FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

e DIVISION OF CORPORATIONS

..... e

DOCUMENT # P93000033503 (2)

1. Carporaton Name:

BUG MAN PEST MANAGEMENT, INC.

Principal Place of Busingss Mailing Address

FILED
May 07 1997 8:00am
Secretary of State

O

1507 SE CONNIE ST 1507 8 CONNIE ST

BAY C BAY C

PORT ST LUCIE FL 34583 PORT ST LUGIE FL 349634007 ,

Us us 3. Date Incorporated or Qualified | 3a, Date of Las! Report
o 05/10/1893 06/04/1996

2 Frincipal Place of Busingss | 2a, Mailing Address 4. FEI Number - . Applied For
{Ellr R 2;] 65'0409942 Not Applicable
Suite, Apt #, Suite, Apl. #, elc. i

., DUt ARt et - vite. ApL 8. ele 5. Cortificate of Status Desired ] $8.75 Additional
zﬂ 27] Fee Required
__ City & State City & State 8. Elaction Campaign Financing $5,00 May Bo
[2_3J ;a] Trust Fund Contribytion Added ¢ Fees

T 7p __ Country Zip Courtry 8. This corporation has llability for Intangible tax under s. 199.032,
[?.@.I I . 25;] 2_9] 30 Florida Statutes Yes No
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LEBRON, ANGELA A. 81] Name
1507 SE CONNIE ST 82| Street Address (P.O. Bax Number is Nol Acoeptable)
PORT ST. LUCIE FL 34983

84| City

FL |®

Zip Code

[T1%. Plrsuant to tha provisions of Seclions B07.0502 and 607.1508, Florida Statutas, (he a

bove-named corporation submits this statement for the purpose of changing its registered

ofhce or registered agent or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. ¢ heraby accept the appointment as registeréd
agent arn farnihar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SFET:{{\'I)UE{' 'Sléu;uiuu:l typed o -{;mnié:&i?:n;a ol registered agont and e il applicacle {NOTE Registered Agent signature required when rainslating) DATE
12. ~ ] QFFICERS AND DIRECTORS 1. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e (VT T DELETE 117ME [T Change [ Addition
NAME LEBRON, ’\N@M A- 1.2 NAME
svir1 aooness | 1507 SE CONNIE ST 1 3STREET ADDHESS
CITY-Sf-7:2 PORT. ST. LUCIE FL 14 CTY-ST-21P
BRI T T BeLeTE 21TLE [T Crange (] Addition
NaME GRUICH RICHARD A 22 NAME
sneesapness | 1297 HUNNICUT AVENUE 2.3 STREET ADDRESS
uri-srae | PORT ST LUCIE FL 240 -ST- 20
T P LT DELETE ALLE [T change [ Addiion
NAME MICHAEL P. BURKE 32 NAME
seeraoness | 112 5. MANOR AVE 33 STREET ADDAESS
 CTY-ST-Tv STUART FL ) 34.0ITY-S1- 20
e | T 7 DeLETe $1TMLE [ Change L] Aadilion
NAME 4.2 NAME
SIRENT ADDHE SS 4.3 STREET ADDRESS
G- S1-2ip o 44 CITY- ST- 19
e T oRETE 5ATITLE L Change L] Addition
NAME 5.2 HAME
STHEET ADDRESS I 5.3 STREET ADDRESS
CITY-51- 2 54 GITY-ST-20
e [J peiete 61THLE [T change ™ L Aadition
HAME 6.2 NAME
SIFEET ADORE SS £.3 STREET ADDRESS
ory-s-e | B4 CITY-ST- 2P

14. I do hereb

Iarm an officer or drector of the corparation or the receivg
appears in Block 12 of Block 13 if ¢hanged, or on an apachment

SIGNATURE:

‘SONATURE AND Ty PR

certify 1hat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the
mtormation incicated on this annual report or supplemental annual report is irue and accurate and that my sighature shall have the same fegal effact as If made under cath; that
of trusleﬁ;‘ amp%»:‘ered ta exocute this report as required by Chapter 807, Florida Statutes; and that my name

ith an address.

ECIHHE D

FTRTED NAME OF BIONING GFFICEA OR DIRECTOR

Daytima Prons #

0480834

CR2E034 (5/96)



