SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT '
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000015340 (0)

1. Carpaoration Name

BUGGY EMPORIUM, INC.

Frincipal Prace of Bsness Wi Addrass B R ”“""““ |||“ l.l““‘" |||” Il“l I|‘|”||I| I"“ ““l"l“l“ |m

M5 US HWY 19 3345C US HWY 18
HOUIDAY FL 34691 HOULIDAY FL 4651
us

3. Date Incorporated or Quathed 3a. Dae of Lasl Fiepoﬂ

022111994 07/11/1995
2. Princip@!,Place of Business 2a. Mailing Addres 4. T Number A For
21 1335 T o A jzel L&X Sé‘S,ZQ,,,A 593004916 e A

Suite, Apt # elc Sulte Apt. #, ete - . i
“ o - Y i 5. Certificate of Status Liesired U $8.75 Adq.tlonaW
E;I 27] Fae Hequired
City § State .. 1 { ) | Oy f Siges 6. Election Campaign Financing [ $5.00 May Ba
23] T{U dSCZW"\ LA 277 O 1) 773_’ Trust Funei Cantribution Added to Feos
ip . | Gouilry oip Counlry 8. This corporation has katuhty fur intang dle (g undes 8. 199 032,
m% k*‘{({)(O ,7 251 \F fAScCc . 291 3_5{66\ o 3(;! &5{0 Florida Statutes [:] Yes [{No )
9. Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registered Agent
81| Name
BOUCHER, JEAN C ]
4345C US HWY 19 82| Steelt Address (PO. Box Number is Not Acceplable)
HOLIDAY FL 34691 = ,
84| Cuty FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Flanda Stalules, the above-named corporalion submis this stalement far thic purpose of changing its registered
ollce or regmered agonl. o bolh, i tha State of Florida Such change was authonzed by the corporation’s hoard of directars | herebhy accepl the appoirnitrent as recpsteradd

gﬁ’%/ﬂ_{éﬂ% e 3-96

SIGNATURE ACRH e .

: S e g sk L T Hegeterod Age S yfialte | whinss i £o DAt
12, [/ TOFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &g
T YU [T oecere 11 L] crange [T Agozion |
NAME BOUCHER, JEAN C 12 NAME 3
streeT anoress | 4908 LEMONWOOD 13 STREET ADDRESS o
OITY-51-21P HOLIDAY FL 34690 14O SI-p '
TINE [ ] oewete 2i0nE [} thange [] Additon |O
HAME 2 7NANE
STREET ADORESS 2 3SIREET ADDRESS l
CY-$T-27 2 4CIHY-S1-2
TILE [ ] oecere 31Tl [] crange 7] Acdition
NAME 32 HAME
SIREET ALDAESS 3% STHECT ADDRESS
CITY-S1-21P ‘ . 34 GY-ST-2F ]
iLE ] oeete STTITLE [T Crange [_] Adgiton
NAME 4 2 NAMF
STREET ADDRESS 43 SIREET ADBRESS
OY-51-2P o 14T 51 2P i I
TALE [ T oeete 51 1ITLE [T Crange [_] Acditan
NAME 52 HAME
STRELT ADDRESS 53 STHEET ADDRESS
Cily-5I-2IP 54C1HY-51-8F
e ’ TToecee ferune [T Grenge ] Addtae
RAME 62 NAME
STREET ADDRESS HASTREET ADDRESS
CiTy -87-71P 64 CITY-S1- 21

14. 1 6o hareby cerlify that The nlormalan suppied with s flng is voluntarily furmished and does nat gualify for the exemption stated in Sechon 119 0 3)(k), Fiorda Statutes |
turther cerlity ha® Ine informabon ind 2816 on tras annual repot or sappleriental annaa’ report Is true and accurale and that my signalure: shall hawe the same 1ega’ eflect asif
made under sati, that | am an officar or cractor of the corporalion or the receiver or rustee empowerad Lo execute this report as requered by Criapter 617, Flonda Statutes and
that my name appaars in & 12 or Block 13 it changed, or on an attachrmgg® with a1 address

SIGNATURE: . Q@néﬂomé% 639 BI3ZYT0963
eer O New O BIBACRI1




