'CORPORATION
 ANNUAL REPORT. o
1995 NS © " DWISION OF CORPORATIONS .- 1" .

DOCUMENT# F12376 (@ _
| BUDGEI' ENTEHPHISES INC. SINE
’ ECREL oﬂ\DA
'm.\.AH F"

Princlpal Place of Business Malling Address
802 E. NORTH BLVD

Sk?iuai?;n?sn —— DO NOT WRITE IN THIS SPACE,
us 3. Date Incompomted or Qualified {30, Dale of Last Report

01/01/1981 04/29/1994
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For

[21] 26] 53-2150778 Not Applicable

Suifo, Apl. ¥, elc. Sulta, Apt. #, ofc. 5. Certificate of Stotus Desired s $8.75 Additional
Feo Requited

City & State City & Sate 6. Blection Camipaign Financing $5.00 MayBe

Trust Fund Contribution | Added to Feas

Country P4 Country 8. This corporation has Lability for intangible lax under S. 199.082,

h Florida Statutes {Jves [no
tored Agent 10, Name and Address of Now Reglistered Agent
61| Name

25]

9. Nama und Address of Current Regi:

ggﬁg%' R;I_YMOND T. 82| Sireot Address (P.0. Box Number is Not Accoptable)

OKAHUMPKA FL 34762 83

2 ' j e / #"—S aa[ City FL lasl Zip Codo

11, Pursuant tbtha prr’isions of Soctions 507.0502 and 607.1508, Florida Statutes, the above-named corpora\bn submils this stalement for the purpose of changing its registered office
or registered agerk, or both, in the State of Florida. Such change was authorized by the cormporation’s board of directors. | heraby accept the appointment as regisiered agenl. | am

famiiar with, and accept ho obligafions of, Section 607.0505, Florida Statutes. /
SIGNATURE /Gsm NAE: ECASod .4&4 . 3 -?D/é._(
LD, typod o [ of ropternd aant and 1t & appicobio “: Rograiorod Agent spnatum requirod when mntutrg) [
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ph 11TIE [JChange L] Addation
CASON, RAYMOND T 12 HANE
steet aooness | FOURTH ST. 1.3 STREET ADDRESS
CITY-S5- 20 OKAHUMPKA, Fl. 34762 14 CHY- S5 2P
TILE T 21TIE {JChange ™[] Addition
NAME FUSSELL, VICTORIA M 22 1AM
streey aooress | 74 NORTH DRIVE 23 STREET ACORESS
Ciy-S1-71p GROVELAND. F'. 34738 24 CITY-§T-2IP
TRE SD EYRILY: [Jtnange  L_JAddttion
NAME CASON, MARY JANE 321AME
sweer aconess | FOURTH ST. 3.3, STASEY ADDRESS
CITY-S1- I OKAHUMPKA, FL 34782 AACITY-51.27
NILE 41 TIILE [CJChange L] Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ACDRESS
£RY. 57-2P S4CITV-SI-TP
TINE 51THLE L] Addition
HAME S2UMME
STREET ADDRESS 53 5TRET ADDRESS
CITY-ST- TP S4CNY-ST-2P
T o1 TiLE I changs — [LJ Adeition
NAE 62 NAME
SIREET ADDIIESS GISIRET AVDRESS

CIIY-ST-2IP .4 CITY-ST. 2P

14, | do haroby cortify thal tha Information supptied with thia fiting |s voluntarlly furniched and dobs nol quulﬂy for tho oxevnption slaloed In Soction 119, 07(3)(12 Florldn Statutos. | furthor
centify hat tho infarmation Inclicatud on (s anmal repor o supplomantal antual rport is livo and necurste and tiat my signature sholl havo the sema logal effact as If mode uncor
onth; that | nm nn officor or dirnclor of the corparation or thi recolvar or Trunlos Mmpowaoicd Lo executa (his ropon us rocudred by Chaptar 607, Rorlda Stalutos; and that my nomo
nppenrs in Block 12 or Black 13 If changad, or on on nllncl\lnunl wilh an addresg,

UO" HTCD IIOFNONINOOINCI Dllllmg JME‘ @‘gd r‘M%o/gJ’_ z‘:ﬁf“'ﬂ 36W
&m/ pymetd 7. CAsen zes

043080  FP




