FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFN ‘ """-'«'qx# FLORIDA DEPARTMENT OF STATE
CORPORATION . M -‘d“'\'i Sandra B. Mortham
ANNUAL REPORT 5 / Secretary of State

DIVISION OF CORPORATIONS

1996
pggg}mgw# P9400000 401 (2)

BUFFALO LEASING, INC.

F“um ipral Fm ) of H 1siness

5212 ST. PAUL ST.
TAMPA FL 33619

0N WA

3a. Date of Last Report

Maiting Addiess

5212 8T. PAUL ST,
TAMPA FL 33610

3. Date Incorporated or Qualified

_ o . 0172171994 09/22/1995
2. Principal Place of Business | 2a. Waling Address 4, FEI Number Applied For
|21/ T 59-3226697 ot Appicabie
Suile, Apt. #, eto. | Suite, Apt. #, slc. 5. Certfcate of Status Desked [ $8.75 aadiional
2?1 S - 27] Fee Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
231 . R | .. Trust Fund Contribution Added to Fees
ap Country | ap Country 8. This corporation has kabiity for intangible tax under s 180,032,
24 N [ e T 130} Florida Statutes 0 ves [No
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RUNNELLS- KENT B 82| Strect Address (P.O. Box Number is Not Acceptable)
915 OAKFIELD DR.
SUITE F L
BRANDON FL 33511 Tiwem T

o regislered agent, or both, in the State of Fiornda Such chan
farmiiar with, ard accept the obligations of, Section 6070505,

FL

larida Statutes.

11, Pusuant 1o the provisions of Seations 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered oh‘lce
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | e

SIGNAT

CTO R

+1:fy that the nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
tnat I am an officer or director of the zarporalion or the receiver or trustee empowsred to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

a,»p( arson Block 12 or Bloc2 if changed, or on an a'llachm_e?wt an address.
SIGNATURE: . % 7/77]

RE AND TYPED Oﬂ PRINTED NAME OF SPONINO OFFICER OR

B9/ -V VA %) 2%

SIGNATURE ) o o ) S
£ 1,,; o o printesd ne e ol - e Iap;lrnur (NOTE - Registared Agent sigoatura reguired when rginglatmg: DATE

12, OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WHE PD [] DELETE 14TME [ Change  [J Addition
Y CHAFFEE, EUGENE M 1.2 NAME
swetranoness | 5212 ST, PAUL ST. 13STHEET ADDRESS

oivstar | TAMPA FL 33619 14CITY-ST-2P
i ST [] DELETE 7 L THLE [J Change [ Addition
HawE CHAFFEE, LYNN M 22 NAME
shitaooress | 5212 ST, PAUL ST. 23 STHEET ADDRESS

| oo s v | TAMPA FL 33619 o 24CHY-5T-2P
TiILE vD [J DELETE 3UTILE {] Change  [] Addition
NAME FREDERIKSEN, JAMES E 32 NAME
seoranoress | 5212 ST, PAUL ST, 3% STRELT ADDRESS

| civ-si-z TAMPA FL 33619 34.CITY-$1- 2P SON0ON1 ==
TILE ] DELETE 4 1TILE —02/29;'95——[]]03[]--@5%’183"6%
ekt 42 NAME £Ex400. 00
STREF | ADCHRESS 43 STREET ADDRESS

I 44 CITY-SE-2P
TILF [] DELETE 5 1TILE [] Change [ Addition
(AR 52 NAME
STHEE) ADRESS 53 STREET ADDAESS

L N OO B4 CITY-51-21P
TILE [ DELETE 5 1TIMLE [ Change [ Addilion
[P 6.2 NAME
SIHE L ADDRESS b 3 STREET ADDRESS
CHy-St-ar 64 CITY-ST-2P
14. 1 do hereby certify that the information supplied with this fiiag is voluntarily furmished and does nat qualty for the exemption stated in Saction 116.07(3)(k), Fiorida Statutes. 1 further

logal effect as it mads under

CR2E034 (12/95)



