_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B, Mortham ®
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1998

FILED
Jul 08 1998 8:00am
Secretary of State

1.

DOCUMENT #

Corporation Ngme

A ALL ABOUT BUGS TERMITE & PEST CONTROL INC.

Principal Piace of Business

AT. 1. BOX 52AAM
TALLAHASSEE FL 32312

Mailing Address

RT, 1, BOX S24AR
TALLAHASSEE FL 32312

2
i)

22]

A A MR

DO NOT WRITE IN THIS SPACE

Principal Piace af Business “2a. Mailing Addross

{Y)

Suite, Apt. 4, eic

Rd

Suite, Apl. 4, etc.

21|

3, Date Incorporated or Qualified
04/16/1996
4. FEI Number . . . Applied For
EE]_J MM_‘ APPLIED FOn 5‘1'3‘[031% Not Applicable
5. Certificate of Status Desired O $8'75 Addttiont

Fee Required

City & State
23‘ iggm,bgggsg ,

?‘W& State

I O

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bs
Added to Fees

ip

1

SIGNATURE -

Zip Country Courtry B, This corporation owes or has paid the current year Intangible
24 25 29 ;(;I Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant |

CAPPS, TAMMY o1 Name

AT. 1! BOX 52AAA 82| Street Address (P.O. Box Number is Not Acceptabig)

TALLAHASSEE FL 32312
83
84| City FL 85| Zip Code

agenl. | amtamiliar with, and accent the abligations of, Section 607 05056, Flonda Statules.

. Pursuant 10 the provisians ol Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or rogisterad agont, or both, in the State of Morida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

BIQaLr . typwd O priried nane G o agent and Il It apihe TTINOTE Aegislered Agenl signalure required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P - ] DFLETE 14TNLE [Tchange [T Additon
HAME . CAPPS, GARY 1.2 NAME
sweeravoness | . AT 1, BOX 52AAA 12 STRIET ADDRESS
CATY-ST- 2P TALLAHASSEE FL 32312 14CMY-S1-7/p
TILE VST CToiieie TTHTE [T thange ] Addition
NAME - CAPPS, TAMMY 22 NAME
simeeraooness | . RYT. 1, BOX 52AAA 23 STAEE | ADDRESS
ChY-S1-20P TALLAHASSEE FL 32312 2 qcmy.sr-ze
TTLE T LT OECeTe 31T TTcrange [ Adawen
NAME 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Gy - ST- 2P L 34 CITY-§T-20
TIME 1 petese 41 TILE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P o 44CIN-51-21P
TTLE T oecEre 51 HILE [ Change [ Adition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-§1-2F
E T T T T O e 61TMLE [Tchange [ wﬁon
e o SOOONZSETIEE ¢
STREET ADDRESS 6.3 STREET ADDRESS (G 59801 4E--047 ) r
CAY-S1- 2 64 CTY-5T-71P da 00 /)

SIGNATURE:

14, | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled gn this annua! reporl of supplemental annual reporl s frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officer or director ol the corporation or Ihe receivor of trustee empowered 1o execuls this repart as required by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if changad. or on an atlachment with an addross.

Cen e oo

© oMM YLy

Qe LY DX

CR2E034 (10/97)}



