FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harrls
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

DOCUMENT # Pg4000020050

1. Corporation Name

GO-BUFF ENTERPRISES, INC.

Mailing Address

4977 SUMMER BEACH BLVD N
AMELIA ISLAND FL 32034

us

Principal Place of Business
4977 SUMMER BEACH BLVD N
AMELIA ISLAND FL 32034

us

FILED

001472

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90002 008 ***150.00

AL OTAR AU WAL

DO NOT WRITE IN THIS SPACE .

. ———— - - 37 Date Incorporated or Qualifed
03/15/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
® 2
201927 S M Sveesy (6] 1927 S, W4 SreamaT 58-1795663 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . 58_75 Additional
72;( Spl'ﬂ'.‘. \ m Sorre | 5. Certifcate of Status Dasired  [J Feo Required
City & State City & State 6. Election Campaign Financing cl $5.00 May Be
2 Amena sione Fopipa [ AMeoa Yscann Fopson | Trst Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible
24| 32034 [2_5] gl 2203y IE' Personal Property Tax. OYes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS INC.
a732 NW. 1 8TH ST 82| Street Address (P.Q. Box Numnber is Not Acceptable)
FT. LAUDERDALE FL 33311 =
84! City FL lss Zip Code .

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the, purpese, of.cl raiiging s iegisteielivy

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of diractérs. | Rereby accept thé appointment as registered

SIGNATURE

Signature, typad or printed name of registared agent and ttie if applicable. (NOTE: Registerod Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q'
TME D [] DELETE 1.1TITLE [Fthange  {JAddition E
NAME BUFFINGTON, PERRY W 1.2 NAME 3
stweetooagss| 4977 SUMMER BEACH BLVD N smecTooress| 1AZF S, 192 SF SerTa 1080 <
CITY-$T-2P AMELIA 1SLAND FL 14CATY-ST-2P AMzuipa lsLano Foeipa 32a3y &
TITLE CFO O] DELETE 21TME [Cfchange [ Addition | ©
NAME VOLLBEER, FRED H 22 NAME
streer aooress| 72 DEER PATH 23 STREET ADDRESS
CITY-5T-2P DAHLONEGA GA ricmvsrze [DANLONESR. G RoRoI S BHSAS
TME (] DELETE 3ATME [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, CITY-§T-ZIP
TITLE [J DELETE 41TME JChange [T} Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CY-ST-ZP
TME [ OELETE SATME (Change  []Addition
NAME 5.2 NAME . (
STREET ADDRESS 53 STREET ADORESS o ot .,-- 0
CITY-ST-2ZIP 54 CITY-§T-2IP MR o STk
TITLE ] DELETE 6.1 TILE [Jchange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the teceiver or frusiee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

with all ather like empoweraed.

272

DOaytima Phone #

Card-sus/- 2 22¢

3



