' FILE NOW: FILING FEEAFTEB MAY 1 |S $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
B. Morth
ANNUAL REPORT Sandra B. Mortham
Sacratary ol State
1995 DIVISION OF CORPORATIONS !
DOCUMENT # (14 o000 184Sy
1. Corporation Name
ComBud ColPoRATION
Principal Placa of Busingss Mailing Address (S A )
Ao IAIGRASS VLl AL (RCie
g DO NOT WRITE IN THIS SPACE.
for. Videa eacw L 32089 c
~ 3. Date | ledorOuaBﬁed 3a. Date of Last Report
J di{9x
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 26] 3G — Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. ¥, etc B. Corliicate of Status Deg 0 $8.75 Additiona
E' FI Fae Requlred
City & State City & State 8. Elaction Campalign Flnanung $5_00 May Be
23] 28] Trust Fund Contribution [} Added to Fees
; Zip Country Zip Country 8. This corporation has kiabfity for intangible tax under S. 199.032,
¢ [aa) [25) 23] [30] Florida Statutes Yes [ INo
9. Name and Address ol Current Registered Agent 10. Name and Addrass of New Reglstersd Agent
81 Name
Suzaure GRLN
82| Street Address (P.0. Box Number is Not Acceptalie)
fonre- Vaea Geacr FL 3308s 5
84| City 05| Zip Code
y FL
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subxpits this statemant for the purposs of changing its regnstered orfrce
or registerad agent, or both, in the State of Florida. Such was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. |
famikar with, and accept the obligations of, Section 607.0505, Statutes.
SIGNATURE
Signatuce, yped of printed name of registaned agant and Lite i apphcable. (NOTE: Rogelerad Agent signatre required whan reinstaling) DATE
12. L OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSiT D 11 TIMLE [ JChange [ TAadition
; NAME E“D M m L. 1.2 NAME
3 STREET ADDRESS %;o > SAIGEASS v iAGL CPUL 1.3 STREEY ADDRESS
CITY-57- 2P DN_L VADRA Bt FL Bao g 14011Y-§7-2
TITLE 21THLE [ Tchange [ ] Acdition
] NAME B‘?_ me 3. LoDy 22 NAME
i 5 - £Ass Viee AGT L .Reug.
: STREET ADDRESS Do SAHG s 23 STREET ADDRESS
: CITY-ST- 2P BJTL. Vabga Haacw Fe Ao 24CTY-SE.2IP
: TITLE 3VTTLE [ TChange [ _JAddition
f NAME 32 MAME
§ SIREEY ADDRESS 3.3 STREET ADDRESS
1 CITY-ST-2F JACITY-5T-2Ip
! TLE 41TMLE [ TGhange [T Addtion
: NAME 42NME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 2P 44CITY-5T- TP
TTLE SITME L {Change [ TAddition
HAME 52 NAME
i STREET ADDRESS 5.3 STREEV ADDRESS
] CITY-S1- 2P 54 CITY-ST-2IP
: TITLE 6.1 TITLE 200001344 ) hlhange Addition
NaE 62 NAME ~05/30/96—-010%4~~0186
STREET ADGRESS £ STREET ADDRESS *¥n200, 00 i
. ) V
GITY-51- 20 6.4 CITY-ST-2IP
14. ) do hereby cenify that the infogrfati i with is ﬁlngnsvoluntariryiurmshedarﬂdoesmt qualify for the exemption stated in Section 119.07(3)(k), Aorida Statutes. | further
certify that the information ing 3] tal annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | amn &n officer o dmcl uon or the receiver or trustee empowered ta executs this repor as required by Chepter 607, Forida Stalutas; and that my nama
Bppears in Block 12 or Bl AW, ¥ on an attachment with an address.
SIGNATURE: 2oy I, LNDEY V. § *//5:» /h‘ 25 -§95L,
) TURE )ﬁ WW NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Prone ¥
bl




