FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPCRATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation N

P97000039308 (6)

BUSI'IUIANS' INC. 401 KS-FLA.

Principal Piace of Business

621 EAST GRAND AVENUE
ROSHOLY Wi 54473

Mailing Address

€21 EAST GRAND AVENUE

ROSHOLT W1 54473

May 13 1998 8:00am
Secretary of State

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifiod

05/02/1997

2. Principal Place ol Business

2a. Mailing Address
28]

4. FEI Number

Appliad For

Not Applicable

Suite, Apl. ¥, elc

Suite, Apt. #, elc,

8. Certificate of Status Desirad

0O $8.75 Additional

21
El m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Fees
2p Country | Zip Country 8. This corporation owes or has paid the current year intangible
rzﬂ ;;I 29—1 ;l Parsonal Property Tax due June 30, O Yes No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
REINDERS, JAMES M 8] Neme
870 BALD m M 82| Street Address (P.O. Box Numbser is Not Acceptabile}
SUITE 18
MARCO ISLAND FL 34145 83
84| City Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the al

05, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered
office of regisiered agent, or both, in the: State of Florida. Such change was authorized by tha cerporation's board of directors. | hereby accapt the appointmant as registered
agent. } am familiar with, and accep! the oblgations af, Section 807

SIGENATIIRE:

indicated on this annual reporl or supplemental annua)
officer or direclor of the corporation or the rocaiver orfius
Block 12 or Block 13 if changod, or on,an attachmerf withjan address.

e ompowared to g

SIGNATURE el

Signaturs, typed o pried name of tegstered agoat and g # appheatile (NOTE. Regialared Aganl eignalufe required when remstating} DATE p
12. QFFICERS AND DIHE_CJ ORS I3 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE T oeLeTe L1TILE M [ Change ™ R] Addition | 2
NAME 12 NAME TELome BusHmAN 3
STREET ADDRESS 1asteeTADoREss | & RS & GARNO ANVE
CiTy-ST- 2P 1ACITY-ST-2P Lospor T, WL &4%73 ﬁ
TME T DELETE Z1TITLE vio CTchange B Addition |
NAME 22 NAME CHRSTOPHOC SKALEN
STREET ADDRESS 23SIREETADORESS | B il AVE AoTH
Y- e i 2 4CITY-§T-2p Hatmonry , MA 55739
e O béiee 31TNE vio [T Change XY Addilion
NAME 3.2 NAME LESLIE DodBE
STREEY ADDRESS a3stecTaooRess | bA( &, GRAND AVE
CV-51- 28 34, CITV-SI-2P HolT™, W™ SH473
TMLE T[] DEtETE 41TNTLE s/T/o [T changa  JXT Addition
e + e DRI BusHmAN
STREET ADDRESS asstreer anoress | bR E. GRAND AVE:
£TY- 51 2P 440Y-§T-20 RosHeeT , WT SW473
TELE [ oELeTe 51 T/1LE [J Crange ™ [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
e 7 oecete 64 TIILE [TcChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-ST- 2P
14. | hereby cartly that the information supplicd with this filing doas not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

erg that my signature sha!l have the same legal effect as if made under cath; that | am an
is report as required by Chapter 607, Florida Stalutos; and that my name appears in

(15) LT7-42SD




