FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPGRATION
ANNUAL REPORT

1996
DOCUMENT # N94000004235 (7)

1. Corporation Name

NEIGHBORHOOD BUDDIES. INC.

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

RO RRARAA

L

3a. Date of Last Repscn

Pringipal Place of Business

700 SW. ML KING JR, BLVD.
BELLE GLADE FL 33X)

Mailing Addrass

700 SW. M.L. KING JR. BLVD.
BELLE GLADE FL 33430

. Datg Incorsoraled or Qualifioe

2. Principa! Place of Business 2a. Maiing Address . FEI Number

7 28] 650531383

Suite, Apt. #, etc. Suite, Apt. #, elc.

Applied For
Not Applicable
$8.75 Additional
Fee Required
35.00 May Be
Added to Fees
. This corparation has liabifity for intangible tax under 5. 199.032,
Florida Statutes O ves LMo
. Name and Address of New Reglstered Agent

. Centificate of Status Desirad 0O

2]

City & State City & Stale . Election Gampaign Financing

5‘ Trusi Fund Contribution ;)

Zip Country Zip Country
25 20 30]

g. Name end Address of Current Registered Agent

81| Name

FINNEY, LESTER E
700 S.W. M.L. KING JR. BLVD.
BELLE GLADE FL 33430 83

[ . 84| City

82| Strect Address [P.O. Box Nurnber is Not Acceptable)

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R e L I R .
Signature. lyped or prntec name of registerad agent and titie If appicable (NOTE: Registerad Agerl signalure required when re nstat ngl DATE E‘?

12, CFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 =2}
TME ) CJDELETE 11T OChange [ Addiion ,N-
RAME FINNEY, LESTER E 12 N 5
STREET ADDRESS 700 sw MLK BLVD 1.3 STREET ADDRESS 8
CATY-ST-2P BELLE GLADE FL 1.4 CITY-ST-2F &
TITLE ] CIDELETE 21 1LE Ochange [ Addilion | ©
NAME JACKSON, MICHAEL 22HAME
STREET ADDRESS 65 sw 1 1TH 2.3 STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL 2 4CHY-SI-2P
TITLE vU [1DELETE 31TLE [Change [ Addten |
NAME BROWN, JOHN aonamE YT
STREET ADDRESS 1536 44 ST. 33 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 34.CITY-ST- 2P
TITLE o [DJDELETE 41TILE [change [ Additian
NAME KING, PEGGY 4 2 NAME
STREET ADDRESS 715 MHP, LOT 250 4.3 STREET ADDRESS
CITY-ST-21P BELLE GLADE FL 44CITY-ST-2P _
TITLE 1 [JDELETE 5.1TITLE [JChange [ Addition
NAME SMITH, MILRANDA 5.2 NAME
STREET ADDRESS 170 Nw 2ND AVE 53 STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL 54CITY-S$T-2IP
TME [JOELETE 61TLE & A0O000 1 7S395S 88k [ Additon
NAME 62 NAME , -03/27/96--01057--037
STREET ADORESS 6 3 STREET ADDRESS k51, 25
ATy -5T-21P 54CTY-§1-2IP
14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exermption slated in Section 119.07(3)k}. Florida Statutes. | further

cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under

oath’ that | am an officer or director of the carpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on gn attachment with an gedress,

-~
SIGNATURE: 75 EoStveey I
""" SIGNATURE ANDWFED OR PRINTED NAME OF S{g| Wﬁ Dute Daytime Prore #



