FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3T : NTOF §
Aﬁﬁﬁf;{{ﬂ;ﬁg% "-w] " eanden B, ortham A‘[)I' 14 1997 8:00am
- . W S fS
7 Gusonor comonaTions Secretary of State
1997

DOCUMENT # P95000091643 (3)

1. Corporation Namg

BUSTER'S FOOD PRODUCTS, INC.

Pancpal f-‘.l;-s"cr: of Businnss Mailing Address

528 KELLER COURT P.0. BOX 669
HERNANDO FL 34442 INVERNESS FL 344510660
us

R ORI

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

11/30/1895

2. F’rirlc'pa:!“f'lia'c;fr ol Busincss 772;. Malling Address 4, FEl Number Applied For
[21] 2] PO, BOK 807 59-3360240 [Not Applcatie
Suite. Ap #. oto Suite, Apl. #, etc. i
o e o - P B. Coertificate of Status Dasired D 58'75 Addilional
22} 27| Foeo Required
| Cry & State - City & State 8. Election Campaign Financing 55.00 May Ba
(23] 2 OCALR L Trust Fund Contribution Added 10 Fees
ap _ Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25| 29] B4MTR - 1907 (%0 Florida Statutes Yes [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registersd Agent
GERKEN, GLEN C 81 Name
528 KELLER CDURT 82| Street Address (P.O. Box Number is Not Acceptable)
HERNANDO FL 34442
83
84| Ciy FL 85| Zip Code

SIGRNATURE

11. Pursuant 1o the provisons of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept t
agent | am fanmiar with, and accept the abligatons of, Secton 607.0505, Flofida Statutes.

appointment as registered

L am an ofbcer or diector of T corporation or the receivar

appears in Kock 12 o Flll}(:ku ? or
SIGNATURE: /g/ﬁ C A
IGHNATURE AND TYPED

"Etile

Shp n'_|'-p'"|,';'.{'=_ln;;r_};r]r"i&'i Tt e O fegishied anen andd e f appleat o {NOTE- Ragistered Agenl s gnature requied when rainstating) OATE

12. __OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
0L D T oeLete 11 TILE T Change  [1 Addilicn | o5
HAMi GERKEN, GLEN C 1.2 NAME
swertaconess | PJO. BOX 669 N/A saswee aooness | DE8 E KELLER COURT %
SO 5120 INVERNESS FL 34451 wov-srze (HERNBNDO L 5’4’”"’1 o
me D [T OECETE 21 TILE T Crange L] Aadition | O
RAME GERKEN, LAURIE B 2.7 HAME
s aonss | PO BOX 889 N/A 2.3 STREET ADDRESS 528 £ KELLEE COURT
ciry sl b INVERNESS FL 34451 2aomv-si-ze | HEVAIAM DO FL 3yyye
i o O becete 31 TLE d Change 1 Addition
KAt 2.2 NAME
SHECE T ADTRESS 3.3 STREET ADDRESS
CrY-SE e 34 CITY-5T-2IP

B L DELETE 41 T0LE [dcrange T Adsition
NAME 4.2 NAME
STREET ALDFESS 43 STREET ADDRESS
Y -1 70 44 CATY- §T-2IP
T ] petETe 51TIILE [J Cnange |3 Addition
PAME 52 NAME
SIREHT ADDHEYS 53 STREEY ADIIESS
eI 51 ] 54 CITY-51- 2P
T 7 DELETE 6.4 TILE [Tthange L1 Additian
KANE 6.2 NAME
STREET AUDRELS £.3 STREET ADDRESS
cv-s1-ae | 6.4 CITY-5T-21P ]
14, Ido hereby certity that the inurmation supphed with this fiting does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

Information mdicated on this annual reporl ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
ment with an address.

en C. Gerken

OFFICER OR DVRECTOR

4f2]97 (3530537~ kel

Daygtime Prione #



