FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

i 1997 DIVISIOM DF CORPORATIONS

DOCUMENT # P93000037560 (8)

T T

BUD'S A-F-Y-W-. INC.

FF’rincipal Mace of Business

1473 PERIWINKLE WAY 1473 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 338574511
3. Date Incorporated or Qualified 3a. Date of Last Report
| 05/16/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
2] 26) 650425205 Not Applicable
Suve, A . Suite. Apt. #, etc. i
! . Aot 0 L Dule APLE, €lo 6. Certificate of Status Desired O $8'75 Addiional
(227]" L o z‘:] Fee Requlred
. Oy & Gute City & State 6. Elaction Campaign Financing $5.00 May Bo
&\ﬂ i ..,,,,,m__y,*E_L Trust Fund Contribution ] Added to Fees
L __ Country Zip Country B. This corporation has liability for Intangible tax under s. 199,032,
2] 25| |20 %] Fiorida Statutes Dlves [INo
T g, Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
" PRITCHARD, WILLIAM L 81| Name
1473 PERIWINKLE WAY 82] Street Address (P.O, Box Number is Not Acceplable)
SANIBEL FL 33857
83
N
84| City FL B5| Zip Code

A1 Pursuant 10 e provisions of Sectiong 607 0502 and 6071508, Fiorida Statules, the above-named corporation submits this statament for the purposs of changing its registared
afice or regpstered agent or both, in the S1ate of Fiorida. Such chan(D;ﬂ was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent §am farmibac wilh, and accept Lhe abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Bl r,-; wd ot | ; s rame of ngistere e m,w.t and utie 1 arplicabla {NOTE" Registered Agenl signature required when ranstating} DATE
N S OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE TPSYD [.] otLETE 1.1 1MLE [J Change L] Addition
hAME PRITCHARD, WILLIAM L 1.2 NAME
sttt aooeiie | 1223 PERWINKLE WAY 13 STAEET ALIDRESS
| CHY-§1 7 SANBEL H- 33957 14 CITY-ST-2P
ThE [T oELee 21TILE (3 Change [ Addition
NANE 2.2 NAME
STQEET ARDRE 35 2.3 8TREET ADDRESS
Cryestae 2.4 CITY- 57-2iP
i [T okLete Z1TILE [ Change ] Addition
hAME 3.2 NAME
SIRLED ADLRERS 5.3 STREET ADDRESS
| CPv-sime 34.CITY-81- 2P
i [T peLeie 41 THLE L] Change ] Addition
BAME 4.2 NANE
STRELT ARDRESS 4.3 5TREET ADDRESS
oy-s1-70 - 4400Y-8T-21P
rlmr [.J oeceTe 51TITLE [CJ Change  [] Asdition
HaMI 5.7 NAME
STHEET A 5.3 STREET ADDRESS
coy-gteaf | N N 54 CITY-ST-2IP
IR [T peLere £1TILE [ thange [ Asdition
ikt 5.2 NAME
SIGEE | ANCIRESS 5.3 STREET ADDRESS
| CAv-ST 7P 64 CITY-ST- 2P
14, 1 do hereby contify that the mformation supplied wilh this fiing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furthe: certify that the
intornation indcaled on this annual report or su{:plemomm annual repart is frue and accurate and that my signature shall have the same lepal eflect as it made under cath; that
I am an ollicer or director of 1ho carporation or 1ha recever of trustee smpowered o exacuta this report as required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 or Block 13 4 changed, or on an men an geldress.
v AN 7 DAy o ol
SIGNATURE: ,/7% WAer A8 5/5’/7 /
iGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTDRA Cate Daytima Phane #

Y .

CR2E034 (9/96)



