FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M52954

1. Corporation Name

BUGMAN PEST CONTROL, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

s

G AR

3. Data Incorporaled or Qualiied "IEE' Diate of Last Report

06/01/1987 " 05/01/1995

Principal Place of Busin-e;s. o 7 Wﬁl\:k-ii\ ng Address
1835 MEARS PARKWAY 1835 MEARS PARKWAY
MARGATE FL 33063-3750 MARGATE FL 33063-3750

siness | 2a Maog Address & TFENumber - T ] Applied For
e | 592823242 | Not Appiicatie
SUIE # L it
.., Suie.AplLH, el 5. Certifcate of Status Desired W] $8'75 Adcfnmnal
5‘7] - Fee Required
| City & State 6. Elestion Campaign Financing 0 $5.00 May Be
o - 2‘81 S ) ~Trust Fund Contribution - Added to Fees
o Counlry | i _ Counlry 8. This corporation has liability for imtangible tax under s 199.032,
[24] 25 o} o o] [] ves Ao —

8. Name and Address of Current Register

s of New Régistered Agont |

5% MEARS PARKWAY
MARGATE FL 33063 &3

11, Pursuant to the provisons of Seotions 607 0502 anc 607.1508, Florida Stalules, the above named carporation subiniits, this stalement for the purpose of changing its registered office
or registered agent, or Both, in the Stale of Frorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regislered agent. | am
familiar wilh, and acceopt the obligations of, Section 607.0505, Horida Statutes,

Bd| City

ss[ Zip Code

SIGNATURE |

CR2E034 (12/95)

Sigrdvme, typed or proted e of regatones Aot asd Tk g NOTL Fgistererd dgpent sggnan v reaireed wher rerdatrgh BAL
12. . OMGERSANDDIRECTORS 0 Ma o ADDITIONS/OHANGES TO OFFIGERS AND DRECTORSIN12
THILE CPD [ peeee 1.1 T00LE [ Change [ Addition
NAME BOKUS, WILLIAM S. 1.2 N
STREE[ ADDAESS 1835 MEARS PARKWAY 1.3 S1REET ADORLSS
ory-s1-7 MARGATEFL ~ Fuomaw o .
TITLE D o [J DELETE 2111¢F B o [j 6’13;198 a DAdd
NAME BIRKHIMER, KENNETH 27 KAME
STREE ADDRESS 1835 MEARS PARKWAY 2 3STRIET ADURESS
CITY-SF- 2P MARGATE FL L - _ ]
TITE V5D __ 1 Change  [] Addilion
NAME BIRKHIMER, GARY 32 NN
STREE] ADDRESS 1835 MEARS PARKWAY 33 SIKEEI ADDRESS

CITY-51-2IP MARGATEFL R

R GE1 I (A P

TITiE D T CIoiee 7 e ) Change [ Additon |
NAME BIRKHIMER, MICHAEL 42 NEML

STREET ADDRESS 1835 MEARS PARKWAY LASIHIEL ADDRESS

TITLE [ DELESE 5 110ILE [] Change [ Additon
NAME 5.7 NAME

SIHEET ADDAESS 5 ISTHEE | ADDRESS

Ciry-St-71p T 5 1L Lt OO
TILE {7 DELEIE 5 ATINE [ Change [T Addition
NAME 6.7 NAME

STREET ADOIRESS £ 3 STHITT ADIRESS

chy-s1-71p . G&CIY-51-2IF
14. | do hereby corlify that the information suppicd witih this filng is volunlariy fumished and does not gualify for 1he exernplion stated in Soction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on ths annual reporl or supplormental anaual report is true and accorale and that my signature shall have the sarne legal effect as il macke under
calh; that [ am an officer ar drector of the corporation o the receiver or trustes empowered to exeaute this repor as required by Ghapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 ilgeffanged, or on ay allachment with an address.,

RE AND TYFED VED NAME OF SIGNING OFFICER OR DIRECTOR E




