PROFIT

CORPORATION
ANNUAL REPORT ALPN Secretary of State

1997 s DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P94000028134 (2)

1. Corparahon Name

BUSBY INDUSTRIES, INC.

Mailing Address

6403 N S0 STREET
TAMPA FL 336104004

| Frincipal Place of Business
£403 N 50 STREET
TAMPA FL 3%10

FILED
Apr 18 1997 8:00am
Secretary of State

T

3a. Date of Last Report

06/19/1996

8. Date Incorporated or Qualified

04/11/1994

| 2. Frncipal Place of Busingss 2a. Mailng Address 4. FEt Number Applied For
a0 . 28] 59-2322147 Not Applicabile
Suite, Apt K, eto Suite, Apt. #, eic, N . 8.75 Additional
Ez:l ;ﬂ 8. Certificate of Status Desirad [N Fee Required
City & State Crly & State 8. Election Campalgn Financing $5.00 May Be
23] o ;ﬂ Trust Fund Contribution Added to Fees
p . Gounlry Zip Couniry 8. This corporation has Liability for intangible tax under s. 189.032,
E"_'L__ e E’L 29 30] Fiorida Stalutes Oves e
| .5 Nameand Address of Current Reglstered Agent 10. _Nams and Address of New Registered Agent
BUSBY, CLARENCE R &1| Name
6403 N 50 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL. 33810
83
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutés.
SIGNATURE _

11. Pursuant 1o the provisions of Sections B07.0502 and 607, 1508, Fiorida Statutes, the above-named oor;:quation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the Siate of Florida. Such change was authorized by the corpgralisin’s board of directors. | hereby accept the appointment as registered

S\uu;xiuw Iyped of prntec namy of tegisierad agen and ute if apphcable

{MNOTE- ﬁngis!mad Agent signature required whan reinalating) DATE

12. OFFICERS AND DIRECTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

e D T OELETE 11 TILE Ll Changs [ Addition
NAME BUSBY, CLARENCE R F 1.2 NAME
sthecr anoress | 6403 N 50 STREET 1.3 STREET ADORESS
CITy-51- 2 TAMPA FL 33610 14 CMy-ST-2ip
TILE ] peLere 21 TLE [Jthangs [T Additon
NAMT 22 NAME
SIRFET ADORESS 2.3 STREET ADDRESS

omyestne | 2 A CHY-5T-1P .
e [J bEcere 31 TINE ! (] Change — [_T Addition
hAVE 12 NAME
STREET ADDRESE 33 STREFY ADDRESS
oy 51 e 34, CITY-S1- 2P
TiTLe T TJ DELETE 1 41 TLE [J Change ] Addition
NAME 4.2 NAME ’
STHEET ADDHESS 43 STAFET ADDRESS
LAY ST 7P ] 4.4 CITY-5T-21P

K TToéenE 5.1 TITEE T change ~ [_] Addition
HAME 52 NAME
STAEET ANDRESS F 53 STREET ADDRESS
orv-st ok | 5.4 CITY - §T- 2IP
T ' [T DELETE B1TILE TTChange L] Addilion
NAME 42 NAME
STHEET ADDR: NS 6.3 STREET ADDRESS
Gy -st | B4 CITY-51-2IP

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: X 2

14, ldo hercﬁy certdy that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indrcated en this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this reporn as required by Chapter 607, Florida Statutes: and that my name

SIGNATURE AND FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

by G.ﬂ"?“‘ﬁ‘,’% PM’

(513) Gat-dont

Daytire Prone &
" 0ase110

Dale



