FIL.E NOW: FILING FEE AIFTER MAY 1ST i35 $550.00

PROFIT )
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BUD & SON OF OLD TOWN, INC.

DOCUMENT # K33157

[

Principal Place of Business

ROUTE 1. BIX €61
P.O. BOX 7¢3
QLD TOWN FL 32680

Mailing Address
ROUTE 1. BOX 661

P.0. BOX 743

OLD TOWN FL 32680

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90033 043 ***150.00

AR

DO NOT WRITE IN TH18 SPACE

3. Date Incorporated or Qualifed
(09/07'/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
2] 26] £g-2009256 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
P 5. Cerlifcate of Status Desired [ $8.75 Additonat
;ﬂ ;! Fee Reuired
City & ftate City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
23] 2—8-| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ ) I—;S] 2_9| I;\ Personal Property Tax. O ves Ko
9. Name ang Adcdress of Curren: Registered Agent 10. Name and Address of New Registere:d Agent
81| Name . )
.
DAROTHY RICHASON DoRoTAY , o
82| Street Address (P.Q. Bo;: Nymber is Not Acceptable)
RT 1 BOX 661 oea y
0LO TOWN FL 32680 83 T !
84| City 85| Zip Code
Did_Tow ¥ FL ®|358%0

office ur registered agent, or beth, in the Stat
agent. | am fargliar with, and a zcept the oblj

SIGNATURE

11. Purswint to the provisions of S sctions 6070502’ and 607.1508, Florida Statites, the above-named cosporation subm ts this statement for the purpose of changing its -egistered

f Florida. Such change was authorized by the corpor ation's. board of Jirectors. | hereby accept the ap.ointment as re¢ istered

ions of, Section 607.0505, Fiorida Statutes.
T

oRoTAY YA _Rjchalnd

‘y//-b/ 79

Ignature, typed or printe§ n: me of ragister " E. Reqistered Agent signature raq ired when reinstating DATE [
12. ¥ OFFICERS ANJ DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TME D (] DELETE 1ATINLE [ClCharge [ Addition
NAME RICHASON, POROTHY 1.2 NAME
sweeTaooress| ROUTE 1 BOX 861 1.3 STREET ADDRESS
CITY-ST-ZP OLD TOWN FL, 14 CITY-ST.2IP
Tme [ DELETE 24 TTLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDR 358 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-§T-2P
TILE [ DELETE 21 TITLE [JcChange  [] Addition
NAME 32 NAME
STREET ADDR 35§ 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-21P
TIME () DELETE 41TTLE ClcChange [ Addition
NAME 4.2 NAME
STREET ADDR 35§ 4.3 STREET ADDRESS
CITY-§T-2IP 44CTY-57-7p
TITLE 1 DELETE 51TITLE [OChange [ Addilion
NAME 5.2 NAME
STREET ADDR 25§ 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TLE ] DELETE 6.1 TITLE [Odchange  [] Additicn
NAME 6.2 NAME
STRECT ADDRZSS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2P

14. | herey certify that the inform:tion suppiied wih this filing does not qualify *or the exemption stated n Section 119.07(3)(}}, Ficrida Statutes. | further certify that the ivformation
indica ed on this annual report or suppiemental annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made ( nder oath; that am an

officer or director of the corpor.ation or the rece ver or frustee empowsrg

Block 12 or Block 13 if change §, or on an attachment with an addrg

SIGNATURE:

FFR 2R OR DIRECTOR

ith all other like empowered

d tc execute this report as required by Chapler 807, Florida Statutes; and thet my name appe:ars in

Fa7-5¥¢ 3674

Uobbf t

CR2E034 (11/98)

Daytme Phonae #

q//g;;/??




