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

| CORPORATION PRy, onoRDATIEN O SiATe Apr 21 1997 8:00am
ANNUAL REPORT 3

1997 BT uconer comommons Secretary of State
DOCUMENT # P95000041119 (5)

1. Corporation Name

BUDDY HAMNER ENTERPRISES, INC.

§  T i A IO

€303 MASSACHUSETTS AVE. 6303 MASSACHUSETTS AVE.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-252¢
3. Date Incorporated or Qualified 3a. Date of Last Report
05/25/1995 06/03/1896
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 m 26 59‘3366408 Not Applicable
Sulte, Apt. 4, aic. i Suile, Apl. 4, elc. . $8.75 additional
;2-1 5[ 5. Certificate of S1a_11u5 Desired D Fae Requlred
B; | City & Stale - City & State 6. Elsction Campaign Financing $5.00 may Be
23) 28] Trust Fund Gontribution m] Addod (o Fees
Zip | Country Zip Country 8. This corparalion has liability for intangible tax under s. 189.032,
. ’E_i-l 23‘ ;;Lm ;D] Florida Statutes E Yes [:l No
9. Name and Address of Current Reglslered Agenl . 10. Name and Address of New Reglstered Agent
HAMNER, HARRY C Il 81| Name
- 6303 mswﬂusms AVE. B2| Stroct Address (F.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34853
B3
B4| City Zip Code

FL |*
%4, Pursuant to the provisions of Seclions 607.0L02 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

¢ | SIGNATURE B R
i I Slgnaturs, typad o printed name ol registered agent and tlie d arplicatile (NGTE: Hegistered Agont signatare requited whon reinslating) DATE
MR KT OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 e 1] | WPEE 1T O Chenge LT Addition |5
g:, NAME HAMNER, HARRY C Il 12 HAME Y
| sreeraponcss | 6303 MASSACHUSETTS AVE. 1.3 STREET ADDRLSS 3
] emv-srze NEW PORT RICHEY FL 34853 14CY-S1- 230 o
’?‘;_ TITLE |BKETGT 24 TILE [JGhange ] Addition |0
g: NAME 2.2 NAME ‘
“x] STREET ADDRESS 2.3 STREET ADDRESS
1_cay-st-ze - 2 4Ty -51-2IP
WILE [ bELETE S1TILE T change ] Addition
{ NAME 37 NAME
3. | STREET ADORESS 3.3 STREET ADDRESS
(5 _CITY-81-21P 34.ClIY- 5T- 717
S |8 hEGEE 41 TIF I Thange [ Addtion
NAME 4.2 NAMI
STREET ADDRESS 43 STREET ADDRESS
| _pnv-st-zp 14TIY-§1-2P
ol T DELETE 51 TILF O change ] addition
S waME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
33| _ciry-st-2p L X sacv-st-np
ST Ooelite f et [T change ] Addiion
I NAME 6.2 NARI
* STREET ADDRESS 6.3 SYREF) ADDRFSS
i | _cy-sr-ze 64 CITY-S1-21p

14. | do hereby certily that tho information supplicd with this filing does not gualify Tor the exemption staled in Section 119.07(3)(1). Florida Statutes. | further certity thal the

information indicated on this annuat reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direcior of tho corparation or the receivor or trustee empowered to exccute this repaort as required by Chapter 607, Florida Statutes; and thal my name
appoears in Block 12 or Block 13 if ehanged, or an an attachmenl with an address
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