SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

PROFIT & g i FLORIDA DEPARTMENT OF STATE
CORPORA“ON E’ ) Sandra B8 Martham:
ANNUAL REFOR] % Bk Secretary of State
199 6 "“'-’1,95.-,. s E DIVISION OF CORPORATIONS

DOCUMENT # K32162 (5)

1. Corparahon Mame

BUSHWACKER ENTERPRISES, INC.

Principal Place of Busiress . ' "7 Manng Address ' B ||||‘|m l“l“"““l "I‘l |m|“|l|||“l||u |||“ Illhlmmln I“l

% MARK PAYNE % MARK PAYNE
6950 CYPRESS RD. STE 101 £950 CYPRESS RD. STE 101
PLANTATION FL 33317 PLANTATION FL 33317 i 4. Data Incorparated or Qualhed 3a. Date of Last H(;pf-)r_lm T
2, Principa’ Place: of Buswess ) 2a. Malling Ackddrass 4. FEl Namber . | Apphed For 7_
21 I E i Waﬂfﬁﬂ Mot Applicable
Suite Apt. #, el Suite, Apt # elc it
Lite ApL #, elc | Suie. Ap: 4 elo 5. Corficale of Stas Desred ] $8.75 Additianal
;ﬂ 271 Fee Reguired ]
Ciy & Stale | Ciy & Stale 6. Election Campaign Financing ] $5.00 May Be
EI i} 23] ‘ Trust Fund Contripution Added o Fees
f1ip Courtry o  Country Tris corparabion has labiity for intangible lax under s 199032
- - a Y ¢
[24] 25] . 20| Flonda Stalates [ ves 0] no ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
PAYNE, MARK -
6050 CYPRESS RD. STE 101 B2| Sweet Address (PO Box Number 1s Nol Acceptable)
PLANTATION FL 33317 o3 —
84| City FL 85‘ Zip Cocker

11. Fursuanlto [h(_-“pr(:w.srm!? ol Seehans 07 0507 and BO7 1508, | londza Stalutes, tie abave named corparation submits this statement for the purpose of changing its registered
office or reg stered agent, or baln, in the State of Florida Such change was authorized by the corporalion’s board of dreclars | hcreby accept the appointmest as regisleresd
agent |am faruhas with, and acoept e ol gahons ol Secton 607 D505, Florida Statutas

SIGNATURE o ~ [ S . I .
L3 I Y NI 2| FAage e el T e T (UDTE Rt d At S gaatre fprrint s AL DA

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FHICERS AND DIRECTORS IN 12 . g

TWTLE D ] oeere 1TLE [ Crange [ ] Acdinen |65
o

NAME DAILEY, JAMES R. 12 NAMF oS

seeraoncss | 181 NUE. 41T STREET 13 STHEFT ATIDHESS a

Ty 517 OAKLAND PARK FL ) , 140TY 5T 77 ) } e

TILE D L] peuere 2100 [ ] Crange [T Addiion [O

HME DAILEY, KATHLEEN M. 22NN

smeeraocress | 181 NGE. 418T STREET 23 STHEF [ ADDRESS

CTy-5T- 2P OAKLAND PARK FL ) 2 40T §1-2P ' ]

TIME [T peeere 31TLE T ] Cnange U Addlion

NAME 37 HAMLE

SIREET ADORESS 3 3SIREET ADDHESS

CIrY-51-2P o _ sqony stae L B ]

TILE GG £Y I [ ] thage ] adotion

NAME 4 2HAME

STREET AZDRESS A3STREET ARDRESS

CATY- 51 2IF i o  Ragovesrae - ) )

1L DECETE 51ILE ] cnange ] Atanen

NAME 52 NaMt

STREET ADGRESS & STREET AZDRESS

CITY-St- P R - s4CIy-51-2P _ ) ‘

TILE I___] DELETE STITLE L] Change [ ] Adutien

NAME 7 HAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-ST- 2P §4CIY 51-2F

13, | 4o nerahy certify Inar the w tarmaton suppl ed wilh his hing is voluntarnily i rished and does not qualily for the cremplion stated in Secton 119.07(3)(k). Flonda Statutes |
further certify that the mformaton ind-sated on nis annual reporl of supplementa! annual report is true and acourate and that my signature shall have the sarne logal effect as if
made under cats that |am anaficer o drector of the corpaoratian of the rec af trustea empowered o execale s report as requived Dy Chapler 617, Flonda Statunes, ang
that my namc appeas in Block 14 o Block 13 if changed PN an apgohment with an address

SIGNATURE: . Jimes /€. Oa,/}.‘,_ Pep2-95 §5F B3 2555

STGNATURE AND [YPED OR PRINTED NAME OF SIGNJME OFFICER OR DIRECTOR | Lo D Pl e

PP irpi



