FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION LW AL
ANNUAL REPORT RR )

1 997 -n. r_j,ﬁ-“

FLORIDA DEPARTMENT OF STATE
sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # F12376

1. Corporation Nama

BUDGET ENTERPRISES. INC.

(2)

Tﬁi}f\iﬁéfﬁ%cc of Busiess

Mailing Address

902 E. NORTH BLVD %02 E. NORTH BLVD

P. 0. BOX 626 P. 0. BOX 626
OKAHUMPKA FL 347620626 OgAHJMPKA FL 347620626
us u

FILED

Apr 11 1997 8:00am

Secretary of State

LT

3. Dale Incorporated or Qualified

3a. Date of Last Repont

e 01/01/1981 04/30/1096
2. Principal frace of Husiness ) 28, Mailing Address 4. FE! Number Applied Far
1 N £9-2159778 Nol Applicaa
Suste, Apt #, et te, ApL #, atc. iti
ure. Apt B el I Sulta. Ap © §. Certificata of Status Desired D 58‘75 Additional
E,J‘.,,l_,)" R Eﬂ Fee Required
| City & State City & State 6. Elgction Campaign Financing $5.00 may Bs
231_% e @ Trust Fund Contribution Added to Fees
__Ip _ Counlry Zip Country 8. This corporation has liability for intangible fax under . 199.032,
24.1 S 251 ?9] —55] Florida Statutes [Oves [Jne
T 9. Name and Address of Current Registered Agent 10. Neme and Address of New Registersd Agent
CASON, RAYMOND T. 817 Name
FOURTH ST. 82| Street Address (P.O. Box Number is Not Acceplabie)
OKAHUMPKA FL 34762

83

84 City

Zip Code

FL 85

11 Pursiiant 1o he provisions of Sections 607 0602 and 607.1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

0 OR PRI

SIGNATURE: . m%*ém AR LA

O NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do herehy certify that the information supphed wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information ind.cated on this annual report ar supplemental annual report is true end accurate and that my signature shall have the same legal eftect as if made under oath; that
| arm an oftcer o director of the corporation or the receiver oF trustes empowered 1o executea this report s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an agy

SIGNATURE e
Sagniatung, tybed F prted namie of g agant and lkip if apphcable {MOTE: Ragsterad Agent skgnature required when reinstaling) DATE
27 7 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
e TPDTTTT |NENEE 11 TILE T Change L] Addition
hAntE CASON, RAYMOND T 12 NAME
stxee aooress | FOURTH ST, 13 STREET ADORESS
CNTy-§1-721 OKAHUMPKA FL 34762 14 CiTY-ST-2IP -
s " [T otiere 21 TLE [ Thange [ additio
NAME FUSSEU.. WCTORM M 2.2 NAME J
sceraniess | 74 NORTH DRIVE 2astreer vorrss | B 2 '“’ N R HverSig £ RD
crveor 7o | GROVELAND, FL 34738 2.40MY-51. 29 Attica , IND. &79/%
me oD e T otcEre 31 TLE [Tchange ] Aodition
NAME CASON, MARY JANE 32 NAME
steerr aooness | FOURTH 8T, 33 STREEY ADDRESS
e stze | OKAHUMPKA, FL 34762 34.0ITY-5T-2P
KT [J DELETE 4 1TME [T Change L] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Cily-51- Ap 4.4 CITy-81- 2P
me T - T oELee 5 1TILE T change T adsition
NAME 52 NAME
STREET ALIDRLSS 5.3 STREFT ADDRESS
oY 51-20 5.4 CITY-§7- 7IP
T N I V313 61 TIRE [CJ Change [ Adition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STHEET ADDRESS
owseoe | §4 GITY-5T- 2

3/31/a7 3527283429

Date Daylime Prone #

OdA8TOY



