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

T comortmon oz Apr 13 1998 8:00am
T ANNUAL REPORT

1696 Secretary of State
DOCUMENT # P96000025665 (6)

1. Corporation Namg

BUG MASTER EXTERMINATING SERVICES, INC.

0O

Principal Place of Business Mailing Address
825 GALEPARK DRIVE PEST PRO
UNIT ONE P.O. BOX 4560
DAYTONA BEACH FL 32114 SOUTH DAYTONA FL 32121 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporated or Qualified
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3350123 Not Applicabla
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
P e - " o &. Certificate of Status Desired O $8.75 Add_monal
E] ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[22] 28] Trust Fund Contribution a Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Ir[\t?bible
24 a a ;)—l Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BYRD, DANEL F & Name
122 ALEATHA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
a3
84] City FL |ssi Zip Cods

1%. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, tho above-named corparation submits this statement fof the purpose of changing its regisiered
offica or registered agort, or both, in tha State ol Flonda Such change was authorized by tha corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhigatons of, Section 607 0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE e —
Signalure, typsed o pranted name of cegritoand agecd and tlle il applic atie (NOTE  Registered Agent signature raquirad when reinslating) DATE
12, OFFICERS AND DIRI CTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— P T teLETE 11 TTE [ change [T Addition
NAME BYRD, DAMIEL F 12 NAME
staeer apress | 122 ALEATHA DRIVE 1.3 STREET ADDRESS
CITY-5T- 2P DAYTONA BEACH FL 14CITY- ST-ZP
LE T OELETE 217MLE [T change L) Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-St-2p 2 4 CITY-5T-2IP
TITLE [T pecee 31TLE [Jchange T Addition
NAME 32 NANE
STREET ADORESS 33 STREET ADDRESS
; CATY-ST-2IP 34 GY-ST-2P
| oTmeE [ pevere 41TME [JChange  [J Adddion
: NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 4ADITY-5T-2P
THLE [T DELETE S1TITLE [ change [ Addition
¥ AN 5.2 NAME
£ | swmeer aporess 5.3 STREET ADDRESS
1. | emy-st-ap 54 CITY-5T- 2P
T [T cecene 61TITE [T crange ~ T Aodition
bl e 5.2 NAME
& | swmeer aooness .3 STREEY ADORESS
CiTY-S1-2Ip 64 CITY-51- 2P ]
14. 1 hereby cartity that the information suppilied with this hiing does not quality for the exemptian stated in Section 119.07(3)(3), Florida Statules. | further certify that the information

indicated on this annual ropor! or supiplemaental annual repor is true and accwate and that my signature shall have the same lagal effect as ¥ made under oath; that | am an
officer or direclor of tho carporation or the receiver o frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that My name appears in
Block 12 or Biock 33 il changed, or on an allachmant with an address

: SIGNATURE)M v 2/ 5/ Pm;/.-b/)nlf_t F.8YRY ARy 7 /6‘?#(‘9"“)25’3-%00




