03291999-90023-035-5$150.00-5150.00

- i

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

03-29-1999 90023 035 ***150.00

1. Corporation Name

LICE BUSTERS, INC.

DOGUMENT # Pg8000078489

0O

Principal Place of Business
9741 BERECHAH DRIVE

Mailing Address
974l BERECHAH DRIVE

Mar 29, 1999 8:00 am
Secretary of State

office or registered agent, or both, in the Stata of Florkia, Such chal
agent. | am familiar with, and accept the obligations of, Section 607

1. Pursuant to the prowsions of Seclions 607.0502 and 607.1508, Florida Statutes, the 2l
ngsnowaﬁ authorized by the corporatiol

5, Fiorida Statutes.

HOLLYWOQOD FL. 33024 HOLLYWOOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed
(9/04/1998
2. Principat Place of Business 2a. Mailng Address 4, FEI Mumber ; Appiied For
1] 26] 65 -09(3164 [Troriei]
Suite, ApL #, elc. Suite, Apt. ¥, atc. ] ) $8.75 Additional
E_ ;I_ 5. Cortifcate ¢f Status Desired a Foo Roguied
Ty S e e S R === == | 6. Elocion Czmpakn Fnancing | $5.,00 May8e -
23] 28] “Trust Fund Contribution Added to Fass
Zip Country 2Zip Country 8. This corporation owes the current year intangible
;] Eﬂ ;;t Jm Personal Property Tax. Oves [ONe
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registared Agent ]
81| Name
PROCTOR, MICH]
9741 BgHF‘ECHAH lIEJRNE 83| Street Address (P.O. Box Nurmber is Not Accaptabio)
HOLLYWOOD FL 33024 83
84| City FL Ias Zip Code
bove-named ration submits tws statement for the purpose of changing its registerad

's board of direc:ors. | heraby accept the appointment as registered

SIGNATURE

[NOTE Regatired Agent signature required when emsiating)

DATE

CR2EG34 (11/98).. —

Signeture, typed of pavked naune of registernd ager 1 and (itie I appiicable.

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12

e PSTD (] peELETE 1A TME OJChange [ Addton

MAME PROCTOR, MICHIE 12N

sweeranaess) 9749 BERECHAH DRIVE 13 STREET ADORESS

oTY-ST-1P HOLLYWOOD Fi. 33024 14 CITY-S1-29

TME ] [ CELETE 21TILE [IChange  [)Addtion

NAME 22NAME

STREET ALIORESS 23 STREETADORESS

CITy-ST-2P o ST N == = R aaTrELZP - - . .

TNE [0 DELETE 11 TME CJCrangs  [JAdsition
7Y - - 32NAME

STREETADORESS| 23 STREET ADDRESS B

CITY- ST.2P 24, CITY-ST-ZP

TRE [ DELETE 41 TME CJChange  [] Adcition

NAME £ 2NAME

STREET ALDRESS 4.3 STREET ADDRESS

CITY-5T-7P . 44 CITY-ST- 2P

TME [ OELETE S1TME [JChange ] Additon

NAME 52 NAME

STREET AORESS 53 STREET ADDRESS

ATY-ST-19 54 CITY. ST- 2P

TMLE (3 DELETE 6.1TIRLE OcChange  [JAcdtien

NAME BIRAME

STREETADDRESS{ %% 3.5 "7 %Y 6.3 STREET ADDRESS

CTY-ST-29" * Wt 64 CITY-5T. 29 '

afficar or director of
Blcck 12 or Block 13 if chal

SIGNATURE:

s, with all other like empowered,

signatura :
as required by Chapter 607, Flonda Statutes; and that my name appears in

anlags QY4258

14. | horeby cenlify that the information supplied with this filing does not qualify for the exemption stated in Saction 19,07(3Mi), Florida Statutes. | further certify that the Information
Indicated on this annual report of supplemental annual report is true and accurala and that my

the corparation af tha recaver of trustee empowerad 1 9:xecuta this report
f)ad, or on an attachment pithra ddre

shall have the same legal eflect as If mada under oath; that 1 am an




