FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

CCORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF ZORPORATIONS

1. Corporaliol

DOCUMENT # H42992

n Name

BUFFALO'S ROAMING, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90006 016 ***150.00

LA AWM SRR

Principal Plice of Business Mailing Address
% P. DONALD LEWIS % P. DONALD LEWIS
P.O. BOX 965 P.Q. BOX 966
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
02/15/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
;' [26] _ | 592936406 Not Applicable
Suite, At #, etc. Suite, Apt. #, efc. . iti
{ P 5. Certifc: te of Status Desired M $8 73 A dﬁnonal
;} ;l Fee Reg.ired
City & Siate City & State 6. Electionn Campaign Financing 0 $5.00 niay Be
EI ;l Trust F snd Contribution Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year | Mtangible
m E] _2;[ m Person 3t Property Tax. [ves [JIne
9. Name and Address of Current Registered Agent 10. Name nd Address of New Registere 1 Agent
81| Name
JACKSON, EDDIE 82| Street Address (P.O. Box Number is Not Acceplabie)
ree ress (P.O.
1355 MARKET ST. p
TALLAHASSEE FL 32312 83
84! Gity FL las Zip Code

SIGNATURE

19. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Flarida Stalu es, the above-named co-poration submils this statement for the purpose f changing its registered
office or registered agent, or both, in the State o” Florida. Such change was authorized by the corporation’s board of cirectors. 1 hereby accept the appointment as registered
agent. am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

Signature, typed or printed nae of regislered agent and title if apphcable.

(NOTI: Registered Agent signatura requ red whan remstating)

DATE

12, OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #AND DIRECTOFS IN 12
TME VSTD [ DELETE 11 FILE \T P. Hlymas) E C9Q/RCES,  [JChangs " addiion
NAME JACKSON, EDDIE 12 NAME A cisonN Lok

streeTaboress| 1355 MARKET ST. asmeETancREss| -0 - @OX Qe le

CITY-ST-ZP TALLAHASSEE FL 32312 14CITY-5T-2P TAULAHNSSEE |, FL 4220 e

TITLE PD {J DELETE 24 TIMLE [QChange  [] Addition
NAME AZAR, NORMAN 22 NAME

streeaooress| 905 E. FAIRVIEW 2.3 STREET ADDRESS

CITY-ST.ZIP MONTGOMERY AL 2.4CTY-§T-2P

TTLE [J DELETE 31TITLE change [ Addition
NAME 3.2 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-21P

TITLE [J DELETE 41TIME ] Change [ Addition
NAME 4. 2 NAME

STREET ADDRE 38 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

TRLE [] DELETE 54 TITLE [QChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IP 54.CITY-5T-2P

TIME [3 DELETE 8ATITLE [Change [ Addition
NAME £.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby cerlify that the information supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Florica Statutes. i further certify that the in:ormation

indicated on this annual report or supplemental annual repott is frue and acc Irate and that my signature shall have th= same leg

al effect as if made ur der oath; that | .zm an

officer -or director of the corpora ion of the recei sr or trustee empowered to «xecute this report as rec uired\py Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with 21l other like empowered.

SIGNATURE: Tl et

~L

«[:94 g2 39524

CR2E034 (11/98)

G OFFICEIt OR DIRECTOR

Date Daytme Phone #




