FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.

FLORIDA DEPARTMENT GF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004670

1. Corporation Name

SIX-BUQYS, INC.

Principal Place of Business Mailing Address

1373 RENSSELAER AVE
JACKSONVILLE FL 32205
us us

1373 RENSSELAER AVE
JACKSONVILLE FL 32205

FILED
Feb 11, 1999 8:00am
Secretary of State

02-11-1999 90056 043 *#=%6] 25

BB

2. Principal Place of Business 2a. Malling Address

3. Date Incorporated or Qualifed

21 28] 10/11/1993 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
_l ;l 59'3224771 Not Applicable
City & Stat City & Statr u iti
ity & State fty & State 5. Certifcate of Status Desired [ $8.75 Aditional
3§| El Fee. Required
Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
——| [25] 20] [30] ‘Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: ! B1| Name
COMBS, ROGER - 82| Stest Address (P.O. Box Number is Not Acceptable)
12844 ISLEWORTH DR W =
JACKSONVILLE FL 32256
84( City Zip Code

_FLP”®

SIGNATURE i

" Pursuant to’ the prowsuons of Sections 617.0502 and 617.1508, ‘Flonda Stalutes, the above-named cerporation submits this statement for the . purposa of changlng lts reglstered
i office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrecturs I hereby acoept the appomtment a egrstared i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

' D .:X: e
LI 1 - LE e v '“5

!‘r:‘

14. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
powered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in
ddress, with all other like empowered.

Sl D Loy e Rty RosIs

officer or director of the oorporatlon or the receiver or trustgn.e

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Raglsterad Ageni signature required when reinsiating) OATE 8
R OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e PD [J DELETE 11TME SR ClChange  [JAdditon | =
NAME HOLBROOK, JEFFREY 4.2 NAME , s
streeTaooress| 1373 RENSSELAER AVE 13 STREET ADDRESS AR il
orvstze__| JACKSONVILLE FL 32205 H4ITy-gT-2 ’ &
TME VD [ pELETE 21TME [Change  [] Addiion | © :
NAME HUBER, CLIFF 22NAME :
sTReET ADDRESS| 3855 OAK ST 23 STREET ADDRESS ;
omv-st-ze | JACKSONVILLE FL 32205 2 4CITY-ST-ZP :
STD [ DELETE 34 TMLE [OChange [ Addition 3
;. |}COMBS, ROGER L JR. 32NAME ;
5| 12844 ISLEWORTH DR W 33 STREET ADORESS i
.. | JACKSONVIELE FL 32256 34, CITY-ST-2P
£ DELETE 41TILE (3 Addition :
4. 2NAME !
4.3 STREET ADDRESS R 3
44 CITY-57-2PP ] 5 P4
(] DELETE 51TITLE [ Addition 5
52 NAME '
STREET ADBRESS 5.3 STREET ADDRESS
CITY-ST-ZIP o 54 CITY-ST-21P . . . i
TME [ DELETE 6.1 TRLE [JChange [ JAddiion| , :
NAME 6.2 NAME - c
STREETADDRESS| 6.3 STREET ADDRESS . 2
CITY-ST-2P 6.4 CITY-ST-ZP

Daytime Phone #



