FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 G DIVISION OF CORPORATIONS
DOCUMENT #  F12376 @)
1. Corporation Name
BUDGET ENTERPRISES, INC.
Principal Plage of Busmess Maling Address ”Il"ll hll ”I‘I"lll M“ |I|‘I I||| |‘|'|I|||“|||I I|||| |‘|‘|I|||’ 'II’
902 E. NORTH BLVD 802 E. NORTH BLVD
P. 0. BOX €26 F. 0. BOX 626
8? HUMPKA FL 347620626 %HUMPKA FL 347620626 3. Dale Incorporated or Qualified 3a. Date of Last Report
01/01/1981 04/25/1995
2. Principal Place of Business | 2a. Mallng Address 4. FEl Number Applied For
|21] 2] 59-2159778 Not Appicablo
| Suite, Apt. 4, sic. Suite, ApL. #, etc. 5. Gertificate of Status Desred [ $8.75 Additional
22-| ;I Fee Required
City & State City & State &. Elscticn Campaign Financing $500 May Be
E ;ﬂ Trust Fund Gontributian O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intargible tax under s 199.032,
|24) |25 2] 30 Floriga Statutes B Yes [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASON, RAYMOND T. 82| Stroct Address (.0 Box Number is Not Acceplabie]
FOURTH §T.
OKAHUMPKA FL 34762 83
84| City FL 85| Zip Code

[ 11, Pursuant 10 the progsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

Joth, in the State of Rorida. Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

or ragistered agen,
farnihar with, and gooe(t the obligationg of, Setlon BOWida Statutes, 5
SIGNATURE X ‘ v /L//.@ /A
s

diarire, typechor orirdl name of regstered ager and Ik I appicable T TRGTE Registered Agent sigrature 1eq.ined when reinstaling) DATE &
12, V™ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 =]
| e PD ] DELETE T 1TIE T Crange [ Addilion g
NAME CASON, RAYMOND T 12 NAME 3
STHEET ADDRESS FOURTH ST. 13 STHEET ADDRESS 2
CITY-§1-2P OKAHUMPKA, FL 34762 14 CITY-§T- 2P E
me 10 [ DELETE 2 1 TLE (] Chasge  [J Addton | ©
hAME FUSSELL, VICTORIA M 22 NAME
STREET ADDRESS 74 NORTH DRIVE 23 STREET ADDRESS
| ony-stze GROVELAND, FL 34738 24CITE-§1-2F
TILE SD [] DELETE 31TMLE [J Change [ Addition
NAME CASON, MARY JANE 32 NAME
STREET ADDHESS FOURTH ST. 33 STREET ADDRESS
| cimv-seze OKAHUMPKA, FL 34762 34 CITY-51- 2P
TTLE (] DELETE 4.1 TMLE ] Change  [] Addition
NAME 42 KAME
STREFT ADDRESS 43 STAEET ADDRESS
CITY-51- 2P 440I1Y-S1- 27
TITLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-§T- 2P 5.4 CIIY-8T- 2P
THLE [7] DELETE 6.1 TMLE [ Change [ Acdition
NAME 62 KAME
STREET ADORESS 63 STREET ADDRESS
CiTY-51- 7P B4 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this Tling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furlher
cartity that the information indicated an this annual report or supplemnental annual repart is true and acGurate and that my signature shall have the sanme legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATU RE: ﬁa%%&&m DIRECTOR cTT T "—_'_____-_/://9:6 L, 722’ 34 2 5/

Daytime Prone &




