FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacrotary of State

PROAIT LG FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # P32671 (O)

orporal-on Name

BUD JOHNSON ENTERPRISES, INC.

A A

Principal Place of Business Mailing Address
220 N. FOURTH STREET 220 N. FOURTH SYREET
ROCKFORD IL 61407 ROCKFORD IL 611074042
3. Date Incorporaled or Qualified | 3a. Date ol Last Report
01/28/1881 02/14/1996
2. Prnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 362480537 Not Applicable
Suite, ApL #, elc Suile, Apt. #, etc. i
uite. AL #, et - pL %, el E. Cerlificate of Status Desired [ $8.75 addtonal
E 2;1 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MeyBo
;I 28 Trust Fund Contribution Added to Fees
Zip | Counlry | 4in Couniry 8. This corporation has hability for intangible tax under s. 199.032,
24 25 29 [30] Fiorida Slaltes Oves [
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registerad Agent
LUCKIE, CHARLIE J 81| Name
242 HOWELL AVE 82| Streot Address (P-O. Box Number is Not Accoptable)
BROOKSVILLE FL 34601
83
84| City FL 85| Zip Code

agent | any famihar with, and accept the ohligations of, Section 607 0505, Fiorida Statutes.
SIGNATIURE

11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regestered agent. o balh, n the State of Florida. Such change was autharized by the corporation's board of dirgclors. | hereby accept the appainiment as reglistorad

appears in Block 12 or Block 13 it changed or on an attachment with an address

!
SIGNATURE: . 76

5o BevetyiBuloy

BN tyeid of prnted nanic of togierred ajea: aod Lo i appisatle [NOTE Registered Agent signature required when feinstating) DATE
12, OFFICERS AND MRECTORS I 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
e DPT 1. DELere 11TITLE I_] Change L) Addition
NAME JOHNSON, ARTHUR L. 12 NAME
staeet aonaess | 220 N. FOURTH ST, 13 STREET ADDRESS
Ty -1 P ROCKFORD IL 14 CTY-51-2F
e oV [T oecere 21 TITLE TTChange [T Addition
NAME STENGER, DONALD 2.2 NAME
staer anceess | 220 N. FOURTH ST, 2.3 STREET ADDRESS
CITY- S1-21F ROCKFORD IL 2.4 CITY-ST- 2P
e D |7 orieTE T1TILE L] change™ L] Addition
Nawe SCHOONOVER, BUD 32 NAME
staeer avoress | 220 N. FOURTH ST. 3.3 STREET ADDRESS
oy 51 7 ROCKFORD IL 34, CITY-ST-2F
TIILE S [T DEETE 31 TNLE [ Change L Addiion
hae MOORE, BRENDA & 2 NAME
sweeraooness | 220 N. FOURTH ST 43 STREET ADDRESS
orv-st.oe 1 ROCKFORD IL LALITY-5T-7P
TiE ] [T ceLere 51TITLE [ Crange [} addition
HAME GILOY, BEVERLY 52 NAME
srreer aooeess | 220 N. FOURTH ST. 53 STREET ADDRESS
CHY- 5777 ROCKFORD IL §.4 CITY-5T- 2P
TITLE TToeee £.1 TITLE T Charge [ Addition
HAME .2 NAME
STREET ADURESS .3 STREET ADDRESS
CITY-S1.2F £4 CITY-§1-21P
14. | da herchy certify that fha intormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the

infarmation ind.cated on this annaal repon or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that
| 'am an offger or directyr of the corproration or Ihe receiver or rustee empowered to executs this report as required by Chapter 607, Fiorida Statules; and that my name

(86
VP Einanse. '/ﬁ‘/‘h qgg*_]ES'?

BIGNATURE AND TYPED OR PAINTED N{ME OF SIGNMING OFFICER OR DIRECTOR

¥ Dt Daylirme Pire &

et 1

CR2E034 (9/96)

Jan 24 1997 8:00am
Secretary of State



