FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION ¥ Sandra B, Mortham
ANNUAL REPORT

1997 Secretary of State

POCUMENT # P4000040745 (9)

.+ Corporahon Name

MCDEAD BUGS, INC.
Principal Place of Business Mailing Address ”II"II' "I mll IIIII IIIH IIm Ilm I'"I IIl" Ilm ,Im IIIII Im 'Ill
12172 SW 13 AVE 12172 §W 131 AVE
MIAMI FL 33186 MIAM) FL 33186-8474

3. Date Incorporated or Qualified 3a. Date of Last Report

05/26/1994 02/14/1996

2. Prncipal Place of Busingss 2a. Mailng Address 4. FEI Number Applied For
21 [26] 650503810 Not Applicable
Suite, Apl #, ol Suite, Apt. #, otc. N . su_?s Additionat
E ;ﬂ 5. Certificate of Status Desired (] Fee Required
City & State | City & Slate 8. Election Campaign Financing $5.00 MayBe
Ea—l 28] Trust Fund Contribution ] Added 10 Foes
Zip | Country | dp Country 8. This corporation has liabllity for intangible tax under s, 199.032,
(2] 25| 29] [30] Florida Statutes Oves o
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
WEITZMAN, JACK L 8] Nam
1]
11420 SW 109 RD 82| Streel Address (P.O. Box Number 1s Not Acoepiable)
MIAMI FL 33176
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment s registered
agent | am farnil.ar with, and accept the ohiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sagratsre Lpprd & pR0ledt R o agecd avad 4lke | appheaten {NDTE FAegistered Agent signature requiréd when reinstating) DATE
12. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P | TG TITITLE [ Crange [ Aadition
NAME MCDADE, THOMAS 1.2 HAME
steer acress | 12572 SW 131 AVE 1.3 STREET ADDRESS
CITY-ST- 21 MIAM Fl VACITY-5T-2IP
TirE v ] oFLete 21TITLE Ll change [ Addition
HAME MCDADE, HUGH 22 NAME
sreecr aoness | 12172 SW 131 AVE 23 STREET ADORESS
oY1 2 MIAMI FL 33188 7 ACY-ST-2IP
TITE 85T | MRGH 31TIE [JChange ] Addition
HAME MCDADE, ELIZABETH 32 NAME
sineet acoiess | 12172 SW 131 AVE 33 STREEY ADDRESS
cov-si-oe MIAMI FI. 33188 34 CITY-SI-7P
TIILE [T DeceTe 41THLE [T change [ Adaion
NAME 42 HAME
STREET ADDRESS 4.3 STREET ADDRESS
oY 512 S4CITY-ST-2P
TiTLE [ DECETE 51 THLE [T Crange ] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-ST-2F 5.4 CITY-ST-2IP
e [ orLet 61 TITLE O change [T Addition
NAME 62 NAME '
STREET ACCRESS 6.5 STREET ADDRESS
CITY-51-2F §.4 CITY-ST-2P

14, 1 do hereby cerlly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the
infarmatan mdicated on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the sams legal eftect as if made under oath; that
I am an officer or ditector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.
SIGNATURE%W 2 Ldoe “THMAS . 11 DAOE Fls. (f20/97 05 A5 S %]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

CR2E034 (9/96)

r‘.. o FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

i
|
|



