FILED

PROFIT

CORPORATION pe 2
ANNUAL REPORT St
1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT # K737£H

1. Corporation Name

BUD ‘N DEE, INC.

(8)

Principal Place of Business Mailing Addrass

10004 N. DALE MABRY 10004 N. DALE MABRY
SUITE 102 SUITE 102
TAMPA FL 33618 TAMPA FL 336184421

O AR

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

03/13/1989

2. Pruncipa! Place ol Business 2a. Mailing Address 4. FE| Number Applied For
;] ?ﬁ] 59"293855‘ Naot Applicable
Sute, Apl #. elc. Suite, Apt. #, elc. B $8.75 Addhional
22] ;7—\ 8. Ceriificate of Status Desired ™ Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
2 ‘28] Trust Fund Coniribution Added to Fass
Zp Country Zip Country 8. This corporation has liability for intangible tax undger 5. 199.032,
;;l El ?6[ m Florida Statutes Cves e
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
SCHNEIDER, GERARD M. 81 hame
10004 N. DALE MABRY 82| Street Address (P.O. Box Number is Not Acceplable)
SUFTE 102
TAMPA FL 33618 83
84| City 85| Zip Code

FL

11, Pursuant fo the provisions of Seclans 67,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
othice or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent 1am famdar wiln, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

SIGNATURE. .. R

Shynature, teped of prosnd naroe of registered agonl a0 W if apphicable {NQTE: Registecad Agant signatura requited whan neinalaing) DATE —
iz, — OFF ICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 72| @
ME 0] [T DELETE 1ATIILE [ crange [T Addition | &5
NAME SCHNEW, GERARD M 1.2 NAME §
sraeer aooess | 8907 FOX TRAL 13 STREET ADDRESS o
crv-sr.ze | TAMPA FL 33628 14CHTY-ST- 2P &
TLE PSTD L] DELETE 21TIE [ Change™ [T Addition | &
Nt SCHNEIDER, DELORES M. 22 NAME
stneer aooacss | 8907 FOX TRAIL 23 STREET ADDRESS
orvesr.ze | TAMPA FL 33626 2 4CITY-ST-2p
o 1] [ DeLEYE 21 TILE [J Change L] Addilion
NAME GOODRICH, KRISTA L 3.2 NAME
streer anpress | 4917 DAKSHIRE DRIVE 3.1 STAEET ADDRESS
crv-si-ze | TAMPAFL 34.0/Ty-5T-2P
THLE D [J DELETE 41TIMLE a(;hanpe [ addilion
NAME SCHNEIDER, MICHAEL H 42 NAME
st aonress | 8807 FOX TRAIL s omiss | 7104 BALdon T
CITY-S1-2P TAMPA FL 33826 44C0TY-51-20 [TAmMme R FL 23678
e CF oELETE 51 TLE [T Change L] Addition
hAVE 5.2 NAME
STREET ADOFESS 5.3 STREET ADORESS
omvestae | 5.4 CITY-51-2IP
Tme 1 ] orLETE 6.1 THLE [ crange  LJ Addition
NAME 6.2 NAME
STREET ADDRFSH: .3 STREET ADDRESS
¢ITY- 51 9 £.4 CITY-ST-2P
14. | do hereby cetly thal the informalion supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as  made under oath; that
| am an officer of director of the carporation or 1he recewer of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 1311 changed, or on an altachment with an address,




