~ FILE NOw: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT#

. Carporation Nare

BUYERS ONLY, INC.

P95000069067 (3)

Plll’l(,l[ a Place o Business

6557 SUPERIOR AVE.
34231

Mailing Address

6557 SUPERIOR AVE.
SARASOTA FL 34231-5835

0

8. Date Incorporated or Qualitied 3a. Date of Last Report

S . 09/05/1995 05/01/1996 ’
12100 Lopsnaunon BAud ﬁ 5‘69 Box. 19266 " es00072n2 e
2] Bute. Apt # exc oy SO AL L0 6. Certiicate of Slatus Desired [ $%;i::jir‘g‘“'
o Cgﬁs&wﬂ _r.’w,.,mp, 2.,1 SREASITA  FLoIDA | foal Cepaio Prarcing iyl
il a ey il l 3‘4 276 o Couﬂtfysn 8 Lr;: :;rg;;:i::; has liabiity io%xl::gibltaa; gnder 5. 199.032,

9. Name and Address of Current Reglstered Agent

" SCIBIENSKI, STEPHEN C
8571 BLUE WATER AVENUE
SARASOTA FL 34231

10. Name and Address of New Rogistered Ageni
B1| Name
B2 Stresl Address (P.O. Box Number is Not Acceplabla)
83
84| Cily FL 85| Zip Code

oflice or rogislered agant, or both, in the State of Filorida, Such changr
aganl. | an farliar with, and accept the obligations of, Section 607.05

11, Parsuant ta the provisions of Sec lnnnn. 607 0502 and 6071608, Flonda Siaiutés, the above-named corporation submits this statement for the purpose of changing Hs registered
owaE aulhorézad by the corporation's board of directors. | hereby accept the appointment as registered
5, Florida Statulas

SIGNATURE L - e e+
St it bypd o petcved e w el e 1 agent ot Hitlo * app cabe [NOTE: Reg sterad Ageat signature requirad when reinstating) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [T orier 11 TILE [T change ] Addition

HAE SCIBIENSKI, STEPHEN G 12 NAME

sterer anoness | 6571 BLUE WATER AVENUE 14 STHEET ADDAESS

orv-si-ne | SARASOTA FL ) A GHTY- 5T- 2P

Twe U SID [T meLere 21TLE [Jchange ] Addilicn

NAM: SCIBIENSK], LINDA L 22 NAME

siser acontss | 8571 BLUE WATER AVENUE 23 STHEET ADIDRESS

oiv-stze | SARASOTA FL h 2 ATITY-ST- 2w

7L 3 oeete IUNNE [T change [ Aduition

NAME 3.2 NAME

SIREET ADURESS 3.3 STREET ADDRESS

COy-57.7w 34 CITY-81-21P

Tt [ pELete S1TIE [] change [ Addition

NAIE 4.2 NAME

STREFT ARCIFESS 4.3 STREET ADDRESS

GIY-§1- 210 44 CRY-5T-21P

WL ) [T oELETE 51TLE [ éhange T Addition

NAME 5.2 NAME

STRFFT ADNDRISS 5.3 STREET ADDRESS

CIiy-51-2p 54 CITY-S1-2IP

e T | mEE Bt TME [ Change [ Acdition

AR B.2 NAME

STREE | ADIGSS 6.3 STHEET ADDRESS

| Cify-51-21p 84C0IY-51-2P

14, 1 do hereby cettty that The infonmanon supphed with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the

information inchcated on this annual n,,lorl oF sup
| & an oficer or dractofyd t
appears 1 Black y

SIGNATURE:

D NAME DF SIGNING OFF CER OF DNRECTOR

anental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
wer of tfrustee empowared to execute this report as required by Chapter 607, Florida Statutes, and that my name
mac mment with an address.

epren O Sudiense! 0'3/91/9'7 ) G22-fe00

Daytime Fhane &

Feb 25 1997 8:00am

CR2EQ34 (9/96)



