FILE NOW: FILING FEE

1997

POCUMENT # J57685 (8)
BUDDY'S CINNAMON BUNS, ING.

\
Principai Place of Business Mailing Address ‘

AFTER MAY 1 1S $550.00 FILED

OSIon OF CoPORRTIONS Secretary of State

9300 ETATE ROAD 535 03 BTATE ROAD B35
ORLANDO F| 328366510 ORLANDO FL 328368510
3. Dale Incorporated or Qualified 3a. Date of Last Report
02/18/1987 02/23/1996
2. Principal Place of Business | 28. Mating Address 4. FEI Number : - | Applied For
-5] za] ) 59'2784”8 Not Applicable
Suite, Apt #, ele Suile, Apt. 4, etc. - ] $8.75 additionat
| ] §. Certificate of Status Desirad L] Foe Rotuired
_. City 8 State City & State 8, Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Gontribution Added 1o Feos
Zip | Country Zip Gountry 8. This corporation has fiability for intangible tax under s. 169.032,
—l;ﬂ 25] 2ﬂ —3;] Florida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 50, Name and Address of New Reglstered Agent
ASMA, WILLIAM . o[ Name
888 S. DILLARD ST. 82| Street Address (PO, Box Number s Not Acosptabie)
WINTER GARDEN FL 32787 : - . ‘
84| City FL 85| Zip Code

11. Pursuanl 16 the provis«ons ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purp:

agont | am familiar with, and accepl the oblhigations of, Section 607 0505, Florida Statutes. .

0se of changing its registered

office or registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | do hereby cortily thal the information supplied with this filing-grms not qué
information incheatod on this annual report or supRlemental repor

appears in Block 12 or Block 13 if changgd, 3 it g0 address,

SIGNATURE: _

o ntir

SIGNATURE.
Stgnahre. typed o printed namie of regasterod agent and wie it apphicable INOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE 1} L] DELETE 11 TTLE [ JCrange 1] Additin
HAME FARR, OLIVER L. 12 NAME
sincet anongss | 9303 STATE ROAD 535 13 STREET ADDRESS
ervsize | ORLANDOQ FL 14 OITY - S1-2P
TI:E D [.J DELETE 21 TILE [ Change  1..J Addition
NANE FARR, CAROLYN 22NN
stie1 aooress | @308 STATE ROAD 535 § 23 smeet aponess
presize | ORLANDO FL 24 CITY-51-2P
e bw [T oecere 31 TLE or g L Change LT Addiion
HEME FARR, BRAD L. 3.2 NAME
steeer sooness | 9303 STAT RD 635 33 STREET ADDRESS
avsror | ORUANDO FL 34, CITY-ST-21p
L DVP 1 DELETE 41TLE [T Change  TJ Adattion
HAME FARR, KIRK L. 4 2 AME
sineer anpasss | 8303 STATE RD 535 43 STREET ADDRESS
oIty ST 1 ORLANDO FL 4 4.0TY-SF-7IP
TIE L] DELETE 5HTTLE 3 Crange L] Addition
NAME 52 NAME ‘
STRTET ADDRESS .3 STREET ADDRESS
CiTY - §T- 2P 5.4 CITY -8T-2IP
T L] DELETE 6.1 FILE L1 Change [ Adaition
HEME 5.3 NAME
STREET ABDRESS 6.3 STREET ADDRESS
GIIY-§1- 2P /) s4cimy-51-20

for the exemption stated in Section 119.07(3)(i). Floriga Statutes. 1 further certify that the
Virtrue and accurate and that my signature shall hava the same legat elfect as it made under oath; that
dstee gpihowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name

DIRECTOR

TGWGNATURE AND TrpED OF PRINTED NAME OF BIGNING OFFIGER O

/ LT/

Dayimo Fhane #

ASDERYR

i, ¥R mzeese | Feb21 1997 8:00am
ANNUAL REPORT o "’ Secretary of State

CR2E034 {9/96)



