s et TR

T

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

wwommmems | Apr 09 1998 8:00am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000004839 (2)

4. Corporation Namg

THE BUG MAN PEST SERVICES, INC.

AU ARG OV

Principal Place of Business Mailing Address
6549 MADISON 8T 6549 MADISON ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
01/11/1996
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21] =l 59-3363319 Not Appicabla
Suite, Apt. #, elc Suite, Apl. ¥, elc. iti
P ute. Ap 5. Certificate of Status Desired Oa $8.75 Additional
El - ;;I Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
;;I ;] Trust Fund Contribution Added to Faes
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangible
24 E] m 30 Parsanal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINK, MARTIN V &R 81] Name
6549 WSON ST B2| Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32084

83

84| City FL ]asJ Zip Code

11. Pursuant 10 the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of FlortdaSuch change was aulhonzed by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R

Bigralwre. typod o printed name of fgisborsd agert an W 4 appie st {HOTE Repintered Agant signeture required when reinstating) DATE
12, OFFICERS AN(} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11TTLE [T change ] addition
NAME FINK, MARTIN V JR 1.2 NAME
sreeraooncss | 6549 MADISON ST 1.3 STREET ADORESS
CITY-ST-2IP ST AUGUSTINE FL 32084 1.4 CITY-ST-ZIP
THILE D 1 DELETE 21T0LE [ Tchange T Addition
HAME FINK, DEBORAH § 22 NAME
staeer aooness | 6549 MADISON ST 2.3 STREET ADDRESS
Cot-S1- 2P ST AUGUSTINE FL 32084 2, 4CITY-5T-2iP
Tme [_J Detete 31 TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34.CHTY-ST-2P
TILE I beLete 417IMLE [T Change L] Adoition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST- 2P
TE U] DECeTe 51 THLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST- 2P 54 CiTY-§1- 2P
TLE [T DELETE 61 TIILE T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADIRESS
CY-S§1-7P ) 64 CITY-ST-2P

14. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informalion
indicated on tiws annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee ephpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifW or ol an allachment with an,
CICNATIIOE: /Mfm |/

hddrges.
/g Martn V. Ernte U-2-98 G\océ—tmf-ﬁfaéo

CR2E034 (10/97}



