FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE

o

R O
by w5

Sandra 8 Martham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FOUR BUSS, INC.

P93000044554 (2)

Principal Piace of Busingss

227 MARIDIAN
SYE - %

TAMPA FL 33602
us

Mailing Address

PQ BOX 24076 NJA
TAMPA FL 33623
us

OO AR

bale Incaorporated or Qualified

06/23/1993

3Ja. Date of Last Heport

05/01/1995

2. Principal Place of Business

2a. Mailing Address

‘8. FEI Number

Appled For

m o gﬁj B e - 59-3189964 . Not Applicable
It 1. ¥, elc. Suite, Apt. & el " . i
Sute, Ap ele prore e, At & ¢ . Certificate of Status Desired 0 58'75 Add.mona1
22 2?-‘ Fee Raquired
Gty & State City & Sate 6. Flection Campaign Financing $5.00 May Be
23 ) E] - ) Trust Fundl Contribution Added to Fees
Zp Sauntry 4 |, Gaounly 8. This corporation has liabilty for intangible tax under s 199.032,
24 E‘ 29[ 30] Fiorida Statutes [] ves pdNo

9. Name and Address of Current Registered Agent

BUSS JR, KENNETH
227 MARIDIAN
TAMPA FL 33802

81] Name

10, Name and Address of New Regisiered Agent

B2| Street Addross (PO Box Mumber is Not Acceptabile)

83

84| Cry

FL

85 I Zip Code

1, Pursuant 1o the provisions of Sections 6070507 and G07 1608 Flonda Stal.iles, the above namad corparahon submils s statament for 1
or registerad agenl, or both, in the State of Flonda Sunh changs was authonzed by the carporat un's baard of direct
familiar with, and accept the obligations af, Section 6070504, Flonda Statutes

he purpose of changing its registered office
ars | hereby ancept the appointment as registerod agomt | am

SIGNATURE _ A i — o ) S
£ By O peeinan | g, € gt e o] Sl 4 A P FTE He et D e nf s b cenpnea |t A OAT:
12. OFFIGERS AND DIRECTORS 13. - T ADDITIONS CHANGES TO OFf ICE 1S AND DIRECTONS i 12
TIILE DP [ oeLene TATILE [3 Charge [ Additon
NAME BUSS JR, KENNETH 12 NAME
street aporess | 227 MARIDIAN 13 STREFT ADOFESS
Ciy-51-2iP TAMPA FI. TAGIHY-ST-2F
TITLE [J DELETE 21TILE [] Change [ Aodilan
NAME 2 2 NAME
SIREET ADDRESS 2 5 STREFT ADIHESS
Cily - ST-2P - o 2400V-ST BF | N
THLE [ DELETE 3108 - [ Cnange [ Addition
MAME 3 2 NAME
STREET ADDRESS 33 SIHEET ACDAESS
CHY-S1-2IP - | EENEEE }
TITLE [J DECElt 4L AILE (3 change [ Adatior
NAME 42 NAME
STREET ADDRESS A3SIALFT ADDRESS
CiTY 5T 2P _ 440/T7-51-2F
TiLE [ DELETE & 1 FILE [C] Change [ Addition
hAME 52 NAME
STREET ADDRESS 53 STHEED ADDFZSS
Cv-sr-2p o B ) 54 CITY -5 2 -
TTLE ] DELETE & 1TiLE [J Change [} Addition
NAME £ 2 NARME
STREET ADDRESS 6 3 SIHEED ADUFESS
CITY-5T-2IP B4 CITY-ST- 2IF

14. | do hereby certify that the information supplicd witn l'rrlisryﬂl‘ng 15 volunlarly Tumished and does not guaatfy for the exemption stated 1n Section 119.07(3)(k), Florida Statutes. | further

certify that the information inclicated on this annual reporl ar supplement
oaln; that { am an offcer or dractor of e corporation o tha recever or trustes empowared 10 esecuts this rey

appears in Block 12 or Black 13 if changed, o or an altachment with an address

SIGNATURE: /¥ 5., X

(GRATURE AND TYPED OR PAINTED NAME OF St

/;)‘(—4 o émZZ‘wricsh

epneth

OR DIRECTOR

al annual report 1s true ard acourate and that

Buss, J& .

Gty

my s:gnature shall have tha same lagal effect as i made under
port as required by Chapter 607, Florida Statutes, and that my name

G- e §in- 2294088

aytie Frone &

CR2E034 (12/95)



