o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S ecretary Of State

DIVISHON OF CORPORATIONS

DOCUMENT # 8544;0 (7)

1. Corporation Name

BUGZY PEST ELIMINATION, INC.

A 50 A

Principal Place of Business Maiiing Address
4700 HIATUS ROAD PO BOX 25200
STE 151A TAMARAC FL 33320
SUNRISE FL 33351 Us DO NOT WRITE IN THIS SPACE
us§ 3. Date Incorporated or Quaified
05/20/1991
2. Principat Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 650263991 Not Applicable
Suite, Apt. #, elG. Suite, Apt. #, el¢.
i P 5. Cerlificate of Status Desied L] $8.75 Addtional
r2_2} 2r Fee Required
City & Siale City & State 8. Elaction Campaign Financing $5.00 May Bo
’E ;' Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El m EI Personal Property Tax due Juns 30. Yes [ No
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
BURN, ROBERT N. B1| Name
|m Nw 80TH CT 82| Street Address (P.O. Box Number is Not Acceplable)
TAMARAC FL 33321

83

Zip Code

84| City FL 85

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing is registered
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of. Sectiort 607.0605, Florida Statutes.

SIGNATURE e .
Stgnature typod o printed name ol regstered ayent and Hie § appicabio (NOTE: Rsgislared Agenl signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T oeeeTe 1ATTLE [ change  [] Addition
NANE BURN, ROBERT N. 1.2 NAME
sweeTaporess | 10600 NW 80TH CT 13 STREET ADDRESS
CITY-S1-20 TAMARAC FL 14 01v-81-21 -
TILE [T DELETE 23 TILE [Jchange [ Addilion
NAME 2.2 NANE :
STREET ADDAESS 23 §TREET ADORESS
CITY-51-2P 2.4 CITY-51-2P
WILE CJoELETE 3.1 TME [T ehange [ Addition
NAME 32 NAME
STREET AGDRESS 33 STREET ADDAESS
CITY-S1-2P 34, CITY-51-2P
TILE TJ DELETE 41 T1LE D cnange [ Addition
NAME 4.2 HAME
STREET ADLRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 OITY-51-2IP
WLt L1 DELETE 5.1 TILE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SI-2F ;. . 5.4 GY-§T- ZIP
TITLE RE TI e 61 TILE T Crange L Addition
NAME N ' \ 6.2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
CTY-51- AP I 6.4 GITY- 51-2IP

14, | hergby certilz that the informalion supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or director o the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha? or onWmem with an address.
AR R L R - ‘[4/ ﬁéﬂ‘ SN A gﬁﬁ’ﬂé[ﬂftf/ gl:.ﬂl) )47(-?7 9{4’4 740-:7272

_ FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 O Oam

CR2EG34 (10/97)



