FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

o Secretary of State
1996 28 ‘;/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

DOCUMENT # P94000019428 (9)

IO A

WOOLY BUGER. INC.

Principal Piace of Busingss mrﬁ;:hng Address
966 MCFARLAN 966 MCFARLAN
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
3. Date Incorporatoed or Qualified | 3a. Date of Last Reporl
o 03/08/1894 04/24{1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
2 e 2L 59'323?798 Not Applicable
Suite. Apt. #, etc. | Suite Apt. #, elo 5. Cerlificale of Status Desred [ $8.75 Adsitional
22 27| Fee Required
City & State | City & State 6. Elzction Campaign Financing $5.00 May Be
2 28 Trust Fund Contribution o Added 1o Faas
Zip Cownitry _Ip | __ Gountry B, This corporation has liability for intangible tax under s 199.032,
24 |25 29} 30| Florida Stalutes D ves OINo
p. Name and Address 9I_§y£(g_r|mlhﬁejguiﬂered Agent 10. Name end Address of New RAeglstered Agent
81| Nameo
M"CHELL, RDJR 82| Strest Address (P.C. Box Number is Not Acceptabile)
968 MCFARLAN
FT WALTON BEACH FL 32547 83
84| Gity FL |ss 7 Code

1. Pursuant to the provisions of Sestions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered office
or registered agont, or both, i1 the State of Florida. S.ch chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
farniliar with, and accept the cbligations of, Section 6070505, Forida Statutes

SIGNATURE _ . o . e e e e i e ot e i et oo et et 4 8 e
Sigrature, typed o prnted nan e of registared agent and Litle it apphcakle [NOTE: Rigstored Agont s gnature recuired when renstating) DATE

12, OFFICERS AND DWECTORS 3. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12

THLE PRES LJ DELETE TATILE - [ Change  [) Addition

RAME MITCHELL, ROBERT DAVID § 12 NAME

sweeraconess | 924 PORTER #210 13 STREE] ADDRESS

CITY-§1-71P OCEAN SPRINGSMS 14GI1Y- 5129

TITLE SECT [C] DELETE 2 ATILE [ Change [ Addition

NAME MITCHELL, MARY JACKIE 22 NAME

seer aooress | 924 PORTER #210 23STREE! ADDRESS

CITY-ST- 2 QOCEAN SPRINGS MS o 240ITY-51- 70

TITLE VP [ peLEIE 3 1TLE {7 Change ] Addition

NAME MITCHELL, ROBERT DAVID J 32 NAME

staeer acoess | 986 MCFARLAN 33 STREET ADDRESS

CY-ST-2 FTWALTONBEACHFL ~  Rascrvestoe

THILE [ DELETE 4. 1TILE [1 Change [ Additn

NAME 47 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

OITY-S1- 7P e B aaomese

TITLE {1 DELETE 5 1 TITLE [ Change  [J Addition

NAME 5.2 NAME

STAEEY ADDRESS 53 STREET ADDRESS

CITY-ST-2P i N sacny-s-ze

Tt [} DELEIE 6 1TITLE [T Change  [O) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-ZP 64CITY-§1-7P

14. | ¢lo hereby cerlify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exemplion stated in Section 119.07(3)K). Florida Statutes. [ further
certify that the information indiceted on this annual reporl or supplememnal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address, re )

& i

P L R e /_7 .7 o
SIGNATURE: (< /.2 1/ ol A KD Micercil = AATGE 53Dz

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Date Daylin-e Phane ¥

CR2EQ34 (12/95)



