FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
«  ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

253228

Bugg's, Inc.

Mailing Address
P. 0. Box 789

Prncipal Place of Businoss

2005 Golfview Dr,
Plant City, FL.

Plant City, FL.

FILED
Apr 25 1997 8:00am
Secretary of State

Bugg, W. F,
2005 Golfview Drive
, Plant City, FL 33567

33567-6708 33564-0789 3. Dale Incorparated of Qualitied | 3a. Date of Last Report
11/18/1961 4/25/1996
2. Prncipa: Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
1] 26] 59=0967200 Not Applicabla
Suite. Apt, ¥, elc. Suile, Apt. ¥, stc. N ‘ $8.75 Additional
;;I m B. Certificate of Siatus Desired [:l Foe Required
Cily & State . City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribulion Added 10 Fees
Zip Country Zp Country 8. This corporation has liability for Intangible 1ax under s. 19¢.032,
m 25 ;;' m Florida Statutes vee [ No
8. Name and Addrass of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81 Name

82| Straet Address (P.O. Box Number is Not Accaplable)

B4| City

Zp Code

FL|®

agent. | am famitiar with, and accept the abligations of, Section 607.

SIGNATLIHE

3. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statament for the pur
office or registerad agent, or both, in the Stale of Florida, Such change vgraﬁ_'aqg'norsifeld ll::y the corporation’s board of directors. | hereby accept the appointment as registered
. Floriga statutes.

@ of changing Its ragisteres

Stgnalure lyped o prinled name of registerad agent and tite if applcabte

(NCTE: Registerad Agort signature requirad when roinalaiing)

DATE

14, | do hereby cerlity that the infarmation supplied with this fiting does not qualify

appears 11 Block 12 or Blocyd chan%, .
. c’ I
SIGNATURE: & 7 AnT

)

Buep

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ThLE PTD | DELETE 11TILE [l Change LI Addition &
NAME Bugg, w. F. 1.2 NAME a
STRLET ADPRESS | 20005 Gol fview Drive 13 STREET ADDRESS 8
civ-s1-z¢ 1Plant City, FL. 33567 1A OITY-S1- 2P &
TeE VSD ) DELETE 21 TITLE [J Change™ [T Addition |©
have Charles L. Edwards 22 KAME
srees aonarss | 306 W, Rey nolds St. 2.3 STREET ADDRESS
ov-si-ze |Plant City, FL. 33566 2 4CITY-S1-2P
e 7 DECETE 31TIILE | [J Change L] Addilion
NAME 3.2 Name !
SIREET ADDHESS 3.3 STREET ADDRESS
Ty - 5121 44 CITY-S7-2P
I LI DELETE A1 TITLE T change . L] Addition
NAML 4 2 NAME
STHELT ADDHESS 43 STREET ADDRESS
iry-§1- 2 44 CITY-5T- 2P ’\
it [Joeere S1TITLE LT Ghange Addghon
KAME 5.2 NAWE /
STRELI ADDRCSS 53 SYREET ADDRESS Q FV
CITy 1.2 54 CIIY-S1- 2P . s)\
mnE L] DECETE 84 TITLE é] hange ] Addition
e B2 RAME 4000021574
: -04/29/37-~01002~-047
STREET AGDRESS 6.3 STREET ADDRESS »¥165. 00
CIY-S1 AF 64 CITY-51-2P *

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

inforrral:on widicaled on this annual report or supplamental &nnual report i true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an ofhger or direclor of the gorporation or the raceiver or trustae empowered 10 execute this 1eport as required by Chapter 607, Florida Statutes; and that my name
of on an attachment with an address.

BIGNATURE AND TYPED DR FRINTES NAME OF BIGRING OFFICER OR DIRECTOR

Zely,

Date

Daytima Phione &




