Fpnp—_—

0.00 FILED

FILE NOW: FILING FEE AFTER MAY 1STIS §

PROFIT FLORIDA DEPARTMENIPF STATE O 1 1 99 8 8 . O O
CORPORATION sancre 5. ot May -vvam
ANNUAL REPORT Secretary of Sgl: S f S
1998 DIVISION OF CORf TIONS e Cretal 5’ 0 tate
PQGUMENT # M20313 (6)
BUG PATROL INC.
0 N A
G/Q JEANETTE L. OLIVA G/O JEANETTE L QLIVA
12410 S.W. 207 TERRACE 12410 5.W. 207 TERRACE
MIAMI FL 3077 MIAMI FL 33177 DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
09/06/1985
2. Principal Place of Business 28, Mailing Addrass ¥ 4. FEI Number Applied For
[21] 26] P.0. BOX 970425 59-2710230 Nat Applicable
= Sulta. Apt. ¥, olc ;ﬂ Suito, Apt. #. ete 5. Cerlificate of Status Desired a $8F'B785R::ﬂ':;:"al
City & Siate City & State B. Election Campaign Financing $5.00 May Be
23] [2a] MIAMI, FL Trust Furd Conlribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
;4—1 2_5] zol 33197 —33] USA Personal Property Tax dus June 30, BlvYes [ Mo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
OLIVA, JEANETTE L. o1] Nems
12410 S.W. 207 TERRACE 82| Strest Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33177
83
84| City 85| Zip Code
FL [*]
11. Pursuant lo the provisions of Sections B07.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpase of changing its registered

office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accep! tho obligations of, Soction 607.0506, Florida Statules.

SIGNATURE .
Signature, typed or prinied name of tagista:ed &gint and tle Il applicabie {NOTE - Rogiatarad Agent signatura nequired when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VS |BEGH 14 TILE ] Change L] Adddion
NAME OLIVA, JEANETTE L. 1.2 KAME
sreeTaporess | 12490 SW 207 TER 1.3 STREET ADDRESS
CTY-5T-2P MIAMI FL 14 CITY-§1-2IP ‘
HLE DP 1 DELETE 211ME LI Change L] Addition
HAME OLIVA, MIZAHEL D. 22 NAME
smeeTaooress | 12410 SW 207 TER 2.3 STREET ADDRESS
CTY-ST- 2% MIAME FL 2.40ITY-5T-2P
TME LI beLETE A1 TITEE [J Change [ J Addition
NAME 32 WAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
THILE “[J DELETE 41 TITLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 448077 5T-2
wn [ bELETE S1TILE [ 1cChange L Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oTy-S1- 2% 54CIFY-S1- 9P
MLE [ DeceTE 6.1 TITLE T change ] Addiion
RAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-ST- 2P BACITY-5T-21P

14. | horeby certiy thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certity that the Information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall havae the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowerad o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

r B AMNATI IRE AN TVEED e AR FE BRI STt N g

Block 12 or Block 13 if changed. o on g altachment with an addiess . 303
SIGNATURE: \ZH_W . ({,& @Lh {/— ;95 A5t~ 7755

o TRy RNy

CR2E034 (10/97)



