SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (if DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $75)).

FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

CORPPRO%FIH'ION Sandra B. Mortham
ANNUAL REPORT Socrtaryof St Secretary of State

DIVISION OF CORPORATIONS

1998 ¢+
DOCUMENT # p9s000010349 (4)
BUG ASSASSIN, INC.

Frincipal Place of Business Mailing Address
8501 S MAGNOLIA AVE 6501 5 MAGNOLIA AVE
OGALA FL 34474 OCALA FL 34474
us us DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
e 02/01/1996 o
2. Principal Piace of Busing 2a. Mailing Address 4. FE! Numbar Applied For
MM_M‘_\__ ?5] ____59"1358442 Nol Applicable
Sulte, ApL.#, ete. Sulle, Apt. 4. ele. 5. Centificate of Status Desired ) $8.75 agditionat
22 e ﬂ . Fe& Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2] OTRM T 28] | Trust Fund Contribution L] Added to Fess
Zip | Country _Zip Country 8. This corpotation owes or has pald the curgent year Intengl
_\55_ 25 Si“\g\\! :E ,. 26} m Personal Properly Tax due June 30.  LJ Yes E’&fw
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent B
BARNES, HELEN M 81} Name J
8790 NE 27TH CT 82| Strdot Address (P.O. Box Number is Nol Acceplable) :
OCALA FL 34479 N

83

o FL

11, Pursuant {o lhe provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stata of Florida, Such change was authorized by the gorporation’s board of directors. | hereby accept the appolntment as registered

apent. | am familiar with, and accept the cbligations of, secjon B07.0505, Florida Statutes.
SIGNATURE Y T{ln’ PV . Q- \Q-O§
Slgrariure, iyped or prinlad nama of reglstared mgant and tite 1 applicabia. (NOTE: Rogistered Agent signature reguired whan ralnsiating} DATE

ssJ Zip Code

1z, T OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
me | PSID [Joecem 11 TIE 1) chenge L] Addition
NAME TONEY, JAMES A 1.2 NAME

streetaporess | 8501 § MAGNOLIA AVE 1.3 STREET ADDRESS

CITYST-2PP OCALAFL 14 CITYST.2P

TITLE [ Joecete 21TmE [ change [ Addiion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTv.ST2IP o 24 CITYSTZP

TITLE [ Joecere 31TME [J change [ Addiion
NAME 3.2NAME

STREET ADDRESS 3.3STREET ADCRESS

emvste 4 —— 34 CITY.8T-2IP

TITLE ] becete LATILE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CTY-STZIP - 44 GITYST2IP

TILE [ vetete SATITLE [T chenge [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST.21p 54 CITY-5T-21P

TITLE [T oeLete 6ATITLE D Change ‘ Addition
NAME 6.2 NAME

SYREET ADDRESS : 63 STREET ADDRESS

CITY.ST.2IP 64 CITY-87-Z2IP -

14. ( hareby ceﬂlz that the information supfmed with this filing dos not qualify Tor the exemption stated in saction 119.07(3)4), Fiorida Statutes. | further cortify that the information
indicated on this annual report or supplemental annual report [s true and accurate and that my signature shall have tha sBame lagal effact as if made under oath; that § am
&n officer or diteclor of the corparation or the receiver or trustee empowerad tc exscute this report as required by Chapter 607, Florida Statules; and that my name appears

In Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: ' G -18-0F 235201

Civcaom

CR2E034 (5/98)



