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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT idios
CORPORATION £

ANNUAL REPCRT

1998

()

» Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # 504394

BUG'S BE GONE PEST CONTROL, INC.

(0)

Principal Place of Business Mailing Address

AR RN AR IO

$55 CORAL DR, 555 CORAL DR.
CAPE GORAL FL 33904 CAPE CORAL FL 33904
0 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Quatified
__ 10/01/1990
2, Pringipal Piace of Businoss 2a. Mailing Atdross 4. FEI Number Applied For
’;l ?51 g5 gzjgg\m Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, elc. .
P » P 5. Coerlificate of $tatus Desired 0 $8.75 Additional
22 2;] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
3 ) Eﬂ, Trust Fund Contribution Added 1o Fees
Zip Couritry | Zip Country 8. This corporation owes of has paid the current ysar Intangible
24 a 29] ;El Parsonal Property Tax due Juna 30. Yes []No
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
1
ELIZER, ANDREW F. 81| Mame
555 OORN. DR 82| Street Address (P.0O. Box Number is Not Acceptabie)
CAPE CORAL FL 33904 -
B4| City 85| Zip Code

FL

11, Pursuan! to the provisions of Scolions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath, in the Sale of Flaride Such change was authorized by the corparation’s board of dirsctors. | hereby accept the appointment as registered

agent. | am famihar with, and accept the obligations of, Section 607 0505, Torida Statules.

SIGNATURE.

SIgnatro, typerd on printed ma e of fogiedinsad age nt and e @ ap e abio [HEIE Regisiored Agent signature req.ined when reinslating} DATE =
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oecete 1.1 TNLE T 1 change L Addition =
NAME MONE, MICHAEL 12 NAME §
staeeTaporrss | 1924 SE 3187 ST 1.3 STREET ADDAESS S
CTY-ST.2P CAPE CORAL FL 14 CITY-51- 297 8
TE VD T DELETE 21 TLE [T change [ Addition |©
NAME ELIZER, ANDREW F. 22 NAME
staeer aooness | 885 CORAL DR 2.4 STREET ADDRESS
GITY-ST-2F CAPE CORAL FL 2 40NY-51-2IP
TILE £D [T oEceTe 31 T0LE [J Change” LJ Addition
NAME MONE, BONNEE 3.2 NAML
staget aporess | {124 SE 31ST ST 3.3 STREET ADDRESS
CITY-§1-2 CAPE CORAL FL ) 14 CIY-51-2
TIE 10 [Jorcere 4.1 TM0LE [J change [ Addition
NAME ELIZER, LORRAINE 4.2 HAME
streeTanoness | 555 CORAL DR 4.3 STREET ADDRESS
CITY-§T-21P CAPE CORAL FL 44 Ty -5T- 2P
TITLE ) DELETE 5.1 THILE [ change 1 addition
NAME 52 NAME SOOOOES208 9
STREET ADDRESS 53 STREET ADDRESS -5/12/98--01096-~030
CITY-ST-7P 54 CTY-51-2F sk ]500, 00
TILE ] DeLETE 61 T7LE [ change [ addition
NAME 6.2 NANE \/ o\
STREET ADDRESS 6.3 STREET ADDRESS 3 ")
CITY-ST-2P 64 CITY-ST-7P
14. 1 hereby certify thal the infarmation supplicd with this Tiling does not qualify for the exemption slaled in Section 118.07(3)(i). Florida Statules. | further certify that the information

indicated on this annual repert or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation O the: recesver of frustee empowered to execule Lhis report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an an atlachment wilh an address.
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