FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION 4 __ R b orta Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000015340 (0)

1. Corporation Name

BUGGY EMPORIUM, INC.

AR

Principal Place of Business Mailing Address
$325 FULTON AVE F. 0. BOX 3240
HUDSON FL 34667 HOLIDAY FL 34680
us 119 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_{02/21/1994
2. Principal Place of Busingss 2a. Maili ddress 4, FEI Number Applied For
21] é‘uwu. 26] 59-3224816 Not Applicable
Suite, Apt. #, eic. Suile, Apt. #, etc. it
P P §. Certificate of Status Desired 0 58'75 Additional
22 [27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] m Teust Fund Confribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;] ;] ;I m Personal Property Tax due Juna 30. Yes D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
BOUCHER, JEAN C 81| Name
4908 LEMON WOOD LP 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34680
83
84| Ciy FL as] Zip Code

11. Pursuant o 1ho provisions of Sections B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
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 tamiliar with, and accept the obligatons of, Section 607.G505, Florida Statutes.

SIGNATURE
Signatura. typed o phnind namw of fogistared agont and tile f applicatic {NOTE Ragistered Agem signalure reguired when relnstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] oecete 11T TJ Change T Audition
HAME BOUCHER, JEAN C 1.2 NAME
streeT Appeess | 4908 LEMONWOOD 1.3 STREET ADDRESS
CITY-5T-21P HOLIDAY FL 34690 1A CITY-51-2IP
THTLE [T DELETE Z1TITE [ change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P
TIME 7 DELETE 31 TITLE [T change T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -S1- 2P 34.CITY-§T- 2P
THLE 13 DELETE IR [T change [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4ACITY-5T-21P
TITLE [J DELETE 51THLE _ [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2iP 54 CITY-5T- 7P
TTLE T pELeTE 6.1 THTLE [J change ] Aadition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-51-21P 6.4 CITY-5T- 2P

14. | horeby cermﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this ennual repart or supplormental annual report is true and accurato and that my signature shall have tha same legal effect as if made under oath; that I am an
oMicer or direclor of the oration or the receiver or trustae ampowar exacuta this repor as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 1 ghped, or on an attachmenyWth an address,
AT )< - CF TN 9 Jp

SIfMATIIDE,

CR2E034 (10/97)



