- SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPROVED ‘d b

AMOUNT DUE 6N OR BEFORE 0/47/97: $550 {IF DISSOLVED, MINIMUM AMOUNT JUE TO REYNSTATE: $750.) AKD
+ PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra 8. Mortham 597 |1 .
ANNUAL REPORT Secretary of State ATILTE o2y

DIVISION OF CORPCRATIONS

1997
DOCUMENT # P96000004839 (2)

1. Corporation Name

THE BUG MAN PEST SERVICES, INC.

T ,. l R

Principal Place of Businass Mailing Address
6549 MADISON ST 6549 MADISON ST
ST AUGUSTINE FL 32084 5T AUGUSTINE FL 32084
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified 3a. Date of Last Report
: 01/11/1986
i | 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 26] ¥0- 2353319 Not Applicable
ite, Apl. #, . Suite, Apl. #, atc. i
Sule. Ap ol uie. Ap o 6. Cerlificate of Status Desired i $8'75 Additional
22 [27] Fee Required
y City & State Cily & State 6. Election Campaign Financing $5.00 may B
_] 2_5] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owss or has paid tha current year Intangible
_] EI m 5] Persenal Properly Tax due June 30 Cves One
2. Name and Addrase of Current Registered Agant 10. Name and Address of New Regigtered Agent
FINK, MARTIN V JR 81| Name
N 05‘9 WSON ST 82| Street Address (P.O. Box Number is Not Acceptable}
! . ST AUGUSTINE FL 32084
83
84| City FL 85} Zip Coge

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
: agenl. | am familiar with, and accepi the obligations of, Section 607 0505, Florida Stalutes

CR2E034 (4/97)

7| SIGNATURE
: Signature, typad or printed nama of registered agent and ulle il applcabla. (NOTE: Rogistered Agant signaiure requirad whoen reinstaling) DATE
T} OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= e v [T okeeTe 117LE [T change [ Addition
5] wame FINK, MARTN V JR 1.2 NAME
t | smevaporess | 6348 MADISON ST 13STREEY BODRESS
- | cov-st-ze gTAUGUSTINE FL 32084 - 6 CITY-ST. 2P ED'BDJ%EE;? mnﬁ ;_‘1'1;'3
TITLE DELETE 21TIMLE ?’ tion
e FINK, DEBORAH J 22Nl HR(E5.00 PRFLCS,
STREET ADDRESS “‘9 mso" ST 2.3STREEY ADDRESS
CITY-§T-2IF ST AUGUS.HNE FL 32064 2.4 CITY-51-2IP
TITLE [J oecete 21 TILE [T Change ] Addition
NRAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 51 TP 3.4, CITY- S1-2iP
TITLE 7 oeLeTE 41TIME [T Change [T Addition
NAME 4.2 NAME
3 STREET ADDRESS 4.3 STREET ADDRESS
Y {Leimv-sr-ai A4 CIY-§T-7p /\
MO [ DELETE S1TME [T Change W-lnmtion
NAME 5.2 NAME &) /
\SYRiE'l ADDRESS 5.3 STREET ADDRESS /(\(/1/
CITY- §7- 2P 54 CITY-ST-2IP
e [T DiETE BATINE "TTChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
T} cimy-st-ae B4 CITY-ST- 2P
14. | do hereby canlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity thal the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corﬂorahon or the receiver ar trusiee empowered to execule this report as required by Chapler G07, Floriga Statutes; ano that my name
appears in Blogk 12 or Block 13 1f ¢

E anged, or on an attachment with an ﬁjdress,
N o &Y rﬂmlaﬂ'r“ﬁc:ng.4 EETICY R et Y Ay hied ad e
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