|
|
!
E

I

Principal Place of Business T mr\.i—a-i-lilh{é ‘Address
i | 408 BiG TREE RD. £35 SANDLEWOOD DR.
.| SOUTH DAYTOMNA FL 32119 PgRT ORANGE FL 3212748%
] u e e
3. Daic Incorporated or Qualilied 3a. Date of Last Reporl
' 2, Principa! Place of Business “2a, Mailing Address 4. FEI Number Applicd For
[ < el ] 592799607 N
: uite, Apl. #, ole, Suite, Apt #, ctc.
i 16, AP = F 6. Certificate of Status Desired (1 $8.75 A
: —2;] o 27] Fee Required
Cily & Stale | Cily& Stale 6. Elgction Campaign Financing $5.00 may Be

23] I ) B Trust Fund Contribution ] Added 1o Foes
; Zip Country o Zp ___ Country 8. This corporation has liabilily for intangible tax under s. 189.032,
- [24] Ea o 29] 30 Florida Statules $lves [ro

9. Namo and Address of Curren

SMITH, BRUCE §.
935 SAND'LEWODD DF"VE 182" Sirect Address (PO, Box Number is Not Acceplable)
PORT ORANGE FL 32127

L Registered Agent T 10. Name and Address of New Aegistered Agent

85| Zip Code
FL

11, Pursuani to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-narmod corporation submits this stalement 17 1he purpose of changing I8 rogistored |
office or registered agen, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointiment as registered

b agent. | am familiar with, and accept the obligations of, Section 607.0005, Florida Statutes.
o | sisNATURE e e o o e
B Signature, typed o printed ranKe of togiste-od agent and Iie # applicalile turc requa red when re ngtating) DATE .
' 12. Ng_F_ICEFEE_if_\N[J_QIElF_E)KJ_H_E‘x I ADDITIONS,’Eﬁ_l_\__[\.J_GES TO OFFICERS AND DIRECTORS IN 12 8
b DP T oaiee 21 TITLE A [T Change [T Addition | &5
; NAME SM"'H, BHUCE STERLING 1.2 NAME * 5
steer aooress | 935 SANDLEWOOD DRIVE 118 STREEY AUDRESS &
erv-st-ze | PORT ORANGE FL 32127 B 1A TITY-51- 7P &
LE T T T T T ke 21 TNk [ Charge [ Addition | O
NAME 2.2 NAM
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-S1-2P 2.4 CITY-ST1-2
TITLE | M 31 TME [Jchange  [1 Addition
NAME 12 AL
STREET ADDRESS JASTRIET ADDRESS
CITY-§T-2IP o 34.C0Y-§1-2p e )
. [ me [ oittie aimm 7 change Addilion
; NAME 4.2 NAME
¥ .| STREET ADDRESS 43 SIRCLY ADDHESS
CiTY-51-2P e A4 CNY-51-20
1 e Ooeee ™ Fome [ Ghange [T Agdition
| tame 57 NAME
STREET ADDRESS: 5% SIRTFI ADDRESS
CITY-5T- 2P _ 54 CITY-§1- 7P
me T oeceie 64 TMF [(Jchange L] Addilion
NAME 5.2 NAMI
STREET ADDRESS: 63 STREET ADDRESS
CITY-5T-2IP GACIY-§1-7IF

14. T do hereby certily thal the informalion suppiied vAth his fiing docs not qualify Tor the excrption stalod in Sealion 119.07(3)(), Florida Statuies. | furher cerlily thal the
information indicaled on this annual reporl or supplemental annual report is true and aceurate and thal my signature shall have the same legal effedt as if rmade undier calh; that
tam an officer or direclor of the corparalion or he receiver or lrustee empowered 10 exacule Lhis report as required by Chapler 607, Florida Statutes; and that My narme

appears in Block 12 or BIOCP21 changed, or on arCi:hn'nent wilh an address,
CIAMMATI I . JL ‘: .Y .”!'\' i [ ()-,u O (247 O\l Y 1 27




