i

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

FILED

1997

Lo e 1ff

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra I{ Morthdim
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

Secretary of State

POCUMENT # |_380é5

Corporation Namg

B.C. BUNS, INC.

(5)

Principal Place of Business Mailing Address

P.0. BOX 249 P.0. BOX 249
UWISWERMEFIE FL 34788 WINDERMERE FL 347660249
us

O A AR

3. Dato Incorporated or Qualdied 3a. Datc of Last Repart

2] ]

12/22/1989 04/04/1996
2. Princlpal Place of Business _ga. Mailing Address 4, FEI Number Applied For
21 26] 65'0168634 Not Applicahle
Suite, Apt. #, etc. Suile, Apt_ #, elc.

$8.75 additionat
Fes Required

{1

5. Certificate of Sialus Desired

™ Cily & State
28

City & State
28]

6. Eiection Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

sy '
29

Zip
24

Country
j25]

30]

Country

8. This corporation has liability fo%ﬁlgible tax under g. 199.032,
Florida Statutes Yes {_]No

9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agen!
FARR’ KIRK 81| MNarng
5401 WEST OAKRIDGE ROAD 82| “Strecl Address (7.0, Bpx Ngmiber g Nol Acceptable)
ORLANDO FL 32819-9412 || 282 Third Avemy e
3
(84} City as] Zip Cod
Windume e FL || 3Yip G

[ ]
11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statulos, 1

SIGNATURE ¥

Signalure, lypod of prnlod name of rogisierod agerd and Wo i applcatde

hg above-named corporation submits this stalement for the purpose of changing its registered

office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporalion's board of dirgclors. | hereby accept the appointment as registered
agenl. | am famifiar with, ang accept the obligations of, Section 607.0505, Florida Slatulos.

TTNOTE R gnvvl:g:lf\gnul sial'a‘dlé fequired when minsla:m};rjq o

T bATE

TYRR T e

appaars in Block 12 or Block 13 il changed,

r OTWM an addres
-/J;‘*.l AT a2

gl Bk B R A EEEE B EE B

S,

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE %4) [T GLLete T1TNLE [ Change ) Adeition

NAME FARR, KIRK 15 HAME J A Ve

STREET ADDRESS 5401 W OAKNDGE ROAD 1.3 STRIET ADDRESS Z ?*L 7;"‘

omv-sr.ze | ORLANDO FL 14Ty -§1-70 (W deraese FC 3 ‘{13 &

TILE D T o A Thage [ Addition

NAME FARR, KIRK 22 KAME -7 . ) A"""‘

staeet appness | 5401 W OAKRIDGE ROAD casmTaonss || - o '

CiYY-$7-20P ORLANDO FL e 2 4GTY-51-7iF ") 14;}# "ML e F(__. : 3‘{1 fL/

WIE VP TJooee  faime ) [#T Change T Additicn

HAME FARR, BARBARA 32 NAME LT i A o Av;,

staeer appress | 9401 W. OAKRIDGE RD. SASIRETTADDRFSS |,

crv-sr-ze | ORLANDO FL 34, CY-51-21p A}M.thM"b, p-(/ 3‘{1’(’

e O oeuere PRRII: h T Crange T addition
[ wame 4.2 NAME

STREET ADDRESS 4% SIREET ADDRESS

CITy-ST-21P 44 CITY-§T-72IP

TE o 51 TITLE [JCrange L] Acdilion

RAME 5.7 NAME

STREET ADDRESS 53 STREE] ADDRISS

CIy-ST- 2P 54 CITY-ST-21p

TILE T oeieTe B1TILE [T Changs [ Addition

NAME 67 NAMT

STREET ADDRESS 69 STREET ADDRESS

CITY-ST- 1P 64 CITY- §1- P

14. | do hersby cartify that Lhe infarmation supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the:

information indicated on this annuat reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal offect as il made under oath; that
| am an officer ar direclor of the corporation or 1he recciver o lruslec empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my namg

7 - P

May 14 1997 8:00am

CR2E034 (9/96)



