\

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

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

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Nama

BUG SOLUTION, INC.

PS5000070478 (9)

Principal Place of Business

1859 N. PINE ISLAND ROAD #104
PLANTATION FL 31322

M-ﬁ_lhr—lgj Address
1859 N. PINE {SLAND ROAD #104
PLANTATION FL 33322-5224

FILED
Jul 08 1997 8:00am
Secretary of State

(AR AR

. Date Incorporated or Qualified

3a. Datc of Last Report

09/11/1995 05/29/1996

|

25

30]

[29]

2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21 E 65‘%27349 Not Applicatile
Suite, Apt. 4, otc. Suile, Apt. #, elc, i
" P 8. Cerlilicate of Status Desired O $B'75 Add‘mona!
22 ;l Fee Required
City & Stale | Ciy 8 State 6. Election Campaign Financing $5.00 may Be
EI — QSI i _Trust Fund Contribulion Added 1o Fees
Zip Country Zip Counlry 8. This corporalion has liability {or intangible lax under s, 199.032,

Florida Statutes [Ives [TNo

9. Namo and Address of Gurrent Registered Agent

10.

Name and Address of New Regislered Agent

e Street Address (P.O. Box Numbar is Not Acceplable)

LEWIS' |RA B1| Name
1859 N. PINE ISLAND ROAD #104
PLANTATION FL 33322

B3

84| City

a5[ Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flarida Stalutes, the above-named corporation submils this slatement for the purpose of
office or registared agent, or both, in tho Stato of Florida_Such change was authorzed by the corporation’s board of directors. | hereby accept Ihe appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

changng its registered

Signalure, lyped or prenlad namo of regisiarad agoid 8ng tibe 1 appl cable

IROTE Reguieéred Agont signitore reaquired whist emstsing]

[3ATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TINE D T GuErE IRR: T_Tchange [ Aceition
NAME LEWIS, IRA 12 NAME

STREET ADDRESS 10210 N-w- E‘TH smEET 1.3 STREFT ADDRESS

CITY-ST-21P SUNRISE FL 33322 14 CITY-S1- 217

TIME D [T oriete 21TIILE [Tchange ] Addition
NAME LEWIS, BARBARA 27 NAME

stacet anoress | 10210 NW. 24TH STREET 23 STREET ADDRESS

CITY- ST-2IP SUNRISE FL 33322 2 ACITY-&1-7iP

TILE [T DELETE 31TILE O change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATY-5T-2IP 34.Clly-S1-0P

TITLE T pELETE 4.1 THILE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-Zip 44 CNY-81-2IP

TMLE LT oreeETe 517MLE [ Jchange ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2IP

TILE CToiLeE 61 I7LE [Jchange  [J Asdttion
NAME 6.2 NAME

STREET ADDRESS 53 SIREET ADDRLSS

GITY - 5T- 2IP 64 CITY-57-2IP

appears in Block 12 or

w changed, w‘mem wilth an addrass.
[V PR L N s PR T N A N R R

14. | do haraby cerlity that the information supplied with this filing does not qualily for he exernplian stated in Seclion 118.07(3)(), Florida Statutes | furlher carlify that the
information indicaled on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same lpgal effect as it made under oath; thal
I am an officar or direclar of the corporalion or the receiver of truslec empowered Lo execule this repart as required by Chapter 607, Florida Statules: and that my name

Y Y

CR2E034 (9/96)



