FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P94000079101 (9)

BUGMAN EXTERMINATORS INC.
Principa! Place of Business Mailing Address
105 BISHOP BLVD 105 BISHOP BLVD
PERRY FL 32347 PERRY FL 32347

U W OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/26/1994
2. Principal Placo of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 59-3273505 Not Applicable
Suite, Apl. 4, et Suite, Apl. ¥, elc.
e Apl 4. ol wie ap 6. Certificate of Status Desired 0 $8.75 Addtional
.;;1 ;;] Fee Required
City & Siate City & Stats 8. Elaction Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution Added lo Fass
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
H‘ ;;] El ;.Tl Personal Proparty Tax due June 30. BYes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SULLIVAN, DAVID § 81( Namo
105 BISHOP BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
PERRY FL 32347
83
84| City FL |85J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

office of registered agent, or both, in the State of Florida. Such change was aulherized by the corporation’s board of direclors. | hereby accep! the appointment as registared
agent. | am famifiar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

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

e B gy e e et

Block 12 or Block 13 if changed, or on an atlachment with an address.

PP P

SIGNATURE

Signature typod o ponlad nam of tegistered agant and It it applicable (NQTE: Ragistersd Apenl signature required when feinstating) DATE p
12 OFf ICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J DELETE 1A TILE [T Change [T Addition |2
RAME SULLIVAN, DAVID $ 1.2 HAME §
swetaooress | 105 BISHOP BLVD 1. STAEET ADDRESS g
CiTy-51- 2 PERRY FL 14 £TY-ST-ZP o
e v DA pecerE 2¢TMLE L Change [T Addition | O
HAME MOSLEY, LUKEH 22 NAME
sweeranoress | 1308 8 ROBIN STREET 23 STREET ADDRESS
CITY-5T- 2 PERRY FL 2 4 CATY-S1-2F
TILE () [T oELETE B1TITLE [Jchange  [J Addition
HAME SULLIVAN, SUE ELLEN 32 NAME
staeeTaoomess | 106 BISHOP BLVD 33 STREET ADORESS
CiTY-ST-29 PERRY FL 34.CTY-ST- 29
TILE V T veceTe 41TITLE [ change L] Addition
NAME SULLIVAN, WALLACE J 4.2 NAME
smeeTaponess | RT 3, BOX 140 43 STREET ADORESS
CITY-ST-2 PERRY FL L4 CITY-ST-2IP
TITLE TT DELETE 51TMLE [ Change  [_] Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$§1- 2P 5.4 CITY-§T-2P
TOLE [J DELETE 6.1TME [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crv-st-zp [ 6.4 CTY-5T- 2P
14. | hereby cerldy thal the information supplied with this filing doos not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual raporl or supplemental annual report is true and acourate and that my signature shall have ihe same legal effect as if made under cath; that | am an
ofiicer or direcior of the corporation or the recever or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and thal my name appears in

SIGNATURE: D= @ 24 B Bubl vaws

/iR BSHSEBY'ILTT



