FILE NOW: FILING FEE AFTER MAY 118 $225.00

f PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P93000029636 (6)
1. Corporation Name
BUDDY LILES CO.
Frincipal Place of Business Malling Address | ’||"||| "I ,I’ll m" |I||| Ilm Illu II|’| IIIII mll Iml mll II" III‘
3655 HY %8 3655 HWY 88 E
ENCLAVE #504-B ENCLAVE # 5048
BESHN FL 3254 BgS'ﬂN Fl 3254 3. Date Incorporated or Qualified | 3a. Date of Last Report
. 04/21/1963 04/18/1995
ﬁ Principal Piace of Business 2a. Mailng Address 4. FE! Number Applied For
21 |26] 59-3180939 Not Applicabie
Stite, ApL. #, etc. Suite, Apt. §. etc. 5. Centifcate of Status Desired ] $8.75 Aditional
22 ;;l Fae Required
Gity 8 State City & State . Election Campaign Financing $5.00 May Be
22 El Trust Fund Contribution O Adced to Fees
| 2P | Gountry op | Country 8. This corporation has liatity for intangible tax under s 139.032,
24] 25| a 3?)1 Fiorida Statutes M yves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
L /BS Thoma s P dr.
LILES, TH P. JR B2 % i Address (P.O?80ox Numbor 15 Not A?plable)
4510 LA BOXQE LN 28" P99 Enciavt Soy-8
PENSACQLA F 14 83 7
84| City 85 Jn Codo
Destra/ FL [*255%

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. '~
, A #-26 -9¢

SIGNATURE TA omeg} W_fg A /¢$ I’ .

“Signature. yped or prited narme ol registered ageni Bnd tite ff appicable T 7T (NOTE: Registares Agont signature (a(uired when reinstating! OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TILE [ Change [ Addition
NAME LILES, THOMAS 1.2 RAME
sweeraponess | ENCLAVE #504-8 1.3 STHEET ADDRESS
CIY-S1.21p DESTIN FL 14 TITY-S1- 2P
TITLE ] DELETE 21 TLE [ Change  [J Addition
NAME 22 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
| CIry-s1-21p . . 24 LITY-S1-2F
(143 7] DELETE ERR 13 [ €hange [ Addition
Mt 32 NAME
STREET ADDALSS 33 STREET ADDRESS
CHY-$1-2 34LTY-ST-2P
TITLE [] DELETE 4.171LE [ Change 7] Addition
NAME 42 NaMtE
STREET ADDRESS 43 STREET ADDRESS
| Ly siae 440TY-5T-7
TITLF [] DELETE 5 1TMLE [ Change [ Addition
NAME 5.2 NAME
STRFET ADDRESS 53STREET ADDRLSS
CiTy-51-212 54CHTY-ST-2P
TILE [ DELETE 6.111LE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| CITY-St-7P 64 CTY-ST-7P

14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated en this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tho corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black 13 if changed, or on,an atlachment with an address.
SIGNATURE: %m«, £ Lekon o, 429 l_yoq) 247-4027

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR ) " bate Jaytno Priore W

CR2E034 (12/95)



