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

FLOROR DEPATINENY OF STATE Jan 16 1997 8:00am

PROFIT
Secratary of State

CORPORATION
DIVISION OF CORPORATIONS S C Cretal'y Of State

1997 %
. Corporation Namg

BUY N SAVE, INC.

e AR

ANNUAL REPORT @
DOCUMENT # 650007 (8)

143 WEST NOBLE AVENUE 143 WEST NOBLE AVENUE
WILLISTON FL 32886 WILLISTON FL 32606-2027
3. Date incorporated or Qualified 3a. Date of Last Report
S S 12/28/1879 04/20/1996
2. Principal Place of Busirass 2a. Mailing Address 4. FE! Number Appliad For
2 o |26 §9-2022077 Not Applicable
Suite. Apl # et Sunter, Apl. #, efc. it
e i 5. Cerlificate of Status Desired (| $8.75 Additional
22 27] ‘ Fee Required
Gty & Siate Cily & State 8. Elaction Campaign Financing $5.00 may Be
_iim_.__ ) L 2ﬂ Trust Fund Contribution 0 Added to Fges
Zip | Louns . i Country 8. This corporation has liabifity for intangible tax under s. 199.032,
E 251 29| ;(ﬂ Flonida Statutes Clves Do
5! Name and A@L‘??}‘, of f Current Registered Agent 10. Name and Address of New Reglistered Agent
STEVENS, RONALD W. 8| Neme o em D. F |
orm ugate
285 SOUTH COURT STREET 82| Street Address}‘P .0. Box Number is Nol Acceptable)
POST OFFICE BOX 1444 444 North West Main Street, Suite 1
ONSON FL 32621 83 .
BRONSON Post Office Box 98
B4| City 85 Coge
- ) Williston FL | 2656
|1 Pursuant 10 1he provisic JEy bU? 04,02 and 6071508, Fiondz Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office o 1oglistere: d agent, opfboth, | rol flonda Buch change was authorized by the corporation's board of directors. | heraby accepl the appeintment as registered

agent, | am familar wich gfhd acocopt the nhl |dlmns of Seclion 607.0605, Florida Statutes.

1-10-97

CR2EQ34 (9/96)

SIGNATURE . VA .
Sligiartare, 1] sraalianid g e e app Leanks (MOITE Regiswered Agerit signarure sequiréd when reingtaing) DATE
12. B B pNiC 13. AD[}IT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 12
wIE P Ty hoeLers 11 TILE [F Grange [ Acdition
HAME INMAN, LEWIS 12 NAME
sirtaness | RT. 2, BOX 2745 1.4 STREET ATIDRESS
ciry-S1-27 WILLISTON FL _ £ 4 GITY-S1- 2P
Tt ST ) [T pecete 211NLE Ul change [ Addition
NAME RUTLAND, MARY JANE 22 NAME
st aoowess | BT 1, BOX 192 23 SIREET ADDRESS nir
LYl 7P WILLISTON FL 2 4CTY-ST-2P
me | P T il 31TME [ crange L] Addition
NAME MOXLEY, JOHN S 17 KAME
srreeraonarss | 305 NW 1 ST 2.3 STREET ADDRESS
CITy 510 WILLISTON FL S 34 GITY - §1-2P
TILE (] nrcete 41TLE [T Change ] Agdition
NAME 4 2NAME
S196¢7 ADDRESS 4.3 STREET ADDRESS
Ciy 51 ) o 44 CITY-51-7P
TILE i T [T oecrie 51 TILE [JChange  [_] Addition
HNAME 5.2 NAME
STREFT AR 55 5 5 SIREET ADDRESS
ey -51 ap - - 54CITY-ST-2IP
L ; o [T oeere B ITILE [T Crange ] Audition
NaMT £ 2 NAME
STREFT ANDAESS 63 STREET ADDRESS
CITY-S1- 7P EACTY-51- 2P

4. 100 fereby certily (hat the mformation s pphd with thss filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify ihat the
informalion ingdheatad on ths angual repott or supp nral annuatyeport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of tF Liver ar trogthe empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 or Blocl ranged attachmeptwilh
SIGNATURE: J Y T < I B 4/ 3/97 1. &2"’,\’9)
/ SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING FICER GR DIRECTOR wKate iyl e Frnione ¥

0030613




