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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

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

DOCUMENT #

1. Corporation Mame

P97000040105 (3)

BUDDY ABBOTT CONTRACGTING, INC.

Principal Place of Business

9 SLASH PINE DRIVE
GRAWFORDVILLE FL 32327

Mailing Address

9 SLASH PINE DRIVE
CRAWFORDVILLE FL 32327

FILED
Feb 05 1998 &8:00am
Secretary of State

IR TR

DO ROT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

05/02/1997

2. Principal Place of Busingss 2a. Matling Address ’ 4. FEI Numbar Apgli;d Far
21 26 LY Ff5 s/ G Not Agplicable

Suite, Apt. #, ete. Sutte, Apt. ¥, ele. O $8.75 additiona!

5. Cenificate of Status Desired

32_1 -5[ ] Fee Required

City & State City & State 6. Election Campalgn Finanging $5.00 may Be
;;| E] o ) Trust Fund Contribution Added to Feas
__I Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
24

EI E’ . _:’:l?' Personal Properly Tax due June 30. Jves [EwNo

9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent
ABBOTT, LEWIS A 81| Name
96 SLASH PINE DRIVE 82| Street Address (P.O. Box Number is Not Acceptaile)
CRAWFORDVILLE FL 32327
83
84| City FL ssl Zip Cods
11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flarida Ste{tutes, tha above-named corperation submits this statement far the purpose of changing its regiétefed

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 the appeintment as registered
agent. 1 amn familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

G

Signature, tyned of printod narme of registered agent and title Il applicable. (NGTE: Ragisterec Agent signature requlred when seinslating) DATE K
12, OFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TALE PT [T DeLETE LITITLE L1 change  [_] Addition
NAME ABBOTT, LEWIS A 12 NAME
steetaporess | 98 SLASH PINE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2 CRAWFORDVILLE FL 32327 14 CITY-ST-21P o
TIE Vs [T oELETE | 21 TILE [Tchange [ Addition
NAME ABBOTT, DORCTHY A 2.2 NAME
street anoress | 96 SLASH PINE DRIVE 2.3 STREET ADDRESS
CITY-ST- 2IP CRAWFORDVILLE FL 32327 2 4 CTY-ST-2P ‘
TILE ] DELETE 31TME [Tchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-S1- 2P . g
TITLE [T DELETE 41TITLE [Jcrange [ Addition
NA&ME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST- 2P 44 0MTY-5T- 2P .
TINE L_f DELETE 5,1 TIILE Ll Change L1 Acdtion
NAME 5.2 NAME
STAEET ADDRESS 523 STREET ADDRESS
CITY-5T1-2P 54 CITY-§T. 2P - i
ITLE 3 DELETE 5,1 TILE LI change  [_| Addilicn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-ST-29 8.4 CITY-ST-ZIP

T

14. | bereby certilz that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3X(j), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer of director of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar or an attachment with an address,

(f28/78

an%n Phong # P el tr il

].

CR2E034 (10/97)




