SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/19/09: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750}

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

- 1999
DOCUMENT #

1. Cofporation Name

0'D BUG, INC.

Secratary 0f State
DIVISION OF CORPORATIONS

M90663

Mailing Address
2061 LDNA LINDA WAY N
2081 LOMA LINDA WAY N. CLEARWATER FL 34623
CLEARWATER FL 34623 us

® row 24P 33703

Principal Place of Business

PINELLAS COUNTY

2. Principa! Place of Business

2] 298 [row 2J203(

2a. Malllng “Address
Larrvey FJAUU&H

L\hhx V&Bv, h
Suite, Apt #, elc Suite, Apt. 4, et

22

agent. | agy familiar with, and accepl the obligations of, seclion 607 0505, Florida Statutes
SIGNATURE

S§-ature. typad or prictad name of regratered agent and tiis o agy
12. D _OFFICERS AND DIRECTORS .
TME D B m{lELETE ) ;1 fm{
NAME O'DONNELL, THOMAS J. 12 A
streeracress | 2081 LOMA LINDA WAY N. $ 1STREE T ADDRESS
CY-ST-2P CLEARWATER FL o o 14CTy ST.2IP
TImLE [ Joerere Z1TILE
NAME 72 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-5T-ZF _ _ _ o __Qaschvsrae
TITLE [ Joecere 31 TILE
NAME 12 RAME
STREETADDRESS 33 GTREE T ADORE 56
CITY-ST-21P 14CTY-5T-2P
TE T [Joeere . o7
NAME 42 NAME
STREET ADORESS 13 STREETADORE 85
CITy-§T-21P . R _ Qeacuvsrae
TITLE [_] D&LE TE S1TITLE
NAME 57 NAME
STREET ADDRESS 53 §TREE | ADDRESS
orvegrze | L Esacmysize
TITLE [ Joeiets 61 TITLE
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITYST-ZIP B4 CITYSTZP

14. | heroby certi

an afficer or director of the corporatlion or the receiv
in Block 12 or Block 13 if changed, or on

SCIrCMATIIDLE.

ge:lsngna e CE i WP Lt g

-0

DRI T

L

- 99JUL 12 AMII:1C

SECRE'I;"H‘I' i STATE
\|||\||||||| N

L

DO NOT WRITE IN THIS SPACE
3. Dale Incor;:oraled or Gualified

T & FEr NUmber

59-2001670

5. Certificate of Slalus Desired

|Apphed For

sB 7 5 Additional

Fee Requlred

$5 a0 May Be

L]

€. Election Campaign Financing

iy & State | o o _._g_._é{a_té_ ]
Eﬁtgﬂﬁ( _._ﬁE{i,,,,_,,,, _ 2_167 4 ! Trust Fund Contribution [} fdded to Fees
Coun %%% unty 8. This corporalion owes the currenl year
M 25 29] 3 30 u 9 Intangible Personal Property. [ | vee {-J No
9. Name and Address of ( Current Regislered Agent ) " 10. Name and Address of Naw Reglstered Agent o
’ . 81| Name
GRIFFIN, LINDA 8. I , I
1455 COURT STREET 82] Street Address (P.O. Bax Nurnber is Nol Acceptable)
CLEARWATER FL 34616 S . :
[B4] 'Cny” FL l l Zip Code

11.  Pursuant to the provisions of seclions 607.0502 and 607 1508, Flarida Statites, the above -named mrpomhon submits this stalement for he purpose of changiny its rt.nglt"red
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors | hereby accept the appointmert as registered

DaTt

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
[ ] Cnange [ J Addton

L LI L I e Ps B I I |
*Ur.r‘d?f’f:i!:i——Elllm:-—-—[];i-'i

¥#a150.00 ¥ &HI%H
1 crange Addron
[7F cnange [ Asdion
[ ) crnge {1 agcton
[l cnange [ Agdnon
* . [] Cﬂar;ge [7 asdwon

18

that the information supplied with this filing does nat qual fy Tor the exempton slaled in section 119. 0?(3)(|] Forida Statotes 1 further L(.ﬂlf)’ th al the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under catli. that F am
rlrustes empowered to execute this repor as required by Chapler 60T,

lorida Statutes; and thal my name appears

attach W Tasc T el (/35060 N Yy Y190

Nol Applicable

CR2E034 (5/99)



