PROFIT FLORDA DEPARIMENT OF STATE
CORPORATlON Sundra B. Maortaam
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 =
DOCUMENT #  P95000091643 (3)

1. Cerporation Name

BUSTER'S FOOD PRODUCTS, INC.

1O

Principal Place of Business B Maiiing Addiess
528 KELLER COURT 528 KELLER COURT
HERNANDO FL 34442 HERNANDO FL 34442
| 3. Date Incorporated or Qualifiod 3a. Date of Last Beport
2. Principal Place of Business | 2a. Mailng Adoass T T YR NOmber Applied For
[21] ] Poo. BeX L9 S9- 33¢C 0240 Not Applicable
Sute, Apt. #, et L Suite, Apt 4, eto. 5. Certificate of Status Desired 1 $8.75 Adaitional
22 27 Feoe Required
City & State | Gy & State 6. Election Canipaign Financing 0 $5.00 May Be
23 231 IM VERMNESS F L Trust Fund Contribution Added 10 Fees
Zip Country | 2ipy | Country B. This corporation has liablity far intangible tax under s 199.032
24] 2] 2 BYYEy a0 Florida Statutes B vos [INo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81 Name
GERKEN' GLEN C 82| Street Addiess (PG Box Number is Nat Azceplable)
528 KELLER COURT L
HERNANDO FL 34442 83
Ba| Gy FL 88| 7ip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1608, F lorida Sratutes, the Bbove nanwed enporalion Subnits s staloment for the parpose of changing its registered office
or reguslered agent, or bath. in the State o Florda Saoh change was authonized by the corporaion’s board of drectors, | heretyy accept the appointment as registerad agent | am
famiiar with, and accepl the obigations of, Sechan 607 D305, Fiord 1 Statutes

CR2E034 (12/95)

SIGNATURE _ o ) _ _ L N
S s D P e i e et A e ] e 4l IR B o A s g e e g LAt

12, OFFICERS AND DiiECTORS 7 B _ADDIONSICHANGES TO OFFIGE RS AND DIFECIOTS ity 12

TITLE D [ 0eLett I 1T [ Chage [ Adduen

NAME GERKEN, GLEN C 12 Nok

smeersooness | PO BOX 6689 N/A 1A SIHEET ADDRESS

CITY-ST.2ip 'NVEMESS FI. 34451 R 140TY- 5T 2 X

THLE D [] DELETE 7 1TILE [J Cnange [] Addtion

NaNE GERKEN, LAURIE B 23NAME

st aooress [ PLO.L BOX 689 N/A 2 ISTRFET ADORFSS

iy - 512 INVERNESS FL 34451 o 240v-ST- 2w

TINLE [C] DELETE 3T [ Crang: [ Addition

NAME T2 RAME

STRZE | ADDRESS 33 STREE| ADDRESS

CITY -ST-2F e BACTY-51- 7P

ITLE [J DECETE 41TILE [ Change [ Additon

hAME 47 s

STREET ADORESS 45SIHEF L ADTERSS

OV -§T 2 L 4400y 5179 o o

THLF (] DELETE 5 1THLE [ Change [ Additiar

NAME 57 NaE

STREET ADDRESS 59 STHEE Y ADDRESS

CiTy- ST-1F o §4CHY-51-2IF ) a

TITLE [ DELFTE RN [ Cnange  [J Addticn

NAME 57 NAME

STREET ADDRESS 63 SIREET ANDAESS

CITY-57- 2P L L £4CiTv-§1 7P

14, | do hereby certity that the infarmation s:,npplé‘,l with Hl.r;_f_l‘;’_l_(_}"iS v(ﬁuv'n!éi.y furnishad and does not gu ;__!or the exerplion stated i1 Secton 1 18,0731k}, Florida Stattes | further
certify that the infarmaton ndicated ar this ancusl port ar supplenmental annaal report 1s true and acourale and thal my sgnature shall have 1he samie lkegal efect as if made uncler
oath: that | am an officer or drector of the corparation or the recever or Trustee enpowaned o execuls ths repart as redured by Chapter 607, Florida Stalutes: and that my name

appears in Biock 12 or Biock 13 if ghongs 1./._“‘.*“,1(,,“ wilh an aeliress

o
SIGNATURE: X¢ , } GLEN C. GERKEN GETH TS890, 49/
TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dot Ty o P




