SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMODUNT DUE ON OR BEFORE 09/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # J34547

1. Corporation Name

WHITE BUFFALO HOLDINGS INC.

(6)

Princlpal Place of Business

w!qvhailmg Address

FILED

Jul 08 1998 8:00am

Secretary of State

A R

1236 WEST KALEY 1236 WEST KALEY
P. 0. BOX 568860 P. 0. BOX 566968
ORLANDO FL 32856 ORLANDO FL 32856 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
- L 09/19/1986
2. Princlpal Place of Business __2~a. Mailing Address 4. FEI Number Appligd Far
21] 2 _59-2717856 Not Applicable

Sulte, Apt. &, etc.

27

Suite, Apt. #, elc

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

22
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution D Added to Fees
Zip Country | Zp Couniry 8. This corporation owes or has paid the current year Intangible
24 El 20] m Personal Property Tax due Juns 30. Yes No

9. Name and Address of Qg[rent Reglsttfé?ad Agem_'-

10. Nams and Address of New Reglstered Agent

CINDY AAGAARD
6735 NIGHTWIND CIRCLE
ORLANDO FL. 326818

81! Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

ssl Zip Code

11.  Pursuani to the provisions of sections 807 0502 and 607,1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

office or ragisterad agent, or hoth, in the Stale of Florida. Such

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.,

SIGNATURE

change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signabers, typed o piinlad nama of regislared agen! and fite If applicablo

(NOTE: Raglstered Agen signalure requirad when reinstating)

DATE

12, OFFICERS AND DIRECTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 0P "] oetere 14 TITLE L] change [ Addtion
NAME HUGHES, ROBERT S. 12 NAME

srreeraooress | 11426 LAKE BUTLER BLVD, 13 STREET ADDRESS

GITYSTZP %DEMERE FL 1A CITY-STZI

TITLE D DELETE 21TTE [j Change lj Addition
NAME HUGHES, NORMA R. 2.2 NAME

sreeTaporess | 11428 LAKE BUTLER 2.3 STREET ADDRESS

CITYST-2P WINDEMERE FL 24 CITYSTZP '

TLE 1] [ lpeiere 31TITLE (] Change [ Addition
NAME AAGAARD, CINDY A 3.2 NAME

streetAporess | 8785 NIGHTWIND CIR. 33 STREET ADDRESS

cnvsTar ORLANDO FL 34 CITY.STZP

TME [ oetete 41TMLE [ change [] adetion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTv.sT.2IP B - 44 CITYSTZIP

TTE [ Joewete SITMLE ] change ] Asdition
NAME 52 NAME

STREET ADORESS £ 3 TREET ADDRESS

cITy:stze ) - 54 CITY-ST.2P

e [ oeLETE 6ATILE (] change ] addition
NAME £.2NAME

STREETADDRESS 6.3 STREET ADDRESS

CITVST-ZIP 6.4 CITYST2IP

14. | hereby certify that the information supfxlied with this filing does not qualify for the exermption stated in section 119.07(3}{}), Florida Statutes. { further certify that the information

indicated on thls ennual repod or supp

an officer or ditector of the corporation or ihe receiver or trustee empowerad o execule this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an atlachmgnt with gn address.
) i 5 ALl -
SINATUREL . Loodes b(., S

e

emental annual report is true and accurate and thal my signature shall have the same legal effect as If made under path; that | am
lorida Statutes; and that my name appears

07/
YD 6870

CR2E034 (5/98)



