FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISICGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUG BLASTER SERVICES, INC.

K95934

Principal Place of Business

Mailing Address

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90022 047 ***150.00

00 O

22]

— e o
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5390 HOFFNER AVE P Q 80X 720804
4202 CROSSEN DR 4202 CROSSEN DR
ORLANDO FL 32812 CRLANDO FL 328728504 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
06/15/1989
2. Principal Place of Business —_ 2a. ‘&ailing Addres 4. FEI Number Applied For
7] S 290 Nofiwer AUE 26 (@] é@x 0804 50-2959224 _ Nat Applicable
ite, Apt. # 3 i 8 . iti
Suite, Apt. #, elc Suite, Apt. #, ?tci ,,S.LCe@mteﬂ;SmtuS;Desim;:D~—*"'$8'7'5‘ Additional __|__

“F&e Required

RIOR LamdO  Floada 1o Op Jawdo  Flocides | 2o S oo o $5.00 oy
W80 G s [mBemeey g DS | e ows e srete e
8. Name and Address of Current Registerad Agent P m— 10. Name and Address of Nev: Registered Agent
FEKIETH, HARVEY R, SR 82 sueetAé.;dra/:: (f.g.':ox let;ereis rﬁ E::Zp;ﬁ»l:)\
éﬁcﬁﬁggsﬂzggg ~ Ao CRoSSen NL.
VO (ando FL [*| 3582

agent. | am familiar

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flori
office or registered ageny or both, in the State of Florida. Such chan,
j bliiations of, Section 607.0505, Florida Statutes.

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/=199

SIGNATURE

G ¥ei8d et and wtle i applicable. INOTE: Registered Agant signature required when reinstating) T DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE P [ DELETE 11TME {JChange [ Addition
NAME FEKEITH, GLORIA 1.2 NAME
street aopress| 4202 CROSSEN DR. 1.3 STREET ADDRESS
CTY-57-7PP ORLANDO FL 14 CAY-ST- 2P
TALE D g‘DELETE 21 TILE [ZJChange [ Addition
NAME FEKIETH, HARVEY R, SR 22 NAME
streeT aporess|_4202.CROSSEN.DR . o e B3 STREET ADDRESS - -
CITY-ST-2IP ORLANDO FL 2 4CITY-5T-2P
TILE [ DELETE 31TILE [IChange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2P
TITLE [J DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE [ pELETE 5.1TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY- 8T-ZIP
TME [] DELETE 6.1TIMLE [JChange  [] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual

officer or director of the corporation or the re

IRl AL e -

repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that L am an

N ceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed/r c7n attachment with an address, with all other like empowered.
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