FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # P96000097064 (5)
BUFFALO BODY WORKS, ING.

A

Mailing Addrass

857 £. BAY STREET
LONGWOOD fL 32750

Principal Placo of Business

1155 BELLE AVE.
SUTE C
WINTER SPRINGS FL 32708

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
rz?l ?ﬂ 59-34 10876 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc.
-—-] o, A j uite. Ap 5, Caerlificate of Status Desired a $8‘75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution Added to Fees
Zip Coungey. Zip Country 8. This corporation owes or has paid the current year Intangible
m m ) a m Personal Proparty Tax due June 30. Yes D‘No
©. Name and Address of Current Reglstered Agent 10. Name and Addross of New Regiastered Agent
LOCHNICHT, JOHN J &| Namo
857 E BAY STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
84| City

FL ]ssl Zip Code

office or registerad agent. or both, in the State of Fiorida. Such chan
ageni | am lamiliar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes. the above-named corporation submils this statement tor the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accepl the gppointment as registerad

indicated on 1his annual repant o supplemental anaual report is true and accurate and t

officer or director of tha carporation or the regeiver or lrustee em
Block 12 or Block 13 i changed. or on a thrment wilkepn ad;
SIGNATURE: <« — -

SIGNATURE

Signature typod or [Hinted nanm of regisiered agant and tlle | apphcabily {NOIE Ragistered Agent signature required when reinslating) DATE Q
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TInE DPST L DeLETE 1.1 TITE [ change [T Addition | =
NAME LOCHMICHT, JOHN J 17 NAME é
sweet avoness | 857 E. BAY STREET 1.3 STREET ADORESS &
CiTy-S1- 2P LONGWOOD FL 32750 14CIY-ST-7P o
TITLE ] DELETE 21 T(ME [ change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2. 4CITY-§1- 2P
TiLE TJ DELETE 31TITE [T change [T Adaition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
EHY-§1-2 34.CITY-§T- 2P
ILE [_J DeLETE ATTITLE [T Change [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SFE-7P 44 CITY-5T-ZIP
TILE T DELETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cify- 5121 54 EITY-ST-2P
TITLE CJoeETe 61 7ITLE [ Change ] Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-§1- 7P 64 CITY-51-2P
14. | heroby certi

that the informalion supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Y J0-G8 Yo7 -331- yH4E2,




