e |

PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORAT‘ON Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
BUSY TOWN INC.
Frincipal Place of Business o -_i\-;ﬂ-e;i.hr;g ﬁ;ddress B T
111 SOUTH INDIAN CIRCLE 111 S0UTH INDIAN CIRCLE
COCOA FL 32922 GOGOA FL 32522
3. Date Incorporated or Quatified 3a. Date of Last Reporl
- o _ 09/15/1995 )
2. Principal Place of Business | 2a. Malling Address 4, FEt Numbar Applied For
[21] 26| A SH=BZ3TY 1T Nol Applcablo
Suite. Apt. 4, etc. ., Sute Apt £, ete. §. Gertficate of Status Desred [ $8.75 addiional
EE' 27] o : Fae Required
Cily & State | City & State 6. Etection Gampaign Financing 0 $5.00 may Be
E;l . 23] . o Trust Fund Contribution Added to Fees
éip | Country | Zp | Country 8. This corparation has liability for intangitle tax under s 199.032,
;ﬂ 25—| Zil ) 30] 7 Florida Statutes [ Yes [No
9. Name and Address of Curreni Registered Agent o 10. Name and Address of New Registered Agent '
81| Name
RAHMAN, MAHER 82 Street Address IP.O. Box Number is Not Acceptabile)
111 SOUTH INDIAN CIRCLE |
COCOA FL 32022 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 6017, 1608, Fionda Slalutes, The above namer corporalion submits this statement for the purpose of changing its registered oHce
or registered agent, or both, in the State of Fiorida Such change was autharized by the corporation’s board of directors. | heraby accepl the appointment as registerad agent. | am
famibar with, and accept the obligations of, Section 6B07.0505, Florida Statutes.

Al he
SIGNATURE TSI nw\k%ﬁm%%}g}}mm&?((?)s&é%ﬁ il Agenl SgnatUre rocg iod when ranstatng T j M - \(:\Q\Q: R -
12, OFFICERS ANDDIRECTORS R y3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 | %
THLE 0 [7 DELETE 11 TILE [1Changs [ Aadition -
NAME RAHMAN, MAHER 12 NAME 3
STREET ADORESS 111 SQUTH INDIAN CIRCLE 13 STREF] ADDRESS &
CITY-§T-2)F COCOA FL 32922 o R raonystar 7 &
TITLE [ DELETE 2 11ILF [] Change [ Additon | ©
HAME 22 RAME
STREET ADDRESS 23 SIAEET ADDRESS
CITY - 5T- Zip ~ e ] 24 CHY-SI-2IP
TILE [] DELESE 31TILE ) “ [ Chaige [ Addition
NAME 3.2 NAME
STRELT ADDRESS 33 SIREET ADDRESS
CITY-$1- 2P BACHY-81 7P o
THLE [C]DELETE 45 TTLE [} Change [} Addilion
RANE 42 NAMS
STREET ADDRESS 4.3 STHEET ADDRESS
; CITY-§1-21P o 4400Y-5T-7P
j TE [J DELETE 5 1TILE [ Change  [) Addition
NAME 52 NAML
STREET ADDRESS 59 STRECT ADDRESS
CiTY-S1- 7P o e Mssoivesize
TTLE L] DELETE 6 1TIILF ] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiTY-ST- 29 | IR

14. | do herebiy cenlity that the information suppliod with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(x), Florida Statires. | further
certify that the information indicated on this annua reporl or supplemantal annual report s true and acclrate and that My signatue shall have the same legal effect as # made under
cath, that | am an officer or director of the corparalion or 11 receiver ar tustoe empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE N N, R S i+ T MY ®OG




