[ PROFIT / .
CORPORATION 4%

Sandra B Mortharr,

i Sacretary of State

2

ANNUAL REPORT .

1996 k% =298 %%Wﬂl .
DOCUMENT # P95000020545 (6)

1. Corporaton Name

M. R. BUSTER INC.

000 W

Principal Place of Business T Mawrbé;—;&r-j(iress
11266 W HILLSBOROUGH AVE 11266 W HILLSBOROUGH AVE
TAMPA FL 33635 TAMPA FL 33635
| 3. Date Incorporated or Qualhed 35-: Date of Last Report
i 03/13/1995 MENE
2. Princpal Place of Business 2a. Maihng Addrlrass 4. FEINumber Anplied For
21 S 1 R 59-3300367] Nl Agpicatio
- o R v -
Suite, Apt. #, efc, | Sure Apt e 5. Certificate of Stats Dosired 0O $8.75 Additional
E] - 2777[ o B ) - Fee Required
Cry & Stale | City & State 6. Eaction Campaign Financing 0O $5.00 May Be
—;3_| 231 Trust Fund Contritution Added to Fees
Zp Country L. Zip Country 8. This corparation has liability tor intangible tax under s 199.032,
24] 25 29] [30] Florida Statutes R ves ONo
g, Name and Address of Currén!_Hegislered Agent _10. Name and Address of New Registered Agent
81] Name
WA, PAUL N 82| Street Addrass (P.O. Box Number s Not Acceptabio)
11268 W HILLSBOROUGH AVE
TAMPA FL 33835 83
84 City FL 851 2ip Code

arida Statutes. e above named cororalon sabmits this statement for the parpase of changing its registered office
a8 authonizesd by the corporation’s board of dractars | hereby ancepl the appointment as reg stered agent. | am
a Statutes,

11, Pursuant [0 the provisions of Sections 607 0502 ard 637 1506, F
ar registered agent, or both, in the State of Florda Suck change
familar with, and accept the obligations of. Section 607.0505, Florid

CR2E034 (12/95)

SIGNATURE . . L e L N . e
Bt b By O g 1) Fart, 5 r ) fare  Agu i e e Lo b A R A eV DA

12, GFFICERS AND DIRECTORS I _ T ADDITIONS/CHANGES TO OFFICLRS AND DIRE C1ORS 1N 12

nLE p [] DELETE TATIL [ Charge [ Addition

HAME Pyl N.O ARDcyI 12 NEME

sreETaoness | I 22 SO T FRENYE N7 17 SIHEET AJ0RESS

CITY-ST- 2P S RPC7AEALS 6({/661‘54_._3_5_7_49%7 N raonvesiap _

TITLE [C1 DELETE ? TN [} Change  [F Addtion

NAME 22 NAME

STREET ADDRESS 2 3 5TREET ADDRFSS

CITY-51-2F 3LCNY-SI-2P

THLE [[] DELETE I [} Change  [] Addilion

NAME 32 NAME

SIREET ADDRESS 33 SIRLET ADDATSS

CITY-§7-7IP . ) A0S

TILE [C] DELETE ERB [ changs [ Addition

MNAME 42 NaME

STREET ADDRESS 43 STREET AODRESS

CiTy-ST-20 44CY-51-2F

TITE {1 DetelE § 1TILE {1 Crange [ Addition

HAME 52 harlE

STREET ADDRESS £ 3 STREET ADDRESS

LIy -§T-7ip 540TY ST-7P

THLE [] DELETE 51 1ILF [ Crange  [] Additan

NAME 6 7 Nakil

STREET ADDRESS B 3 STREET ADDRESE

CITY-ST-2p - §4CIY-51- 2P

14, | do hereby certfy that the infarmation supphed with this fikng is veluntarily furnishec! and does not gualify for the exermption stated in Section 119.07(3)(k}, Florda Statutes. | further
certity that the infarmation indcated on this annaal reporl or supplemental annual report s true and accueale and that my signature shall have the sane legal effect as if made under
oath, that ! am an office” or direclor of the corporation or g receiver o lrastas empowered 10 execute his report as required by Chagster 607, Florla Statutes; and that my name

appears i Block 12 or Biock it changed, gf on gan attachmget wab an address
SIGNATURE: /¢ e 22 G 8/3-E5Y-5YTY

0 TrPED G PRINTED NAME O NG OFFICER OR DIRECTOR




