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

CORPORATION T aniea B Mortrar Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 '. g _ _DI\{ISIgN OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P95000070478 (9)

1. Corporation Name

BUG SOLUTION, INC.

(AR N AR

Principal Place of Business Mailing Address
1859 N. PINE iSLAND ROAD #104 1859 N. PINE ISLAND ROAD #104
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quaiified
_09/11/1995
2. Principal Place of Business 23, Mailing Address 4. FE[ Number Applied For
21] 26} 650627349 ot Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic, 3. it
o P ' ? 5. Certificate of Status Desired O $8.75 Additional
[;2—| 27 Fee Requited
City & State City & State i 6. Election Campaign Financing $5.067M7ay Be
23 —2;| . Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corparation owes or has paid the current year Intangicle
24} [25] 29 (20 Personal Property Tax due June 30. [ Yes lﬁo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent -
LEWIS, IRA ) ' 81} Name - o
1858 N. PINE ISLAND ROAD #104 82| Sueet Address (F.0. Box Number s Not Accepiable)

PLANTATION FL 33322

83

84} City FLE]’Zip Code

11. Pursuant 1o the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature. typed o prnied name of registered agant and titla if applicable. (NOTE: Regfstered Agent signalure required when reinstating) TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mLE ] ] DELETE 11 THLE [T Change ] Additian
NAME LEWIS, IRA 1.2 NAME
srreev acoress | 10210 NJW. 24TH STREET 1,3 STREET ADDRESS
CIrY-§T- 218 SUNRISE FL 33322 14 CITY-5T-2IP
TIME D "L DELETE 2.1 TITLE T Crange T3 Addition
NAME LEWIS, BARBARA 22 NAME
sheeT ApoRess | 10210 NW. 24TH STREET 2.3 STAEEY ADDRESS
CITY-51- 2P SUNRISE FL 33322 2, 4 CITY-ST- 7P
TITLE ) ] veLETE 31TNLE £ 1 Change  [J Additfon
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 3.4, CITY-ST-2IP
THLE 1 DELETE 41 TTLE [IChange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2Ip 4.4 CITY-§T-2IP
TITLE LI DELETE 51 TITLE [l change [ Additlon
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-57- P 54 CITY-ST-2IP
THLE T DELETE 61 TITLE [ I change T[T Addition
NAME 5.2 NAME
STREET ADCRESS 6,3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY - ST- 2P
14. | hereby certily that the Information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the Tnfarmation

indicated on this annual report or supplemental armual repon is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
y Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changegd. or on an attachment ‘H’ an address.

LR REQUIRED F9,199% 544723113

s:wruns AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTAQR ravi [P5E] Daytima Fhone # 0292491

officer or director of the corporation or tha receiver or brustee empowered to execute this repart as reg

SIGNATURE:

CR2E034 (10/97)



