~ FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00

PROFIT !
CORPORATION Sandra B. Mortham
ANNUAL REPORT‘ g Secretary of State
1997 Ny S DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

'DOCUMENT # P96000088566 (0)

1. Corporation Narae

BUSY BEE BROKERAGE & LIQUIDATION, INC.

Principad Face of Business Matiing Address
2639 PINEWOOD BLVD. EAST 2635 PINEWOOD BLVD. EAST
MIDDLEBURG FL 32068 MIDDLEBURQ FL 320638524

FILED
May 07 1997 8:00am
Secretary of State

N

3. Date Incorporated or Qualified | s, Date of Last Report

10/24/1996

[ 2. Principa Place of Business 2a, Mailing Address
21 26}

4, FEI Number Applied For

Not Applicable

Suite, »-'\;-)l- oot
2| L 27|

Suite, Apt. #. atc.

0 §8.75 aagitiona

§. Certificate of Status Desired Fee Required

| ity & Slae City & State 6. Election Campaign Financing $5.00 May Bo
_2§L_____ e e e ;31 Trust Fund Contribution Adked to Fees
o _ Country |2y Country 8. This corporation has liability for intangible tax under s. 199.032,
24| N 29| '30] Florida Statutes [Ives [JNo
|9 Neme and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent

BUFFINGTON, JOHN |} 81} Name

2639 PINEWOOD BLVD, EAST 82| Streel Addrass (P.O. Box Number s Nof Acceptabie) L

MIDDLEBURG FL 32068 -

B4| City FL 85| Zip Code

T 1E., Pursuant 0 the prov Sions of Sections 607,0502 and 607, 1508, Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its regisiered

agen Lardtamiliarpith, ang accep) the obligations of. Section 607.0508. Florida Statutes.

SIGNATURE

oftce o regsterea agent. of bolh, in the State of Florida Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
;

e & 304 G BufFleTov T FHcsstent

G Tyt on o Gt ghalfe O bagstored Agent and ke 1 appicablo

(NO!E‘ﬁEglstamd Agent signalure required when ranstating}

1327

[ 12 7 " OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D L] veCETE 11TMLE [ Change [] Audilion
NN BUFFINGTON, JOHN N 12 NAME
sanaoes | 2639 PINEWOOD BLVD, EAST 1.3 STREET ADDRESS
Gv-51- 0 MIDDLEBURQ FL 32068 1.4 CITY - 8- 7P

IR TR [T oevere 271 TIMLE [ Crange ] Addition
HERIF . 22 NAME

STRERT ALLATSS 23 5TREET ADDRESS

CR2E034 (9/96)

3.3 STREET ADDRESS
34 CITY-§1-21F

SIFFE - ATIHESS

nes

SAnestae 2 4CITY-5T-2IP
1L [.] DeceTe 31 TiME [ Change ] Asdition
&k 3.2 NAME

e |0 T U OELETE 41 TTEE [ change [ Adaition
NARSE 4, 2 NAME
STHERY ADDWG 55 4,3 STREET ADDRESS
Crvesr 4ACITY-ST-1P

ENITH oo D DELETE 51TITLE [ change ] Adottion
K 5.2 NAME ’ ’\
SHRLE L DL, 53 STREET ADDRESS QS/ ]
Cv-S1 P ) 54 CITY-S1- 2

T 7 peLere 6.1 TILE ] Changa [:l Adgition
b B2NAME | 4000021807774
STREE D ALY RS 6.3 STREET ADDRESS "‘{]5." l Ba’ 3?""01013"‘033

EIRE B4 CTY-5T-2P w165, 00

1 with an address,

2 e

appears in Block 12 or Block 13 1 changegh, or on an allag

SIGNATURE:

14, 1 do horehy corbfy thal the informalion sUpplied will this filing daes not qualify for the exemplion staled it Soction 119.07(3)(1), Fiorida Statutes. | furner cerify that the
mtarraation indicated on this annual report or supplamontal annual report is true and accurata and that my signature shall have the same lagal efoct as if made under oath; that
Far an ofhcer of dizector of the corporation or the receivar or trustee ampowered to execule this report as required by Chapler 607, Florida Stalutes; and that my name

TED HAME OF SIGNING OFFICER OR DIRECTOR

Aitne Proan 8

?/ﬁf/ 27 _(w#) 272-0002



