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

ComromToN  AEIBRE  TEAmren o Apr 08 1998 8:00am
ANNUAL REPORT LA Secretary of State

1998 W DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000024135 (3)

1. Corporation Name

ANTHPESTO BUGKILLERS, INC.

OO O AN

Principal Place of Business Mailing Addross
0355 US 19N 30355 US 19N
CLEARWATER FL 34521 CLEARWATER FL 34621
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1994
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3216217 Not Applioable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
v P e e 8. Cortificate of Status Desired ] $8.75 Additional
;I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 :2;] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;;I ;‘ Personal Proparty Tax dus June 30. dves [nNo
§. Name and Address of Currant Ragistered Agent 10. Namo and Address of New Reglstered Agent
BRIGHT, HOWARD W 1] Namo
29705 67TH WYN 82| Street Address (P.0O. Box Number is Not Acceptable)
CLEARWATER FL 34621
B3
84| City FL |85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered

office or registered agent. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. 1 hersby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Soction B07.0505, Florida Statutes.

SIGNATURE ______ .
Signature, typed o printad numn ol regterod apent Ang it it apipshc AbAD (NCTE Rogistered Agent signature required whan reinslaling] DATE
12. OFFICERS AND DIREC TORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [Jorwere 1ATNLE [J Change (] Addition
NAME GIORDANO, PETER 12 NAME
sweeTanoress | 2836-A U.S. HIGHWAY 19, NORTH 1.3 STACET ADDRESS
CY-51-2 HOUIDAY FL 34891-3856 ACITY-ST-2P
TALE SO [T GeLETE 217MLE . [Jchange ] Addition
RAME WADDELL-GIORDANO, MONA 2.2 NAME
srreeTaporess | 2636-A U.S. HIGHWAY 19, NORTH 2.3 STAEET ADDRESS
CITY-ST-2P HOLIDAY FL 34601-3856 2, 4CITY-ST-2P
TITLE PD [T ofLeTE 3AWILE L Change ™ [_J Addition
NAME BRIGHT, HOWARD 32 NAME
sweeraporess | 2636 US 19 NORTH 3.3 STREET ADDRESS
CiTY-S1-21p HOLIDAY FL 34.CITY-5T-2P
TITLE T bELETE 41TTLE [ Change  [J Addition
NAME 4.2 AME
STREET ADDRESS 43 STREET ADDRESS
OTY-$1-2P 44 QITY-5T- 2P
TLE T DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-ST-ZIP
TMLE [T peLEnt 6.1 TITLE [_J Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
oNTY-S1-2P £4CITY-ST- 2P

14, | hereby cerlify that the information suppliod with this filing doas nol quality for the exemﬁtion stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
inchcated on 1his annual report or supplemoental annual report is frug and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of 1he corpurglion og xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f change@. or g

!achrnoLl\;vyan_addrOSS.

g _recoiver or truslee empowered 1o
i/
RIGRNATIIDE.

CR2E034 (10/97)



