FILE NOW: F

PROFIT
CORPORATION

ANNUAL REPORT

1997

FILED

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

Mar 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Mo

BUG KILLERS, INC.

Principal Fiace of Business

1685 NE. 149TH STREEY
NORTH MIAMI FL 33181

'K16200

(3)

Mailing Address

1685 NE. 149TH STREET
NORTH MIAMI FL 331811148

LR

. Date Incorporated or Qualified

02/25/1988

8a. Dale of Last Report

02/07/1996

T 28 Mailing Address . FEI Number Appliad For

B - 26] 55"“]73174 Not Applicable
Sule, AL, 6le. o . $8.75 additional
s I 5. Certificale of Sta.tus Desired O Fes Foquired
~ Ciy & Slale 6. Elaction Campaign Financing $5.00 May Bo
123, o - ) g;ﬂ 77777 Trust Fund Contribution Added to Fess
| ap _ Couny My Country 8. This corporation has liability for intangibla tax under s, 199.032,
gg] - 2_571 o 29] ?ovl Florida Slatutas [Jves [No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
| ROGOVIN, LAWRENCE H. 1] Narne
17071 WEST DIXIE HIGHWAY 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUNEB
NORTH MIAMI BEACH 33160 83
84| City FL 85| Zip Code
T Pureune! 1 0 provis o bove-named corporation submits this statement for the purpose of changing its registered

efice o regislened agenl, or both, inthe State ol Florida Such change was authorizad by the corporation’s board of directors, | hereby accept the appoiniment as registered
aqgent Fan famihar with, and accept the obhgations of, Secton 607.0505, Florida Statutes.

SIGHAT URE . ‘
N Ll i anpleabile (NOTL - Regrsterad Agant signature required when relnstaling) DATE
B o ICE HS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P [J oeLete LITILE [Tchange  J addition | &
hawt SPIVAK, PHILIP 12 NAME g
s s | 1685 NE. 149TH ST, 13 STREET ADDRESS S
oy s lN MIAMI FL 1ACITY-51-2P &
Nt ST [oeee 2UTIE [Tctange L] Addition |©Q
Haht SPIVAK, PHYLLIS 22 NAME
omter s | 1685 N.E. 149TH ST 273 STREET ADDAESS
R N. MIAMI FL - 2 4CITY-§1-2p
!\!1[ o e ) D DELFTE 31 ILE D Change D Addilion
HAME 32 NAME
SEALET M1 05 33 STREET ADDRESS
CIF- 51 - 2 34.CITY-ST-2P
It [T DECETE L1 TMLE [T Change L] Addilion
Nang 4.2 NAME
SR ATY IESS 4.3 STREET ADDRESS
Cly- ot ap 44 CITY-51-2IP
Ty T oELETE 51TIIE [T Change LI Addiion
HEM: 5.2 NAME
SIRLE ADDRE G 5.3 STREET ADDRESS
Cify-&1- 2 . G4 CTY-§T- 2P
e i CJoeieTe 6.1 TINLE [Tthange ] Addition
NAM: 62 NAME
SIREET ADDAE A0 63 STHEET ADDRESS
| LTSt A . SR B4 CITY- ST 71P
14, 1 do hereby cortfy that the inlonnalon supplicd wh this Bling does nol qualify for he exemnpie® stated in Section 119,07(3)(), Florida Statutes, | further certify that the

',

i supplemental annual reper is true and aco
il of the receiver of frustoe empguvered (o
iy e, o on an altachment with falas

R PRINTED NAMBAIT SIGNING Fi&ﬁ_ﬁé;@;%%/! QMMW

nfgrmation ncieaze d on this annng
Lary ancofice:s ar dracton 0F i
appenars i Blosk 17 or By

SIGNATURE:

e and thal my signature shall have the same legal eflect as if made under oath; that
Cule ihis report as required by Chapter 807, Florida Statutes; and that my name

A g

z
SIGAATURE AND T




