FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION PRy romosDiean o stare May 11 1998 8:00am
ANNUAL REPORT W Secratary of State
-

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

0'D BUG, INC.

MS0663

(9)

Principal Place of Business

Mailing Addrass

Secretary of State

O 4

PINELLAS COUNTY 2061 LONA LINDA WAY N
2081 LOMA LINDA WAY N, CLEARWATER FL 623
CLEARWATER FL 34623 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiod
07/22/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26) 59-2001870 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc.
P . F © 5. Certiticate of Status Desired O $8.75 additional
22 ;I Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
’_2;] B 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currert year Inlangible
m m ;] E Personal Properly Tax due June 30. 1 Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRIFFIN, LINDA S. 81 Name
1455 COURT STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 348168
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Secticns 607.0502 and 607 1508, Florida Sialutes, the above-named corporalion submits this statemert for the purpose ol changing s registared
office or registared agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with. and accept the obligations of, Section BOT 0605, Florida Statutles.

SIGNATURE _

Slgnatise typed or ponied narme af sageetered sgont anc Wi ¢ apsplcable (NOTE" Angistared Agent signature required when rainsiating) DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIE D T oeLeTe 11TITLE [ change [T Addition | =
NAME O’DONNELL, THOMAS J. 1.2 NAME §
streeraporess | 2081 LOMA LINDA WAY N, 1.3 STREET ADDRESS g
CITY-SI-2P CLEARWATER FL 14LY-§T-2P &
TMLE T oELeTE 21TITLE [Tchange ] Addition |©
NAME 2.2 HAME
STAEET ADDRESS 2.3 STREET ADDRESS
Y- ST-29 2.4 CITY-5T-ZIP
TILE CTDELETE 31 TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-29 34, CHTY-ST-2P
TLE [T oecEtE 41TME [J change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
CITY-$T- 7P 44 CTY-ST-2P
e [T DeLete 51 TIILE [T change L1 Additien
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS '
CTY-ST-2IP . 5.4 GilY-5T-2P
LE I ELETE 6.1 TLE "] change [ Addition
WAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-21P

14. | hereby certilz that the infermation supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplememal annual reporl is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an
officer or director of tha corporation or 1he receiver or trusiee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Biock 13  changed. or on anatiachmgftwih an ross ‘l
CICMATIIDE. Mﬂ/qj ﬂm Ag/é‘f DL sy~ OxA7

harge T Ahoaisl/



