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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
sSandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M. R. BUSTER INC.

Princlpal Place of Business

11266 W HILLSBOROUGH AVE
TAMPA FL 33635

Mailing Address

11266 W HILLSBOROUGH AVE
TAMPA FL 33635

FILED
Apr 24 1998 8:00am
Secretary of State

AR O

DQ NCT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

2] 27}

03/13/1985
2, Principal Place of Business | 2. Mailing Address 4. FEl Number Applied For
m 2(;}7 _5_9“33‘”367 Not Applicable
Sulie, Apt. #, etc. Suile, Apt. #, elc. $8.75 additional

5. Certificate of Status Desired ] Fee Required

24} 25] 2] 20]

City & State | Cily & State 6, Election Campaign Financing $5.00 MayBo
i 2{[__ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible

Parsona! Property Tax due June 30, E ves [JNo

10, Names and Address of New Reyglsisred Agent

Strest Address {(P.O. Box Number is Not Acceptable)

§. Name and Addrgas of Current Beglalered Apent
BARDUA, PAUL N 81] Narme
11268 W HILLSBOROUGH AVE B2
TAMPA FL 33635 -
B4| City

85| Zip Cade

FL

agent. { am (amiliar with, and accept the obhigalans of, Scclion 607 0505, Florida Statutos.

11, Pursvant 10 the provisions of Sections 607 0502 ang 6071508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its repistered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registerad

SIGNATURE ____ . _ ..

Sigaature typad o printnd namie ol jegseod sand anc tle d appleat e (NOME Ragistered Agant signature neguirod when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TILE p LT petere TATILE [J change 7 Addition =
NAME BARDUA, PAUL N 1.2 NAME
smeeraoness | 5220 10TH AVENUE NORTH 13 STREET ADDRESS %
CITY-ST- 2P S8T. PETERSBURG FL 33710 14G11Y-S1-2P o
TN CT oELeTE 21 TILE [ change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDIRESS
CITY- 57-21P 2.4 CITY-5T- 2P
THLE [ oecére 31 ILE LJ Change 13 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-ZIP
TiE T DELETE L1TMLE T Change  [] Addition
NAME 4 2 NAME
SYREET ADDHESS 43 STREET ADDRESS
CITY-§T- 7P 44 CITY-5T. 2P
ME L] oeLese 5.4 TITLE [T Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CiTY-57-2IP
TINLE [ pECEtE 6.1 THLF [J Change [ Addition
NAME ) 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-7ip 64 CITY-ST- 2P

Block 12 or Block 13 if changed, or on an allachrment with an address.

14, ! herehy certify that the information suppfied with this filing doos not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
inc}icaled on this annual reporl ar supplemental annual report is frue and accourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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