FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ik RO 16s | LORIDA DEPARTMENT ORSTATE .
CORPORATION o sasre . ortham. May 18 1998 8:00am

ANNUAL REPORT Secralary of Stato

1998 W s comcmmons Secretary of State

DOCUMENT # P95000077187 (9)

1. Corporation Name

BUGS R US PEST CONTROL, INC.

WG A AN

Principal Place of Businoss Mailing Address
2500 §.E. MIDPORT RD, 2500 S.E. MIDPORY RD.
SUITE #184 SUITE #1684
PORT 8T. LUCIE FL 34952 PORT ST. LUCIE FL 34352 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/08/1995
2, Principal Place of Busincss __:._‘_g. Mailing Address 4, FEl Number Applied For
m o o _ggl____ 65’%13205 Not Applicatle
Suite, Apt #, alc Suile, Apl. #, elc. i
P - P B. Corliicate of Stalus Desired [ $8.75 additional
: ;;I . — 27] Fes Required
K City & Slate . City & State 6. Election Campaign Financing $5.00 May Bo
E\ ] ZEJ,,, Trust Fund Contribution Added to Fees
+ Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
) ;] a N . 29[ - m Personal Property Tax due June 30. [ ves Na
‘: §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
TURNER, LINDA A 81] Name
‘m MNHNG CREEK LANE 82| Streel Address {(P.O. Box Number is Not Acceplable)
BOCA RATON FL 33428
83
84| City FL 85 Zip Code
' 11, Pursuanl 1o the provisions ol Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or tegistered agonl, or botl, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. | am familiar with, and accem the abhigations of, Section 607.0505, Florida Statutes

SIGNATURE ____

' Sgnalune, typwed tr prrted e of e temnt agerl ani e f qpl ekl INOTE Reginturcg Agenl Sighature racuired wher rainsiaing) DATE =
12, OITICTRS AND DIREC10S 1. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS N 12| &8
TITL€ PID [T DELETE 11 TITLE [T change  [J Adition |2
NAME TURNER, LINDA A 12 NAME <
sverioosss| 10900 WINDING CREEK LANE s s 2
OITY-5T- 2P BOCA RATON FL 33428 146TY-51- 2P &
TITLE VSO 7 DELETE 21 TITLF [J Change L] Additien {©
NAME TURNER, GREGORY L 22 NAME
steeT aporess | 10960 WINDING CREEK LANE 23 STHEET ADDRESS .
rsrmw | BOCARATONFL3MZ ¢ 1cr-s1.20

i TITLE [T DELETE 311ITLE [T change T Addition

. NAME 32 NAME

: STREET ADDRESS 33 STREET ADDRESS .
GITY-ST-21P _ 34.CITY-ST-2P )
TITLE [T peLere 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFY ADDRESS
CITY-51- 2P 44 CITY-ST-7P
TITLE [J oeuete 5.1 TITLE [T change 1] Addition
NAME 5.2 NAME

i STREET ADDRESS 5.3 STREET ADDAESS
CITY-57- 2P 5.4 CITY-51-2IP
TILE T DELETE 51 TILE [Jchange [ Addition
NAME 6.2 NAME
$TREET ADDRESS £.3 STREE] ADDRESS
CITY-ST-2P §4 CITY-ST-71P

14, | hereby certily thal the information suppheed with this 11ing dees not gualily for the exemption stated in Saction $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the carporation of the receiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

' Black 12 or Block 13 it changed, or an an attachinerl with an address
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