FILED

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporelion Name

LARGO BUNS, INC.

"PROFIY ¥ S FLORIDA DEPARTMENT OF STATE
CORPORATION V- { it Sandra B. Mortham
ANNUAL REPORT 4 '1 &5 Secretary of State
l_‘wm_____”vv]_g_‘sz___ Sy 4‘/ DIVISION OF CORPORATIONS
P95000091776 (1)

RN,

Principat Place of Busingss

384 SOUTH SHORE DRIVE
SARASOTA FL 34234

Mailing Address

364 SOUTH SHORE DRIVE
BARASOTA FL 342349247

3. Date Incorporated or Qualiies | 3a. Date of Last Report

7 11/27/1095 05/01/1896
2. Principal Place of fiusiness 28. Mailing Address 4. FEI Number Applied For
) [26] 650631037 Not Applicablo
Sudc, Apt &, i

Suite, Apl. &, elc

D 33.75 Additional

B. Certificate of Status Desired

.'*_’T’_[,,‘ E;J Fes Aequired

| Gy & State | City & State &. Election Campaign Financing $5.00 May Be

E’J [ - _ 2€| Trust Fund Contribyution Added 1o Fees
7 Country Zip Country 8. This carporation has liability for intangible tax under s. 199 032,

j2a] 2] [20]

Florida Statutes Yos [JNo

9. Name and Address ol Current Reglstered Agent

10. Name and Address of New Registerad Agent

BENNETT, DONALD ¥ £5Q.
1800 SECOND STREET, SUITE 735
SARASOTA FL 34238

" mvd MeDonic
: S BN B e ve.
“| “"CarasnizL FL |*|AHa%y

1. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statules, the a
office o rogister,
agenl. b arm farmar wl and accepl the

i, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. 1 hereby accept t

ws of, Saction 607.0505, Florida Statutes.
Davip MeDenire

bove-namead corporation submits this statement for the purgose of changing its registered

& appointment as registered

.

M-\ -9

agant ard ttle 1l applcabie

SIGHNATURE _ |
ER

G Pifled navne O rogistany

(NCTE- Fegislaren Agant signaiurs renulrad when feinstating)

DATE

iz, T OFFICERS AND DIREGTORS 3. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12| &
e P [T DeLETe 11 TLE O Crange [T Agotion | &5
BT HILL, DOUGLAS 1.2 NAME -3
swweeravness | 384 SOUTH SHORE DRIVE 1.3 STREET ADDRESS o
| Chy-st.nf | ﬁﬁ‘\_spm FL 34234 14 0TY-S1-2P &
WILE LT DELETE 21THLE [l change [T Agsition |O
NAME 7.2 NAME
STREFT ALGRTSS, 23 STREET ADDRESS
oY S1 7P B 2. 4C/TY-5T- 2P
e T T - T DELETE 31 THLE U change ] Addition
NAKE 3.2 NAME
SIREHT ADDRESS 3.3 STREET ADDRESS
Glly- S0 2F 34.0ITY-51- 2P
B 1 DELETE 41 TiILE [Jcnange ] Addition
HAME 4. 2NAME
STHEET ADDRFSS 4.3 STREET ADORESS
Cily-51- 20 48 CITY-S1-7P
T [ DELETE 51THILE [OChange [ Addition
HAME 52 NAME
STKEFE ATIORE S5 5.3 STREET ADDRESS
| Cy.SLaF : 54 CITY-ST-2IP
TIF [T oeieTe 64 TILE [T change ] Adaition
HAME 62 NAME
STRECY ADDRESS 6.3 STREET ADORESS
TSI 20 6.4 CITY-51-2IP

information indicaled on this annual re
| arm an olficer or grector ol the cor
appears in Block 12 or Block 131

SIGNATURE: .

n address.

14, | do horety cetlity that the infarmation supplied wih this filing does not qualily for the axemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
n or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effact as if made under oathy; that
tion or the receiver of lrusiee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name

\TDBl s S Hr

T

FPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

AL H151q7 47614822



