FILE NOW: FILING FEE AFTER MAY 118 $225.00

+ PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Name

Principal Place of Business

29702 N,
CLEARWATER,
34621-1613

68Th ST.

2. Principal Place of Business

Pc(gooo@’/é‘? (o

BUG SMASHERS OF TAMPA BAY,

INC.

Mauling Address

P95000076712

29702 N. 68Th st.
CLEARWATER, FL
34621-1613

2. Maing Address

21129702 N. 68Th St, ] 29702 N,
Suite, Apl. H, etc. Suite Apt. 4 etc
22 27|
City & State 7 City & State
23| CLEARWATER, FL 28| CLEARWATER,
2ip | Country | Ip )
24]34621-1613[lpINELLAS  [29] 34621-1617%| p)

BRI

THE LAW FIRM OF LAWRENCE J.
DBA AMERILAWYER
343 ALMERIA AVE.

9. Name and Address of Current Registered Agent

FL

’ Cc:umr; '

INELLAS

. 68Th 8t. . . ..|.

10. Name and Address of New Registered Agent

' Q:VC‘J;{'EE'IBE-erOMIM or Qualifacl 3a. Date of Last Haport
10-06-1996
4, Fii Numiber B o T apglied For
59-333 74 3 4 Nat Applicable
5. Certficate of Status Desiredd ¥l s8'75 Addtional
Fee Required
6. Elechon Campaign Financing $5.00 may Be

Trust Fund Contribution O Added to Fees

. Tn|- corporatmn fas sabilty for intangitye tax under s 199.037,

Kl ves OINo

Flornda Statutes

SPIEGEL

83} Namg

VIiD

_BOLEN ..

DA
82| Streset Address (F O Ber Numiber is Nat Aaceplablo

29702 N. 68BTh St.

T o T

BOLEN

hmen, a
i
/é -

IGNING OFFI

CORAL GABLES, FI 33134 83
84| Cny B5| Zip Code
. . CLEARWATER._ S __FL 46211613

11, Pursuant o the provisions of Sections 607 0502 ard 6071508, Fior |d1 Sreniest 11 alowe nan G Conporahian s b ids th:a statemient for the purpiose of changing its registered afice

or registered agent, or bath, in the State of Florid ) Suarct thiegtdecl L 5y the corporation’s board of deeclors. | hereby accept Ine appootsent as registered agant an

famihar with, and accept the oblgationsg of, Saghe
sanatupe DAVID C. BOLED N JUNE 22, 1996

Signat ra Bperd S Pt ] far) @ of i i 3 A Lag o e e ISR RELNTIeY nale

12. OFFICE e AND DIE{[JL)R‘-. RE T " ADDITIONS/CHANGES TO OFRGERS AND DIRECTORS I8
TITLE C/P/S/T/D ----- . K CeLete 110 C/P Comm ®) Crange [ Additan
o e | ANDREW ROBERT DeLAY ‘j“;":ium PATRICK E, MADDOX
cvsrze | DOREDYRSTFYIGHEERN DRIVE oz |CLEARWATER, PL 34621-1613
TTLE []oten 2T v [[] Change K Addutior
NAME 27 HAME DAVID C. BOLEN
STREET ADDRESS s3stcranmriss | 29702 N. 6€8BTh St.,
Clv.SI-29 aagnesi-p . ICLEARWATER, FL 34621-1613
TIHE [] DELETE 3TTIE S/T o) Change [ Adduon
NAME 32 NAME ELFRTIEDE H. HARRELSON
STREET ADDRESS AISIREETADOASS 1 20702 N. 68Th &t
GiTy - ST- 2P - safmest-re CLEARWATER, FL 34621-1613 .
MILE [} DeLETE 41 TF [] Change (] Addiien
NAME 47 HEME
STREET ADDRESS 4 3SIREFT ADDRESS
CITY-SI-2iP A . 4400y -5 o e
TITLE [J DELETE 5 TILE (O] Change [ Additien
NAME 52 NAME
SIREET ADDAESS 53 STREE ATDRESS
iy - S1-2IP _ L R sgoaeesioan B o
TITLF [ DELETE B 1 NIE [ Changs ] Addilion
NAME 52 HAKIE 00001820563
STREET ADDRESS B % STALE| ADDAESS "U?"JUI-" B"'Ul 39""002
CIY.S1-21P | 64cTy 5T ***233 ?5

14. | do heretyy certify that the information: suppiecd wiltt bis fing i it vOUnkar \ farnished and does not cruiality for {
certify that the information indicated on this annual report ar ‘.upplenmnta\ ann.al report is true and accurale and that my signature shall have the samea legal eflect as if macle under
oaln; that | am an officer ar dredtor 6 e corpcration O ther rcever of tfustpc erpovearedd to exacale this repoet as required by Chapter 637, Florida Statutes. andd thal iy naris
appears in Black 12 or Block 13 1f chargedd, or i an allas

SIGNATURE: pavID C.

SIGNATURE AND TYPEC OR PRINTED NAME OF
Fal e B I ol ol iy I = B |

{he: exemnation stated in Seation 118, 07(3)), Fiorida Statutes. | farther

June 23‘“, 19296 813&7"7’“9’“%:5555

P W Y

CR2E034 (12/95)




