FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT L FLORIDA DEPARTMENT OF STATE ]
CORPORATION y 2 Sandra B Motnan
ANNUAL REPORT j

1996 SR oo
DOCUMENT # S54470 (7)
1

£ Secretary of State
’ DIVISION OF COSPORATIONS

o

1. Corporation Name

BUGZY PEST ELIMINATION, INC.

LT

Prncipal Place of Business Mailmg{Aﬂdress-
4700 HATUS ROAD PO BOX 25200
STE 151A TAMARAG FI. 33320
SUNRISE FL 33351 us .
us 3. Dats Incorsxoraétgd‘l or Qualfied | 3a. Date of Last Raport
2. Principa’ Place of Business i B T 4. FEiNOmber Appliad Far
[21] e 1 Not Applicable
Sute. Apt. ». elc §. Certificate of Status Desired I $875 Adc!»!ionai
G‘ﬂ Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
El Trust Fund Contribution a Added to Fees
2ip Country | | Country 8. This corporation has liability far intangible tax under s 199 032,
24] |25] J 30 [ Flonda Statutes Yo [N
9. Name and Address of Curreni Regis ] 10, Name and Address of New Registered Agent
81| Nave
BURN' ROBERT N 82| Steot Addiess {P.O Box Number is Nol Acceptable)
10600 NW 80TH CT
TAMARAC FL 33321 83

"84 City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.050% and £
o raqistered agent, or both, in the Stata of Floric
famitiar vath, and accept the obhgations of, S

1508, Florida States, the above named coporalion Submits P statomont for the parpose of changing its registered oﬁwce]
Ja Such change was autharized by the corparalion's board of dreators, | heraby accept the appointnient as registerad agent | am
on BOF.0505, Fionda Statutes

SIGNATURE . . o L . . - o
Shyr ature: b T Fogima  Agrert grat re e Dake sty DATE 6
12 Rs 13. ABDITIONS CHANGES TO OFFICERS AND DIRECTGHS IN 12 g
Tine D [Joeete 1TIE O Charge  [J Asation =
NAME BURN, ROBERT N. 12 H2ME 3
STREET ADDRESS 10600 NW 80TH CT 13 STHEFT ADDRESS ﬁ
CITY-S1- 77 TAMARAC FL . TAQT-§1-7P %
TITLE I i 4T3 T 2 1TITLE 1 [ Change  [] Addiion |
NAME 22 hAME
SIREET ADOAESS 2ASIREFT ATIDHESS
CY-S1-21F 240iTY-81 7R
TITLE ] DELETE 3ATTLE [ Change [ Additen
NAME 32 hAM:
STREET ADDRESS 33 SIFEFT ARDAESS
CITY-§T-2IP e i RIS L B ] o
TITLE [ DELETE PR (HY: [ Crange [ Additon
HAME 42 Nk
STREET ADDAESS 43 SIREET ADURESS
CiTY-S1-2IF S I E1 A 1L .
TITLE [7) DELESE RRIING ) Change ] Addition
NAME 52 HAME
STREET ADDRESS £3SIREET ADDRESS
CITY-ST-2IP §aCv-81- 20
TITLE [J LeLETE 6 1 TIILE [ Change  [J Addtien
NAME b5 NAME
STREET ADORESS 64 STHEET ADDRE S
CiIY-8T-2# E4CTv-5T 2P . |

14. { do hereby certify that the infarmation suophod with 1 fng is vokmtarily formishen and does not gualy for e exanpon stated in Section 118 0700, Fionda Statutes | further
certfy that the informabon ind.caled on tis annua? repart or supplementa’ annual report is trus and irate: andd that ry sinrature shall have e same logal effect as f made undar
oatn, that I am an offcer ar drector of tho corcaeaton o e receivon or sl emuosoed o e bens regusrt as required by Chapter 607, Flonda Statutes; and that my name
appears ir Block 12 or Block 13 1 changed, o an an altasnimant with ar alrass

SIGNATURE: /MZ &m—— /@/Mf W Baure  YAPFE I TY7-732R

Yyt e B




