’ Block 12 or Blogk 1 dnged, of ap aff
| aleNATIIRE: ﬂ;l

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Socretery of Stete Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000069611 (8)

1. Corporation Name

B.U.N.S. ENTERPRISES. INC.

AR RN A

Principal Place of Business Mailing Address
119 8. PINE AVE, 107 N.E. 1ST AVENUE
OCALA FL 34H OCALA FL 34470
DO NOT WRITE IN THIS SPAGE
3. Date Incorporatad or Qualified
(9/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-‘:'II 26 50-3335676 _|Not Applicable
ile. Apt. #, etc. ite. Apt. #, etc.
Sue. Apt. ¥. eto Sulte. Apt. #, ete 5. Coertificats of Status Dosired od $875 Additlonal
;E] 27 Fes Required
City & State City & State 8, Elsction Campaign Financing $5.00 may Bo
E 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] 28] 29 [30] Personal Property Tax dus June 30. [l ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRIFFIN, DANIEL M 81| Neme
1118 8. PINE AVE. 82| Strest Address (P.0. Box Number is Noi Acceptable)
OCALA FL 34471
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Forida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typod or printed narma of registered agent and tile il applicable {NOTE: Registarad Agent elgnature required when reinstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE [ I oécee 11 TILE [JChange [T Addition £
HAME GRIFFIN, DANIEL M 12 NAME
srreeTaporess | 1118 S. PINE AVENUE 13 STREET ADDRESS %
CY-ST-20 OCALA FL 34471 14 GITY-51-21P &
TITLE TJ DELETE 21 TITLE T change T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

{_CITY-ST-21P 2, 4 CITY-§7-21
TITLE LT oeee 31 TLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SY- 1P 34, CITY- ST- 2P
TITLE ] peLere LATMLE ~ [T change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP 44 0ITY-5T- 2P
THLE [T DeceTe 5ATME T crange [T Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TE [ DELETE 6.1 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-21P 54 CITY-S1-2P

i filing does nat qualify for the exemption stated in Section 118.07{3X), Florida Statutes. | further certify that the information
l I raport is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an
gr gr 1rushtee ergpowsrad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

gl with an address.

14. | hereby certify that the.d
indicated on this ann,
officer or diractor of

aformation supptiod
anort or suppleman

DANIEL M. GRIFFIN 23/2/9%  (352) 620~0053



