PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTIAENT OF STATE
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

A ALL ABOUT BUGS TERMITE & PEST CONTROL INC.

Principal Place of Business

AT, 1, BOX S2AAA
TALLAHASSEE FL 82312

Mailing Address
RT, 1. BOX 52AAA

TALLAHASSEE FL 329129702

FILED

May 20 1997 8:00am

Secretary of State
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3. Date Incorporated or Gualfied 3a. Datc of tast Repon
. Principal Place of Business 2a. Mailing Address & FLINumber U Appled For
. 2_1] ES—I B Nat Applicable |
Suite. Apl. ¥, alc, Suite, Apt. #. elc 5 D sa_Ts Additionat

. Certificate of Status Desired

Fee Required
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TALLAHASSEE FL 32312

~

22
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
E.I 28] Trust Fund Conlribution __Added 1o Fees
Zip Country L n | Counliy 8. This corporation has habitity for intangible tax uncler s. 189.032,
;;l . El 2—9| 30 Florida Slatutes Oves [Onao
9. Neme and Address of Current Registered Agent _ 10. Name and Address of New Reglstered Agent
m. Tm B1| Name
m- ‘p wx m 82| Streel Address {P.Q. Box Number is Nol Acceptable)

83

84| Cily

BSI Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and BO7 1508, Florida Stalutes. the above named corporalion submits 1his stalementl for 1he purpose of changing its registered
office or registerad agent, ar both, i the State of Florida Such change was aulhorized by lhe corporation's board of directors. | hereby aceept the appointment as registered

agenl. | am familiar with, and accep! the obligations of, Seclan 607 0405, florida Statutes

information indicated on this annual roporl o supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under cath, (hat
| am an officer or director of the corporation or Lhe receiver or lrustec empowcered 1o execule Lhis repaort as required by Chapter 807, Flonda Statutes; and (hat my name

appears in Blogk 12 or Block 13 if changed, or on an attachmenl with an address

RléMATI 1IBE.

R TN

i

SIGNATURE S —— I U R
Signalie. lyped of prinled name of rogisinted agent and Wic if appleatde (NOH Tegstered Agen! signabrre e ired wher reinslating! DAL
12. OFFICERS ANG DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ me P [Joiere 11711 h [T change [ Addilion
f HAME CAPPS, GARY 12 NAME
1 sweeranoress | AT, 1, BOX 52AAA 13 SIRLE] ADDRESS
= omvesrar TALLAHASSEE FL 32312 14 6Tv-S1- 2P
Tt T [T oectre PRRIIT: [T change T Addition
NAME CAPPS, TAMMY 2.2 NAME
; streer aponess | BT, 1, BOX 52AAA 2 3 STHEE) ADDRESS
5 | emy-srze TALLAHASSEE FL 32312 2 4 CITY-$1-71P
¢ wme TTonete BTTTE [T Ciange ] Addilion
E e 37 NAME
STREET ADORESS 33 STREE| ADDRESS
- | cry-sr-2p 34 CIY-ST1- 20
Lo e [Joeeete 41LE - [ change [ Addition |
NAME 4.7 NAMT
STREET ADDRESS 43 STRELT ADDRESS
GiTY-ST-2¢ a4 CIY-§1-2° | {(\
E CIoreT SATMLE “l NG [ change [ addilion
HAME 59 HaME & (%
STREET ADDRESS 5.3 STHEE] ADDRESS /
CITY-ST-2P EALTY-S1-7P ) {/\ﬁ ]
THLE [T cecete £1TMLE [ change ] Aadition
HAME €2 NAME DoOO0D2201 49420
STREET ADDRESS 63 STREE) ADDRESS "'DB;‘J'U‘}:"B?""D 1053""':":'1
CITY-ST- 21 BACITY-51 2P *#%330, (0
14. 1 do hereby cenlify that the informalion supplied with 1his filing does not qualify Jor the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that [he

(\, &~

CR2E034 (9/96)



