|

" FILE NOW: FILIN

~ PROFIT

CORPORATION

ANNUAL REPORT

.. 1996 g
DOCUMENT #  J34547

1. Copanalion Noame

WHITE BUFFALO HOLDINGS INC.

Principal Plase of Business

& it i

we

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

(6)

A MR

Mra\‘hngr;fklﬂ-‘;jlr'ess
1236 WEST KALEY 1236 WEST KALEY
P. 0. BOX 568868 P. 0. BOX 568868
ORLANDO FL 32856 ORLANDO FL 3. Date Incorporated or Qualified | 3s. Date of Last Report
i 09/19/1986 02/09/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
L] S S ) D 59-2717856 Not Appicable
( Suite, AL #, ete, | Suite, Apl. #, ete. 5. Certificats of Status Desired 0 $8.75 Additional
ng_l_ L . 271 o Fee Aequired
Gty & Stale: | City& Sate 6. Election Campaign Financing $5.00 May e
23| o 28] Trust Fund Contribution ‘Added 1o Feas
i Country e ___ Country 8. This corporation has liability for intangitle tax unde: s 199.032,
|24] e 30} Florida Statutes X ves N
o " g. Name and Address of Curre'[\_l_ Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CINDY AAGAARD 82| Sireol Addrass (P.O. Box Numbor &5 Not Acoeplabie)
8735 NIGHTWIND CIRCLE
ORLANDO FL 32818 83
84| Cry FL |ss Zip Code

11, Pursnant o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namied corporalion submits this statement for the purpose of changing its registered office

ar registerea agoent, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. | horeby accept the appointment as registered agent. | am
fnihas with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATLEE

Snretee bypwsd O i e e o regetensd agent fnd titie 1 aooncatis

" T NOTE Rogistorod Agenl signall & reured when reingiaing!
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Ak

ST6CEHT ADDAF S
(City-SE-2w

14, 1 do heraby certify that the infamiation suppdied with this fiing is voluntariy furnished and does not gualify for the exemnption stated in Section 119.07(3)k,

T GFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS IN 12
Dp [ DELETE 1 1TIRLE : [ change  [] Addition
HUGHES, ROBERT S. 12 NAME
11426 LAKE BUTLER BLVD. 13 STREET ADDRESS

| WINDEMERE FL ~ 14 CITY-§1-2P
ps [ DELETE 2 170ME [ Change [} Addition
HUGHES, NORMA R. 22 RANE
11426 LAKE BUTLER 23 STREE| ADDRESS
 WINDEMERE FL . 240ITY-5T- 2P
v [J DELETE 3 1TMLE [J Change [ Addition
AAGAARD, CINDY A 22 NAME
8735 NIGHTWIND CiR. 33, STREET ADDRESS
CORLANDOFL 54 G- ST-2P
[J DELETE 4 1TIRE [0 Change [ Addition
42 NAME
43 STHEET ADDRESS
. a4 CTY-S1-2P
] OELETE 5 11N [] Change ] Addition
52 NAME
53 STAEE[ ADDAESS
e S4CTY-S1-2P
[ DELETE 61 TiILE [J Change [ Addition
£2 NAME
£ 3 STREET ADORESS
B4 CIIY-ST-2P

Florida Statutes. | further

cerlty that the informabion indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal eMect as if made under
cath that | am an oficer or directar of the corporatian or 1ha receiver or trustee empowaered to execute this report as required by Chapter 607, Florda Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

1/16/96

@07/849-6570

Date

Caytime Phona #

CR2EQ34 (12/95)




