SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNY DUE ON OR BEFORE 9/17/97: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

FILED

PROFIT : ]
CoRPORATION MRS " gandrn B. Mortham Aug 12 1997 8:00am
1997 WY susonor comonons Secretary of State

DOCUMENT # F696§0

1. Corporation Mame

BUFFARDI INVESTMENT CORPORATION

(4)

Principal Place of Business

P.O. BOX 350128
FALM COAST FL 32137

Mailing Address

P.O. BOX 350128
PALM COAST FL 32137

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Daile of Last Reporl
2. Principal Plage of Business 2a, Mailing Address 4, FEI Number Appliad For

n| 285 LAV VIEW RIVE

| 2 FlosioA 178y 7K

59-2179300

Not Applicabla

Suite, Apt. #, elc.

E B

22]

) % P WEST Home Renn

T

Cerlificate of Status Desired

$8.75 Additional
Fee Required

O

City & State City & Spate / 6. Election Campaign Financing $5.00 Ma
3 u y Be
23 fgﬂ LM %A{ -r, F L‘ ;I ﬁ? M % /4\5- 77 FZ- Trust Fund Contribution Added to Fees
Zip Country Zi | Country 8. This corporation owes or has paid the currant year Intangible
24 g /é % 'EE[ ﬂ#ﬁm m}&/g 30] Personal Propenly Tax due Junse 30. Yes No
9. Name and Address of Current Reglslered Agenl / 10. Name and Address of New Reglstered Agent
LEBEGERN, JOSEPH K. 81| Name
OFF'GE PARK DRIVE - 260-C 82| Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL.. 32137
83
84] City FL 85) Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agsnl. | am familiar with, and accept the obligations of, $ection 607.0505, Florida Stalules.

SIGNATURE

Signature. typod ot printed nnme of rogistored agent and litle d appd cable {NOTE: Registerad Agert signature raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e PO I baee TATILE T Crange [ Addiion | &
HAME BUFFARDI, RAFFAELE 12 NAME
sreeeraooness | 49 WEST FIELD LANE 12 STAEET ADDRESS %
CATY- S1-21P PALM COAST FL 14CTY-ST-2P &
TITLE 51D [ betere 217MMLE [ Change — T Addition O
NAME BUFFARD!, ALFREDO 22 NAME
seeraooness | 43 WEST FIELD LANE 23 STRAEET ADDRESS
OATY-ST-21P PALM COASY FL 2.4 QITY-ST-2P
TME T cecete 31TTLE T Change  [J Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-S1-2P
TILE 3 DELETE 41TMLE [ Change  LJ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-218 44GITY-5T-21P
TITE T eLeTE 51TILE T change T Addition
HAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY- §T-21P 54 CiTY-57- 2P
TMLE T DELETE 61TILE [Jchangs ] Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
£ITY-51-21P Ji 64 CITY-ST-2

14. | do hereby certify that the information su
information indicated on this annual re|
| am an officer ar director of the corpor.
appears in Block 12 or Block 13 if cha

iy an address.

MR R A SR S A

/;//Ma-ﬁ

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
1port is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: empowered 1o exocute this reporl as required by Chapler 607, Florida Statutes: and that my name

Ostl 12l Thn




