FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L ¥ ¢ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G28086 (8)

1. Corporation Namé

NELLIE M. BUGG, INC.

R AT MATETAR

Principal Place of Business Mailing Agdress
2005 GOLFVIEW DR 2006 GOLFVIEW DR
PO BOX 1881 PO BOX 1981
PLANT CITY FL 335676708 PLANT CITY FL 33564-96%
us 3. Dal or Qualified [ 3a, Datggf
b8T16/1883 51061 665
2, Principal Place of Business 2a. Mailing Address 4, FEI Nury b§r Applied For
56-2209460
21 26 Net Applicable
Siuite, Apt. #, etc, Suite, Ant. #, €16, 5. Certificate of Status Desired O 33.75 Add_ilional
,E‘ 'a Fee Raquired
Cry 8 State Ciy & State 6. Zlaction Campaign Financing $5.00 May Be
23 2_5] Mfrusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion has liabitty for intangible tax under s 199.032,
24 EI Eﬂ Eﬂ Florida Statutes ] ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
BUGG, WILLARD
82| Street Adoress (P.O. Box Number is Not Acceptable)
2005 GOLFVIEW DR
PLANT CITY FL 33566 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subniits this statement for the purpose of changiing its registered aflice
or registered agent, or both, in the Stale of Florida. Such chan%e was authorizec by the corporation's board of directors. | hereby accept the appaintment as registered agent. F am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L L e o
Signanure, byoed or printedd name of reg stered agert ad tlle if appicaisie {NOTE Regrelered Agonl s:gneture reduirad when raistatngt DAl

12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE OF . L] DELETE TATITLE [ Change [ Addition

HAME BUGG, WILLARD 12 NAME

STREFT ALDRESS 2005 GOLFVIEW DRIVE 13 STREFT ADDRESS

CITY-ST-7P ELANT CITY FL 14CI1Y-57-21° o

TineF v [ DELETE 2 1TILE [J Change [ Addition

HamE OSBURN, ALDIE 22 NaE

SIRLET ADDRESS 4704 W BUGG ROAD 23 STREET ADDAESS

CTY-§1-2P ELANT CITY FL 24CITY-51-2P

TIE [ [} DELETE 3 1TIRE [ Change [ Addition

AN PORTER, LOUISE B. 32NAME

SIREE] ADDAESS 1601 COWART RD. 33 STREET ADDRESS

GaY-$-2p ELANT CITY FL 34CITY-51-2p

TITLE 1 ) DELETE 4 TTILE []Change [ Addition

NAME ROBINSON, JAMES R. 42 NAME

STREET ALDRESS 5101 S BUGG ROAD 4 3STREET ADDRESS

CTY-§1- 2P PLANT CITY FL A40ITY-51-2IP

TILE [ DELETE 5 1TITLE [] Cnange  [] Addnion

NAME 52 NAME

SIHEE] ADDRESS & 3STREET ADDRESS

CITY-S1-719 54 CITY-51-2IP

THLE [ DELETE 6 111LE [] Change [ Additicn

NAME 6.2 NAME

STREET ADRESS 6 3 STREET ADDRESS

CHY- §T-2P E4CITY-51-2F

14. | do hgreby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119,07(3)(k), Flarica Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and ascurate and thal ry signature shall have the same legal effect as if made under
oalh; that | am an officer or direclar of the corporation_ or the recaiver or trustes smpowered to execute this repart as required by Chapler 607, Fiorida Statutes. and that my name
appears in Block 12 or Block 13 §f changed, or on lachment with an address.

SIG NATU R E: 5IGMYPED OR PRI?}é

___:’7?':_{7&{?6 B3I, 30sg

ER OR DIRECTOR Dote Dagtve Phone #

CR2E034 (12/95)




