CPROFIT g
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

0] “'é*r:\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narmae

DOCUMENT # K33157 (4)
BUD & SON OF OLD TOWN, INC.

Froacipal Place of Business

Maiing Address

FILED
May 01 1997 8:00am
Secretary of State

(B D

26

ROUTE 1. BOX 661 ROUTE 1, BOX 661
P.O. BOX M43 PO. BOX 143
OLD TOWN FL 32680 OLD TOWN FL 326800743
3, Date Ingarporatad or Qualifed | 3a. Date of Last Report
L - (0B/07/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

_W Not Applicable

SLII[[?‘};[:\VI."}I. et

Suite, Apl. #, etc.

. Certificate of Status Desired

0 $8.75 Additional
Fee Regulred

Cty & Stae

othen ¢

agent Lam

11, Pirsunant 1 the provisions of Sectons 607.0602 and 607, 1508, *

_ | City& Siate 6. Eleciion Campaign Financing $5.00 May Be
E@J. B R El Trust Fund Contribution ] Added 1o Fees
| p .. Country | & Country 8. This corporation has liability for jtangible tax under 6. 199.032,
ﬂ, 12 1 2!;] ;E' Florida Statutes Yes [ Mo
| .9 Nameand Address of Current Reglstered Agant 10, Name and Address of Hew Registered Agent
OWEN E. RICHASON, I NG vy o CHASOR
ROUTE 1, BOX 681 82| Street Address (P.0. umber is Not Acceptable)
OLD TOWN FL 32680 s B s
a3
84] Ci 85| Zip Cod
DLo 754w FL |"| $2¢80

".Aes, the above-named corporation submits this statement for the purpose of changing its registered

. was authorized by the corporation's board of direclors, | hereby accept the appoiniment as registered

liar with and accept the oblations of. Sectior : . Jo06, Fiorida Slatutes,
1]

CR2E034 (9/96)

or wg'ﬁ' e agenl, or both, in the Stale of Florida. Such
SIGNATURE '(@ o, . Loain “Tororpy AcHASOV WW/}?
Srrpnstioe bped O pnn& @ aane of et red Bent and W i applicatle (NOTE. Hegictared Agent signands required when reinstating) “fDATE ¥
I CF FICE 175 AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE D | MY 11TILE T Change ] Addition
Nedds RICHASON, DOROTHY 1.2 NAME
seeiaoess | ROUTE 1 BOX 881 13 STREET ADDRESS
| opresoe | OLD TOWN FL 14 CITY-ST-2
T ' [T oELETE ZTITLE [Jchange [ Addilion
NAME 22 NAME
STREE ADHESS: 2.3 STREET ADDRESS
G- - 2 4 GITY-ST-2IP
KT L DELETE 3TIRLE [Jchange [ Addition
NANE 32 NAME
STREL Y ADDRESE, 43 STREET ADDRESS
CTY- 51 2 ] . 34 CITY-51-2ip
e ) B [T DeLETE 417MLE [} change L] Addition
NAME 4.2 NAME
SIREFT ADDRESS 4,3 STREET ADDRESS
CIFy .5l 2 44 CITY-ST-2IP
AT [T DeCETE 54TITLE [l Change ] Addition
NARE 52 NAME
STREF | ANORESS 53 STREET ADDRESS
Glly 51 7 o o _ 5.4 CITY-81- 2P
e L N O WY 51 TIILE [ Change [ Addition
Nt 6.2 HAME ‘
STREETANORE S 6.3 STREET ADDRESS
oy s A CITY-51-2p

intorrm:

appeart n Bluck 12 or Block 13,

SIGNATURE:

14, Tdohereby cerlily that the informs 00 supplied wilh this filing does not qualify

P

o5 ShperFey on

th an address.

)

or the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

an ndatacd pnthis annw | report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
Fav an officer or director of theg o o ration or the receiver or trustes smpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
hanged, or on an altachmery

‘DIREETOR

Foes




