FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  ERER, T+ ORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 27 1998 8:00am
ANNUAL REPORT Secretary of Siate
1998 - DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P93000029636 (6)
« Corporation Name
BUDDY LILES CO.
o R
515 TOPS'L BEACH BLVD 515 TOPS'L BEACH BLVD
SUMMIT 710 SUMMIT 710
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/21/1993
2. Principal Place of Business ’ " ] 2a Maiiing Address 4. FEI Number Applisd For
21] R ) N 59-3180939% Not Applicable
Suite, Apl. #, 01G. — Suile, Apt 4. elc 5. Cerlificate of Stalus Desired C $8.75 Addgivional
;;] ] 27] Fee Required
City & Statc ~ Cny 8 Stale 6. Election Campaign Financing $5.00 May Be
;1 D - | I Trust Fund Contribution Added to Fees
Zip Country A Country 8, This corporation owes of has paid the currgt yaar Intangible
24 25 . 29J_ _ m Personal Proparty Tax due June 30. Yes [JNo
. Name and Address of Current Regleterad Agent 10. Name and Address of New Reglstered Agent
LILES, THOMAS P JR 81| Name
515 TOPS'L BEACH BLVD 82{ Street Address
(P.O. Box Number is Not Acceptable)
SUMMIT 710
DESTIN Fi. 32541 83
84| City FL |as| Zip Code

19, Fursuanl 16 1ha provisions of Sactions 607.0502 and G07 1508.F jonda Statutes, the above-named corporation submits his slatement for the purpose of changing Its regisiared
olfice or ragisterad agent, or both, in e Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arn famibiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ o e
Slgnaiury. typed of pnnted narte oF 1 et agenl and title il apphatiig [NOTE Roegistered Agont signature required when reinstaling} DATE
12, CF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE P F N i AT 11T0LE [ Tchange LT Addilion
NAME LILES, THOMAS 1.2 NAME
staeeranpess | 515 TOPS'L BEACH BLVD SUMMIT 710 13 STREE? ADDRESS
OiTY-ST- 20 DESTIN FL 14 CITY-T-2P
THLE [T OELETE 21 TNLE T Change L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STHEE ADDRESS
CITY-57-2IP o B R 2.4CTY-ST- 2P
ILE o ’ 1 oetete 31TMLE [dChange L) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRFET ADDRESS
CITY-57- 20 L N 34 CITY-5T-2IP
HILE TToie 4171LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7IP B S 44 CITY-5T- 2P
TTLE o I oEceTe 517LE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1-2P 5.4 CITY-51-2IP
LE ' I W VAT B1TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7-21P o 6.4 CITY-5T-ZIP

14. | hereby cerm?( that the information suppiied with this Tilng doss not quaiy for the exemption stalod in Section 118.07(3)(1, Florida Statutes, | further certify that the information
indicated on this annual roporl or supplemental arnual report is true and accurate and that my signalure shall have the same lagal effect as if made under cath; that | am an
officer or director of the corproration o the roceiver or truslec enmpowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. or on an allaghnenl wilh an address.
SIGNATURE: %m,-. 3—%&» - 77w mas Llles 2-/-98 (&)2&7.6029

CR2E034 (10/97)



