FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 18 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

 DOCUMENT # 00004057 (3)

A poriadioey Pl

BUDCO GROUP, INC.

L

1100 GEST STREET 1100 GEST STREET
i CINGINNATI OH 45203 CINCINNATI OH 452031114

3. Date Incorporated or Qualified 3a. Dats of Last Repart

08/08/1996

2 Fredipd § e OF Bosincss,

Za. Maing Aadress 4. FEI Number Applied For

nl_ , U 7 31-1031189 Not Applicabls
U AR AR Suite, Apt #, elc . ) $8.75 acditiona
221 27J 8. Certificate of Status Desired [} Fee Reguired
T Gy Gy & Stare 8. Election Campaign Financing $5.00 May Bo
23| , o Cles) Trust Fung Contripution O Added 1o Fees
A l _____ Canntry L Country 8. This corporation has liability for intangible tax under s. 199 032
1 | v E
2 j25) L 29} i 30 Florida Statutes as Na .
.8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Neme
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Mot Acceptabie)
PLANTATION FL 33324
a3
84| City FL ]stZip Code
L Parsiant Ll prvisians of Srebons 607 0002 and 6071508 Florida Statues, the above-named corporation submits this statement for the purpase of changing Its registerea

at racpederesd agenl, or Both in the State of Flarida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent o Land arwith aned accept the abligatans of, Sechan 607 0505, Flonda Statutes

SIGHIATURE

Cen Fapenb puen el mna it b apphatla (NOTE Teegistoed Agent Signatwe 1equied when reinstabig) DATE
a0 0 T T AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 72
i PD B - ] DELETE 117 [T Chinge L] Asdition |
ML BUDIG, OTTO M 12 NAME
i soerss | 1100 GEST STREET 1.3 STHEED ADDRESS
L onooj CINGINNATIOH 45203 140y, ST 2
i V31D [ oecere 21TmE T Crange ] Acdition
| BUDIG, GEQRGE J 22 NAME
asven, | 1100 GEST STREET 2.3 STREET ADDRESS
oo i | CINCINNATIOH 48203 2 ACTY-S1-2p a
AT o o T otLen A1TE [T Change L] Acdilion
AR 32 NAME
SIREET A iy 1.3 STREET ADDRESS
Ty S0 f 34 LIY-ST-2P
T ’ o D DELETE 41TITLE [j Change E]—Addlhon
ML 42 NAME
AN I [ 43 STREET ADCRESS
[RIFEE : 44LITY-5T- 2P
T ' oo T |REEE 51 7ITLE [:I Change ) W
htAL 5.2 NAME
ES PY FIts 5.3 STREFT ADDRESS
MRS 5407Y-§T-2IP
I ' T B ) ] OELETE 61TIE [T change T Audilion
[IARH 62 NAME
R IR AR B3 STREET ADDRESS
KE e 64CTY-ST-2P
14, | ety e thly that 1he infarnianon suppled with this filing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statules. | further certify that the
‘ .”_‘v‘\;\:.'xl'-‘x ‘.";Hnlu( aieid un g annua reporl ar supplemental anngal report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

- cwector ol the eorporation ar e receiver or rugtee empowered Lo Bxecule 1nis report as required by Chapter 807, Florida Statutes; and that my name
Appeirs ue Block 12 or Biock 130 changed. of on an attact

ent with an address

L Y/ TTS ~AN €153 TE IR

NGER OF IRECTOR Thapta e Fran @

| SIGNATURE:

{

SIGHATUAE AND TYPED OA PRINTED NAME OF SIGNING

oavers?

CR2E034 (9/96)



