SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNTY DUE ON DR BEFORE 09/30/88: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPFBOORFFl\Tr on FLORIOA DEPARTMENT OF STATE Jul 13 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # P94000002208 (4)
BUGGIES N CARTS, INC.

ORI

Principal Place of Business Malling Address
59 SOUTH WEST BEND POINT §95 SOUTH WEST BEND POINT
LECANTOQ FL 34461 LECANTO FL 34461
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
' 01/10/1994
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ﬂ?s} 650465434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ulte, Ap ., Suie. ARl ele 5. Corfificate of Status Desied ] $8.75 Addional
22 ';1‘1 Fee Required
City & State Cily & State 6. Eloction Cempaign Financing $5.00 May Be
;;l —_ El Trust Fung Coentribution D Added to Fees
Zip Country __&p Country 8. This corporation 3 has paid the currant year intangible
24 a 2;] ;I Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PAVUK, JOHN J., JR. 81| Namo
595 SOU“" WEST BEND POINT 82} Street Address (P.Q. Box Number is Not Acceptable)
LECANTO FL 34481
83
84| City FL as‘ Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statlement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, section 607.0505, Florida Statutas.

SIGNATURE <

tgnature, typed of prinlad name of regislared agent and htis if applicable (NOTE: Registered Agent signature requirad whean rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD (Joetete 11TME LT change [ Asdition
NAME PAVLIK, JOHN 1.2 NAME
sreerappress | 595 SOUTH WEST BEND POINT 1.3 STREET ADDRESS
CiTvstae LECANTO FL 34461 14 CITY-ST-2P
Tite (J oeLete 24TIME ; 7 change ] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-5T-21P 24 CITY-ST-2P
TE [ Toecere A1 TIILE L) change [ adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-ST-2IP
TITLE { JoeLere 417IMLE D Change [:' Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T.21P F 44 CITY-ST-2ZIP
Tme [ Toriete BATITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-87-2IP
TILE 6.1 TILE m
e [JoewETe e FONDOESEE l%cu:_qga Additon
STREET ADDRESS 63 STREETADDRESS ;E:f égv‘f Sg""lj 1050~-010 \\‘ ,\\[:\
CITY-ST-ZIP 84 CITY-ST-ZIP *
14. | hereby certify théf tha Information supplied with this filing does nat qualify for the exampilion stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this annual repon or supplemental | is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or director of the corporation or 1h:
in Block 12 or Blogk 13 if chany

N T R s N Y A =Y

QCICMATIIDE:

CR2E034 (5/98)



