FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

"""""""""" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE Apr 1 7 1 99 7 8 : O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

OVISION OF CORPORATIONS

DOCUMENT # S54470 (7)

1. Corporation Namo

BUGZY PEST ELIMINATION, INC.

T

B Priﬁaﬁ’—»—;g&_g{}.ﬂfslnc—ss Mailing Addrass
4700 HIATUS ROAD PO BOX 25280
STE 151A TAMARAC FL 333205280
SUNRISE FL 33351 us
us

3. Dalo Incorporated or Qualified | 3a. Date of Last Report

05/20/1991 04/24/1996

[ 27 Principal Flace of Business ~ [ 2a. Mailing Address
o

4. FEI Number Applied For
1 Nat Applicable

Suite Apt # ot “Suile, Apt. ¥, ¢lc.

22| . 27]

0 $8.75 Additional

B. Ceriificate of Status Desired Feo Required

City & State [ Cly& Sale 8. Election Campaign Financing $5.00 May Be
@,. R 2;] Trust Fund Contribution ] Added to Fees
o _ Counlry 7ip Country 8. This corporation has liability for intangible fax undor . 199032,
r?ﬂ . 2;} rﬁl Eﬂ Flarida Statutes Yes []No

9. Nems and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

~ BURN, ROBERT N.
10600 NW 80TH CT
TAMARAC FL 33321

81 rame

82{ Streel Address (P.0. Box Number is Not Acceptable)

83

84) City 85| Zip Code
FL [

11, Pursuant to The provisions of Soctions 607 0502 and 6071508, Fiorida Statdtes, the above-named corporation submits this statement for the purpose of changing Its registered
office o registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Sigiat e Wypasd 2 pringod Hani of regishored agen: and e if appricante {NOTE Reglsterad Agen! signature radquired when rainstating) DATE
12. COFFICERS AN REGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
rTnf#ﬁ#" D T I W [T 1110 [Tchange ] Addition
HAME BURN, ROBERT N, 1ZNAME
swee s anoress | 10600 NW 80TH CT 1.3 STREET ADDRESS
CTY-ST 2P TAMARAG FL 14 LTy - ST- 2P
T [T oeLeve 21TMLE K LT Change™ [T Andition
NAME 2.2 NAME
STREE] ADDRESS 2.3 STREET ADDRESS
evesraw | e 2 4CITY-87-2P
TLE 1 ) I DeLefe 3TTIE [T tnange™ [T Addfion
NAME 3.2 NAME
STKEN T ADDRESS 3.3 STREET ADDRESS
L omyeseae b 34.CITYST-2IP
e LI oeere A TILE [ Jchange [T Addition
NAME 4.2 NAME b
STHEET ADDHESS 43 STREET ADDRESS
CIY-S1-21 44 CITy -SI- 2P
R [T DeCETE 51 TITLE [T change [ Addition
hAME 5.2 NAME
STHEET ADDAESS 53 STREET ADDRESS
oIy -51-71P 5.4 CITY - ST- 2P
THLE “ [ DELETE §1TLE T Change . L] Adgition
NAME 62 NAME
SIRCET ADDRESS 5.3 STREET ADDRESS
CITY-SI1. 7P 6.4 CiTY-S1- 2P

14, F to hereby certify That the informalion supplied wilh This filing does not qualify f

appears in Block 12 or Blogka13 if changed, or on an attachment with an addre

SIGNATUR

information inchcated on this annual report or supplemantal annual report Is true and accurate and that my signaturs shall have the same legal elfect as if made under oath: that
Iam an officer or director of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: . mm;zoumfw siéii'ﬂ%b?%%;i;ﬁ; f/ﬂ/‘/‘ 77 gy_‘?‘z‘z : %ff/ -

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the

88,

Darn: Daynnia Phone #
02009

CR2E034 (9/96}



