[T TR PN

FILE NOW: FILING FEE AIFTER MAY 1ST I$ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ApDr 27, 1999 8:00 am

CORPORATION Katherine Harris :
ANNUAL REPORT Secrelzryof State ecretary Of State ,

1999 DIVISION OF CORPORATIONS 04-27-1999 90023 003 ***150.00

DOCUMENT # P96000025665

1. Corpora ion Name

BUG MASTER EXTERMINATING SERVICES. INC.

A (UMM ARAA

Principal Place of Business Mailing Address
825 GALEPARK DRIVE PEST PRO .
UNIT ONE P.0. BOX 4580
DAYTONA BEACH FL 32114 SOUTH DAYTONA FL 3211 DO NOT WRITE IN TH S SPACE
us us 3. Date Incorporated or Qualifed
03/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App ied For
[21] |26] §3-3350123 Not Applicatle 1
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2 uiie, Ayt & &t uite. AL %, 8 5. Certifcete of Status Desired [ $8.75 Acditional ¥
22 m Fee Raq.ired
City & S'ate City & Stale 6. Election Campaign Financing . $5.00 niay Be |
;5\ ;‘ Trust Fund Contribution Added to Fees
Zip - Counry Zip Country 8. This corporation owes the current year | tangible /
;ﬂ {2—5-[ m |—3a Person 1l Property Tax. Oes [¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere i Agent
81| Name
BYRD, DANIEL F
122 ALEATHA DRIVE 82| Street Ad3ress (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114 83
84| City FL IBS’ Zip Code

11. Pursuant to the provisions of Sedtions 607.0502 and 607.1508, Florida Statu:es, the above-named co ‘poration subfmits this statement for the purpose of changing its rogistered
office o- registered agent, or botn, in the State o Fiorida. Such change was ¢ uthorized by the corporalion’s board of directors. | hereby accept the app dintment as registered
agent. | am familiar with, and aczep! the obligations of, Section 607.0505, Fl¢ rida Statutes.

SIGNATUR=

Signature, typed or printed nar e of registerad agent .ind titie f applicatie. {NOTE : Regi Agent signalure requ red when reinstating) DATE &-)-. .
12. JFFICERS ANC DIRECTORS 13, ADDIT!C NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 @D
TME [T} DELETE 1ATTLE [CJcChange ] Addition E !
NAME BYRD, DANIEL F 1.2 NAME 3
streer aooress| 122 ALEATHA DRIVE 13 STREET ADDRESS g
CITY-ST. 2P DAYTONA BEACH FL 1.4 CITY-ST-2ZIP &
TME [ DELETE 21 TITLE [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRES 23 STREET ADDRESS
CITY-ST-ZiP 2.4 CY-57-2P
TILE [J DELETE 31TTLE [JChange [0 Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TITLE [ DELETE 41 TITLE [lChange (] Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP L I
TITLE [ DELETE 5.1 TITLE [DChange  [] Addition K B
NAVE 52 NAME 8
STREET ADDRES § 5.3 STREET ADDRESS }
CITY-5T-2IP 5.4 CITY-ST-2IP !
ME 7 O DELETE 61TTLE []Change  [J Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-ZIP N 8.4 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further cortify that the infurmation
indicated on this annual report o- supplemental znnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made unier oath; that | am an
officer cr diractor of the sprporat on of the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that my name appea's in
Block 122 or Block 13 if chRged, or on an attgchimept witpfan address, with all other tike empowered,

SIGNATURE; _Z/A#LElT, \ AARIL 2.2 13919 (‘?Dqt)o?SS-‘?éoo

SIGKATURE AND TYPED OR PRINTED E OF SIGNING OFFICEF OR DIRECTOR Jaytime Phone #




