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

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUSING CO., INC.

672293

(8)

Dok i Lk ]
Y E

Principal Place of Businass

4300 LAND O LAKES BLVD.

Mailing Address

4300 LAND O LAKES BLVD.

FILED
Apr 29 1998 8:00am
Secretary of State

AR DTEAT R

LAND O LAKES FL 34639 LAND O LAKES FL 34639
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] £9-2023202 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc.
P uie. AL R e 5. Certficate of Status Desired” ] $8.75 Addiional
22| 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
28] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible

E Yes

[ no

FL

24 ’EI 5—' Parsonal Property Tax due June 30,
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BUSING, TERRY R. 81| Name
16203 HOBBS CT. 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ £L 33549
83
84| City 85| Zip Code

11, Pursuani to the provisions of Soctions 607.05G2 and 607.1508, Florida Statutes, the &l

agent. | am familiar with, and accepl the oblgalions of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regisiered

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 1 am an
officer or diractor of the corporation or the recoiver of trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L o1dn0 L0200/ Ac/tf2

Block 12 or Block 13 il chang

|l i b i A ek BB B

[y e

on an atlachinent with an addrass.

~

o B~

< D L

SIGNATURE _
Slpnature, typed o printed nami of ragesterod agonl and tile d epplizatre (NOTL: Reglslered Agent signature requited when reinslating) DATE F:

12. OFFICERS AND DISECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE §VD T DELETE | RIS [ change [ Addition =

NAME BUSING, SUE R. 12 NAME g

stReeT apDREss | 16203 HOBBS CT. 13 STREET ADDRESS g

om-st-zp | QUTZFL 1401Y-5T-2P &

TIME POT ] DELETE 21 TMLE [ Change [ Aadition |©

NAME BUSING, TERRY R. 22 NAME

smeeranoness | 19203 HOBBS CT. 23 STAEET ADDRESS

CITY-$T-2P LUTZ FL 2 4TY-5T- 2P

TITLE T DELETE 3t TNLE [T Change 3 Addition

NAME 2.2 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-$T-2IF 34 CITY-57-2P

TIME T DELETE 41TLE [ Change ] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

THE T DELETE 5YTITLE [T change  [J Addition

NAME 52 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 GITY-ST-2iP

TILE U1 DELETE 6.1 TITLE [ change [ addition

NAME .2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-S1-2P 6.4 CITY-ST-21P

14. | hereby certify tha! the informalion suppliac with this Tling docs not qualify for the exemptien stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information




