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

" PROFIT 3
CORPORATION
ANNUAL REPORT

f'5i
-(_,E,-’ Secretary of State

------- DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 409071 (8)

1. Corgoration Mame

BUG-FINN, INC.

F’rmcib’élﬂ Plice

HWY. 100. W. HWY. 100. W.
RT. 1.B0X 8270 AT. 1.BOX 8270
PALATKA FL 3177 PALATKA FL 321779764
3. Date incorporated or Qualified 3a. Dale of Last Report
- 09/19/1972 04/18/1996
2 Principal Plage of Businoss 2. Maiting Address 4. FE| Number Applied For
21| 2| 59-1498609 Not Applicable
Suite;, Apt #, ele Suile, Apt. #, elc. » - $8‘75 Additional
. f
22‘| . ;] 6. Certificate of Status Desirad 0 Fes Reguired
Dty & State - Cily & State 6. Elegtion Campaign Financing $5.00 May Bo
B_SL_ I 28 Trust Fund Contribution Added 1o Fess
L .., Country Zip Couniry 8. This corporation has Hability for intangible 18x under s. 199,032,
24] 25| 29 El Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglisterad Agent
BUCKLES, LEON 811 Name
P. 0. BOX 1188 82| Street Address (P.O. Box Number is Not Acceptable)
HIGHWAY 20 W
INTERLACHEN FL 83
84| City FL 85| Zip Code

191, Pursuant to he provisons of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or tagistered 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, | ar tamihar with, and accept the obligations of, Sechon 607.0508, Florida Statules,

SIGNATUHE

el e Pkt R a1 ano s 1 appheable TNOTE- Ragislerad Agenl sigralure feqarad when rainstating) DATE
12. OFFICERS AND DIREGTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ]8Y [ okcete I 11TILE [ Jchange — L] Addilion
AR BUCKLES. lEON 1.2 HAME
seter eoonrss | PIO, BOX 1108 NA 1.3 STREET ADDRESS
ey si.ow | INTERLACHEN FL 1ACITY-5T-2IP
I [T oeete 21 TITLE [T Change [ Addition
NAME 2ZNAME
STHEET ACIDHESS 23 STREET ADDRESS
GITY-S1- 41 2 4 GITY-ST-2IP
_-ﬂl_(_l_ N T ) ] DELETE 31TILE D Changa ] Addttion
HAME 32 NAME
STRIET ADDRESS 33 STREET ADDAESS
Ciiy-51 2F . 34.CATY -§T-2P .
Lk [ DELFTE A3TLE [Jchange  T_J Addition
HAME 4.0 NAME
STREED ADDRESS 4.3 STREET ADDRESS
o512 4400y -8T- 2P
i ' [JDEETE 51TLE L3 Change 1] Addifion
NAkiE 5.2 NAME
SIKELT ACORE 55 5.3 STREET ADDRESS
Qry-S1ap 54 CITY -$T- 2iP
AT T DELETE 61 TIE [Jthange ] Aodition
NAkE 5.2 NAME
STHEET ALDRESS 6.3 STREEY ADDRESS
Crv-6n e . 64 CITY- §T-2IF
14, | g harehy cortlfy tnat the information supplied with this filing does not quality for the exemption slated in Section 118.07(3)(i}, Florida Slatutes. | further certify thal the

irlonnatarn indicaled o his annual repon o supplemental annual report is tfue and accurate and that my signature shall have the same legai effact as i mada under oath; that
tarn an o'ficer o drector of the corporation ar the receiver or frustee empowered to executs this report as required by Chapler 807, Florida Statutes; and that my name

appaoars = Block 12 or Block 13 if changed, or on ag attachment with an address.
. PR T i o
Grle i Xt}
SIGNATURE: _ L L L

s
p
S i
" SIGNATUHE AND TYPED OR PRINTED NAME GF SIGNING OF FICER DR DIRECTOR Ta Daytitne Phone §
N

R Mar 05 1997 8:00am

CR2E034 (9/98)




