&

SOl L E ARl e LI

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

1998

DOCUMENT #

. Corporation Name

BUS FLORIDA, INC.

FO05193

0)

Principal Place of Businass

Mailing Address

FILED

PROFIT Ly
CORPORATION " oandire 5, Mortham Apr 20 1998 8:00am
ANNUAL REPORT : ! R Sacretary of Slale
: SION O COPORATIONS Secretary of State

0 GO

4446 OLD WINTER GARDEN RD PO BOX 617439
ORLANDO FL 32811 ORLANDO FL 3286¢-7439
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placg of Business | 2a. Mailing Address 4, FEI Number Applied For
2_'] e 25—] 59-90%127 Not Applicable
Sufte, Apl. #, elc. Suite, Apt. #, efc. i
—l P = i 5. Cenificate of Status Desired O $8.75 Acarional
22 2;1 Fes Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
Es-] 2;1 Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 ;5_] 29—1 m Personal Property Tax due June 30. Yes [MNo
#. Name and Address of Current Registerad Agent 40. Name and Address of New Registerad Agent
CHAPMAN, JACK D 81| Name
1
44400!.0 NMER GD'N RD B2| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32811
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purposa of changing Hs registered
office or registered agent, or both, in the Slale of 1orida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sestion 607.0505, Forida Stalutes.

CR2E034 (10/97)

SIGNATURE _____ SR s
Signalure, lypead or priolad narmd Of fegesleted agcot and W d applcable {NOTE : Regislersd Agont signature required when reinstating) DATE
12, OF FICFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE PD [ okete TATILE [T change 1 Addition
NAME CHAPMAN, JACK D 12 NAME
sweeTaooress | 4446 OLD WINTER GDN RD 1.3 STREET ANDAESS
CITY-ST- 2P ORLANDO FL {ACITY-S1- 2P
TITLE ] DELETE 24 TITLE [T change — [ Adgitian
NAME 22 NAME
STREEY ADDAESS 23 STREET ADDAESS
CIFY-ST-2IP 2.4 CITY-§1-2IP
THLE [ DELETE 31TLE [T Crange ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-§T-2P
TITLE [ DELETE 44 TITLE [J change  1LJ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
THLE ] DELETE 51TLE [J Change ) Aadition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-2F 54 CIY-ST-2IP
TME L] DELETE 61T0LE [Tchange [J Addilion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-2iF 64 CITY-ST-2IP

14. | hereby ceify that the information supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this annua! reporl o supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or directar of the corporalion or the receiver or trygaee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or orpap altachment un address,
ﬂlﬁlll'l‘llnl!.ﬁ..‘ M‘.’- pﬂﬁ.& lJﬂan— l” App ?9 UA’ ﬂ’?"’.ﬂﬁ?




