PROFIY
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # P93000025721 (0)

1. Corporation Name

BUSTER ENTERPRISES, INC.

FILE NOW: FILING FEE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATL
Sancra B Marlam
Secretary of State

DIVISION OF CORPORATIONS

{1 O

Principa Place of Business T Maiiny Ari.lr“%
29160 US HWY 15 N 29160 US HWY 13 N
CLEARWATER FL 24621 CLEARWATER FL 34623
3. Dale incorporaled or Qualfed | 3a. Date of Last Report
2, Principal Place of Busnass 2a. Maiing Address 4. FLCENumber Applied For
21 26| o - $9-3175624 Nat Applicaiic
i ; Stnte . G
Suite, Apt. #, et B wite, Aplt. B et 8. Cerlif cate of Status Desire 0 $8.75 Adqttlonal
?2] 27! o - ] Fee Required
City & State | ity & State 6. Elaction Camipaign financing 0 $5.00 may Be
E-I 2ﬂ Trust Fund Centritwtion Added 10 Fees
p Country 2ip L Country 8. This corparation has kabinty for intangible tax under 5 199032,
[24] [25] 20 30] Flarida Stalutes D ves LINo
9. Name and Address of Current Registered Agent B 1 10. Name and Address of New Registered Agent
B1| Name
RAYBURN, LAURA J 821 Biroct Address (PO, Box Numiber 15 NoT Acoestanis)
1968 BAYSHORE BLVD
DUNEDIN FL 34898 83
84| Oy FL |35‘ Zip Code

11. Pursuant to the provisions of Seclions 807 0502 and 6071508, Flonda Statutes, the above naned Gorporalion submiits this stalement for the purpose of changing its registered office
or registered agent. or bioth, in the State of Florda Sucl: chianges was authonzed Dy the corporaton’s oard of drectors | hierety aicopt the appointment as registored agent. | am
farnilar with, and accept the obiligatiors of, Sectior 607 0505, Flonda Statules

SIGNATURE | [ o . e e B o e e
R B R A s N Otz Pl mtorent Agert S a” e hate

12. _ OF FICERS AND DIREGIORS I B2 T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE D [] oecete CTLE [ change 7] Addition

NAME YACOBELLIS, THOMAS 12 Nav:

siaeer aooress | 29160 US HWY 19 N 13§19 1 ADORESS

CiTY-ST- 2P CLEARWATER FL 34621 14QITY S0P

TITLE D [] DELETE 2 LTILE [ Crangs [ Addition

NANE SAYLES, LINDA L 22 HAME

st acoress | 29180 US HWY 19N 2 STREE? ACORESS

CITY-ST- 2P CLEARWATERFL 34821 R zaomvsae o .

TME [ CELRE 31TILF [ Changs [ Additian

NAWE $2 NAME

SIHEET ADIRESS 33 SIREL] ADDRESS

iy -SI1-2iF i 3400y -51- o L

TIILE CJUELETE 4 1TILE [ Cnange  [] Addition

NAME S2RANE

STREET ADDRESS 43 SIHEFT ADUREDS

CiTy-S1-21P o 440Tv-57-21F | o

THILE [} DELETE ARA( [] Change ] Addition

HAME 52 NAME

STREET ADDAESS 53 SIRERT ALDRESS

ry-st- 22 - s ALy ST A e e

TITLE [ BELETE 6 TR [ Changz  [[] Addition

NAME £ MaME

STREET AJORESS B3 STREET ADDRES:

CiTy-st.2P ) B4 CIY SI 20

14. | do herelyy certify that the infarmation s 0wl tis filng s voluntacly furashec and does not gaal fy for the exemption stated in Section 119.07(3)k), Florida Statutes | further
centify that the information indicated on 1is ann.al report o supgianental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offcer ar directar of the corparalon of the receiver or lrastes empowered to execute this report as reqaired by Chapter 807, Florida Statutes, and that oy name
appears in Block 12 or Block 13 if changod, ar on ary aliachment with an acddress

SIGNATURE: __ VP LINBA SAYLES 4.23-9¢ &/3-787- 7087

SIGNATURE AND TYPED ORPRINTED EOF smmﬁ’c OFFICER OR DIRECTOR Crate- [hfen s P o

CR2E034 (12/95)




