FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # M12078 (5)

1. Carporation Name

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham Jan 20 1998 8:00am

BUFFALO INC.
Frincipal Place of Business Maiing Address ”II‘II” m H””"""m ||I|”||“m| m” |||“|l|" Illll I’l“ ,m
N 724 MADELIA N 724 MADELIA
P.0. BOX 2865 P.O. BOX 2885
SPOKANE Wa 99220-2865 SPOKANE WA 89220-2865 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/04/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] ) 26 58-2528958 Nat Applicable
Suite. Apt. #, etc. Suite, Apt. #, ste. 3 itional
j uie. e e, Apl. m &t 5. Certificate of Status Desired K $8.75 Additional
22 m Fee Required
City & Stale City & State 6. Election Carmnpaign Financing $5.00 M-ay Be
E;‘ E Trust Fund Contribution a Addedto Fees
Zip Country Zip Country 8. This corporation ewas or has paid the current year Intangible
;] E‘ ;{ ?0.1 Personal Property Tax due June 30. Cves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent I
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable) )
PLANTATION EL 33324
a3 T
a4| City FL 35‘ ZipCode

11, Pursuant io The provisions of Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Florida Statutes. B .

CR2E034 (10/97)

SIGNATURE
Signalure, tvpad o prted name of registered agent and 1ita if apphicable (NCTE, Registared Agem signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TIRLE e 7 DELETE 1.1 TILE T T it Changs [T Addition
NAME JENSEN, MICHAEL S 1.2 NAME
sthees aooress | N- 724 MADELIA 1.3 STREET ADDRESS
CITY-ST- 2P SPOKANE WA 1.4 CITY-$T-20P
TME DS CioeelE  §217me [ [Change LI Addition
NAME HANSEN, GEORGE D 2.2 NAME . .
streeT aooeess | N.724 MADELIA 2,3 STREET ADDRESS - .
CITY-ST-2IP SPOKANE WA 2, 4 CITY-5T-2IP
TALE DP [ DELETE 3.1VIME [IChange [ addition
NAME LISAIUS, DAVID A 2.2 NAME
staeet aooeess | N 724 MADELIA 3.3 STREET ADDRESS
CTy-ST-2P SPOKANE WA 3.4, CITY-§T- 2P
TITLE Vi [ 3 DELETE 41TITLE [T change [T Addition
NAME LYNCH, DAVID 4, 2 NAME
steeT aooress | N 724 MADELIA 4.3 STREET ADDRESS
CITY-SI-2P SPOKANE WA 44 CITY-ST-2IP
WiLE [ DELETE 5.1 TITLE [Tchange [T addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TILE [T DELETE 6.1 TITLE fJ Change [T Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 6.4 CITY-ST-2P

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SICCNATIIRE.

/-6~ _?ff 509 S34-]333




