FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

' Secretary of State

g9
DOCUMENT # M5295

BUGMAN PEST CONTROL, INC.

8)

1835 MEARS PARKWAY
MARGATE FL 33063-9750

Mailing Address

1835 MEARS PARKWAY
MARGATE FL 330833750

(e

8. Date Incorporated or Qualified

06/01/1987

8a. Date of Last Report

06/01/1996

Suile, At #H, ela

122}

B f' P T
2125 A/ M'T" ST ]

2a. Mailing Addrass

2) ME 1§ ST

4. FEI Number

Appliad For

Gy & Sate

sl Po o Al FL.

26 592823242 Not Applicable
| Suite. Apt # etc. i $8.75 additional
;} 8, Certificate of Status Desired [ Feo Reguired
City & State 8. Elaction Campaign Financing $5.00 ma
R o y Be
@ P 0/‘7/%/(/0 W F l » Trust Fund Contribution Added 1o Fees

Pl

Country

[30]

5 3302

o HRD

w3306 2 el Bk

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Regists

8. This corporation has liability for intangiblg tax under s. 189.032,
Florida Statutes [ ves o

Agent

~ BOKUS, WILLIAM §.
1835 MEARS PARKWAY
MARGATE FL 33063

ith, and accgn! the obli

agent Lam fanliar,
[4

SIGNATUHE /1/

81

“Bokus , wWitliAar S

B2

treal Address (P.0, Befk Number is Not Acceplable)
2/ MNE 14 5T

83

B4

City

_PorifRne LBEACY

FL

85

%082

ations of, Section 607.0505, Fiorida Statutes.

e Prpiece— Wilkifm S . Bels ¢ P D
SigManee, typed o prateo narme of Tog stered agent angd e i applicable {NOTE" Registerad Agent signfture rhquired when rainstating)

|91, Porsdant Ta the provisions of Seclions 6070602 and €07.1508, Florida Stalufes, the above-named corporalion submits this statement for the purpose of changing its registered
ollice o registered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of diractors. | hereby accept the appointmeant as registered

“-23-97

DATE

May 08 1997 8:00am

CR2E034 (9/96)

ATURE AND TYP.

OR PRINFED NAME OF SIGNING OFFIGER OR DIRECTOR

’j_g:__;_ T T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN2
[T CPD T BeLETE 1TALE D T Change Ammon
hAME BOKUS, WILLIAM 8. 1.2 NAME Pﬁ’fﬁ’,fC 14 a ,A)]r# Ldzg 4
smecaoness | 1635 MEARS PARKWAY 13STREETAOONESS | Dg™2 / A& Jo ST
| orvsize | MARGATE FL - . Loy 5126 Imm_ﬁmeg_&'(-__,l%&ékm__ﬁ
i b ’WJELETE 2.1 TILE Change Adaition
Na BIRKHIMER, KENNETH 22 NAME
switanasss | 1835 MEARS PARKWAY 2.3 STREEY ADDRESS
ooz | MARGATEFL 2441105120
TILE Vsh [ToeEie 2ITLE T change L Addition
Heh BIRKHIMER, GARY 32 NAME
arsrranoiess | 1635 MEARS PARKWAY 33 STREET ADLRESS
orrsar S c 34, CITY-ST- 2P
RDELEIE 41TILE T change™ [ Addition
IMER, MICHAEL 4.2 NAME
SIREE 1 ADORESS 1335 MEARS PARKWAY 4.3 STREET ADDRESS
o sear L M,ARGME FL 44 0ITY-S3-20P
e ] DELETE 51TILE [ crange [} Acdition
ML 5.2 NAME
SIREE T ALGRESS 5.3 STREET ADDRESS
LSt L 54 CITY-ST- 2P
Tk |MEGH 61 THLE [T Change ] Addifion
HAME 62 NAME
SIREET ATDRTSS 63 STREET ADDAESS
| covescoe ) 6.4 C10Y-51- P
14, 1 o hereby cerlly that the information supphied with this Tiling does not qualify for the exemption stated in Saclion 119.07(3)(1), Florida Statutes | further certify that the
information inchcated on this annual report or supplemnental annual report is true and acourate and that my signature shall have the seme legal effact as if made under oath; that
I'arn an olficer o drectar of the corporation or the receiver or frustee empowered to exacute this report &s required by Chapter 607, Florida Statutes; and that my name
appoars 1 Block 12 or Block 13 § changed. or on an atlachment with an address.
SIGNATURE: 2/, WM 5 22 9/

5. Bobns M V’Dﬁ?'?7 'Zaf/;—.

aytime Pragoe 4

04810




