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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT g
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P93000033503 (2)

BUG MAN PEST MANAGEMENT, INC.

Principal Place of Business - Maiting Address

FILED
May 12 1998 8:00am
Secretary of State

A O

1507 BE CONMIE 8T 1507 SE CONNIE §T
BAY ¢ BAY C
PORT BT LUCIE FL 34583 PORT ST LUCIE FL 34883 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
S - 05/10/1993
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
. .
21] ’so Z Sf__gg WA e $+ | iﬁl !SQ-? §E CONN '€ S" . 650400942 Not Applicable
Suite, Apl. #, afc. B Suite, Apt. #, etc. . i $8.75 Additional
22 —— S __2_7]____ ) ___ B. Cortificate of Stalus Desired O Fee Reguired
City & State | . Cily & Slals 6. Election Campaign Financing $5.00 May Be
e 281 Trust Fund Contribution Added 10 Fees
| __ Countey 4P Counlry 8. This corporation owes or has paid the current year Intangible
25—| L 291 ;{l Personal Properly Tax due June 30. (Oves Ono
#. Name and Address of Current Reglstered Agent - 10, Neme and Address of New Registered Agent

LEBRON, ANGELA A. 81| Name

1507 SE CONNIE ST 82| Strest Addregs (P.O. Box Number is Not Acc bla)

PORT ST. LUCIE FL 34983 1505 S& COWN e Bt

83
84 City B5| Zip Code

FL

11, Pursuanl 1o the provisons of Seclions 607 0407 and 6671508, Tlarida Stalutes. Ihe above-named colporation submits [his slalement 1or Ihe purpose of changing 11s fegislered
ale of Hlotida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regigtercd agenl, o bath, in the §
agent. | am familiar with. and accept 1he obhigations ol, Scclion 607.0605, Florida Slatutes.

SIGNATURE ____

Signaturn, Ty il o prnlest e sl g o) 13 Ay ','",’“f“'r,,,, (NOTE Regiaterad Agent signe-ure rogured when ranstatingy DATE =
12, OHHICEHS AND DIRECIORS 15. ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12 g
TILE v T petere TTINE [Jchange 1] Addition | S22
NAME LEBRON, ANGELA A. 1.7 NAME R o
stacer aponess | 1907 SE'DONMIE=GT ssmeamess | {507 SE (oW nNie s %
CITy-§1-2P PORT. ST. LUCIEFL 14 CITY-ST-7IP g
THLE T [ DELETE 21TITIF [ change [ Addition O
NAME GRUICH RICHARD A 22 NAMI
smaeer aooeess | 1287 HUNNICUT AVENUE 23 STREET AGDRESS
CITY- 5T- 2P PORT ST LUCIE FL 2 4TITY-51- 7P
e P - '_" [T DeLETE IV INLE T T Change LT Addition
HAME M|CHAEL P. BURKE 32 NAME
sweevaooress | 112 S. MANOR AVE 23 STREET ADDRESS
CITY-$T- 2P STUART FL 34 C{IY-51-2IP
TLE Tt o T beLETE LUTLE [T Change [ Adoition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$1-21P o 44TV -5T-2P
THLE T BECE ] S1TLE T Crege L Addition
NAME § 7 NAME
STREET ADDAFSS 5.3 $TRECT ADDRESS
CTY- ST-21P o 5 4 GITY- 57 21P
TIE [7 DELETE B.1TITLE [ change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-2P 64 CITY- 57-21

14, | hereby cerilly that tha information supplicd wih this fiing does ol gualify for the exemplion stated in Section 119.07(3)1). Florida Statules. [ further cerlily thal 1he information
indicated on this annual repo or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath: that | am an
officer or dirgetor of the carporation of the recoiver of lustec cinpowered to oxecute this ropart as required by Chapter 607, Florida Statutes; and that my name appears in

address.

Block 12 or Block 131 GH?JFU o on iuﬁlnchmcnl wilh
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