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

PROFIT B, F LORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 . Ooam
CORPORATION T4 Sandra B. Mortham )
' ANNUAL REPORT Secretary of State S ecreta Of State
; 1998 : DIVISION OF CORPORATIONS I 7
1. Corporalion Nama (2)
BUDGET ENTERPRISES, INC.
Principal Place of Businoss h T Mailing Address l
802 €. NORTH BLVD 902 E. NORTH BLVD
P, Q. BOX 826 P. 0. BOX 626
OKAHUMPKA FL 347620626 OKAHUMPKA FL 347620626 DO NOT WRITE IN THIS SPACE
U us 3. Date Incorporated or Qualified
- , 01/01/1981
‘ 2. Princlpal Place of Busingss ’ T ';éja.*M‘a'il'iT)aAddress 4, FEI Number Applied For
21] I T 59-2159778 Not Applicable
Buite, Apt. #, elc. Suite, Apl. #, slc, i
ulte. Ap ¢ L, eap e 6. Certificate of Status Desired O $8.75 Additonal
-2;] . 2717” Fee Required
: City & Stale __ City & Stato 6. Etaction Campaign Financing $5.00 May Bo
! E] ] 3_8J7 R Trust Fund Contribution O Added to Fees
Zip | Country _Zip | Country 8. This corporation awes or has paid the current year Intangible
|24 25] . ] 29] 30] Parsonal Propeity Tax due June 30. [ves DOre
i 9. Neme and Address of Current Reglstered Agemt 10. Name and Addross of New Reglsiered Agent
: CASON, RAYMOND T. B1; Name
f FOURTH ST. 82| Street Address (P.O. Box Number is Not Acceplabl
i .0. plable)
OKAHUMPKA FL 34762
: 83
' 84 City 85| Zip Code
_ - FL
: 11. Pursuan! to the provisions of Spctions 6070502 and 607 1508, Florida Stalutos, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporalion’'s board of directors. | hereby accept the appointment as registered

agant. t am familiar with, and aggept the obhgatgns of, Soction 607 0505, Florida Statules. /
SIGNATURE ,mM% A @daow =30 ’7‘?
Pt or Pt n

Signature: Ty ol regictrted a"&iim.{l.ﬂf;l it gt et " TINOTE - Regislerod Agenl signature requited wharn reinstaling) DATE e
1z, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
;| e (Y [ pere 11TTLE [ Change L1 Adoition | =,
o e CASON, RAYMOND T 12 NAME §
¢ | sroecraooness | FOURTH ST 13 STREET ADDRESS tw
© | cnv-st-ze OKAHUMPKA, FL34r62 14 CITY-5T-21P &
T ALY ] DLLETE 2110 [ JChange [T addition |©
L e FUSSELL, VICTORA M 20 NAME
© | sThect ADDRESS 8248 N. RIVERSIDE RD 2.5 STREE] ADDRESS
P omv-stae ATTICAN o 2 4CHTY-S1-2i
e 8D . CTorien 3TOULE T Crange L] Addton
NAME CASON, MARY JANE 2.2 NAME
stweer aponess | FOURTH ST. 3.3 SIREET ADORESS
¢ omy-gr-ze OKAHUMPKA, FL 34762 - f acony-siar
.| e a [J orueTe A1TLE “[CJchangs [T addition
Y _ 4.20AME
| smeerapomess 43 STREET ADDRESS
CITY-5T-2P ] ] 440ITY-81-2P
TME R e A 519 T1TLF CTCange L] Addition
RAME 52 RAME
© o sreetapbaess 53 STREET ADDRESS
E GiTY- ST-21P ’ 54 Y- ST-2(p
I [ peLkre BA TITLE [ change ] Addition
Fo] e 2 NAME
o | smesmapeess | 5.3 STRELT ADDRESS
LY -ST-2P B4 CITY-S1-ZF

14, | hereby cortify that the infarmalion supplind with tivs filng docs nat qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. 1 further certily that the information
indicated on this annual report of supplenicenlal annual reportis true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | sm an
officer or diregtor of the corporalion or the receiver or lustee ermpowered to exocule 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 altachment with an address

IR AT TS /mJ/A let’ 3 /‘izan-u . Ty 4 20 2r sl




