FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 : O O m
CORPORATICN Sandra B. Mortham pr ) a
ANNUAL REPORT . Secretary of State Secretarj 7 Of Sta‘te
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000073712 (6)
BUZZARDS. INC.
OO G 0 A
7402 | AKE BREEZE DR. #213 7402 LAKE BREEZE DR. #213
FT. MYERS FL 33%07 FT. MYERS FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
06/25/1997
2. Princspal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 65_" 07?075 7 Not Applicable
Suite, Apt #, elc Sulte. Apt. 4, elc. - $8.75 Additionat
EL a 5. Certificate of Status Deslred O Foo Required
City & Stale City & State 6., Flection Campaign Financing $5.00 may Bo
23| 23] Trust Fund Contribution Added to Fees
Zp Counlry Z1p Country 8. This corporation owes of has paid the current year Intangible
’m 25 ?D_l ;‘ Personal Praperty Tax due June 30. [ ves E No
9. Name and Address of Current Ragistersd Agent 10, Name and Address of New Reglsterad Agent
MASSIE, CHARLES A 81| Name
12085 METRO PKWY. SWHTE 101 B2 Streel Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 -

B84 City 85| Zip Code
FL ]

1t. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Flosida. Such change was authorized by the corparation’s board of directors. | hareby accepl the appointment ag registerad
agent. | am familar with, and accapt the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE _ B,
Stynatyre, typed o penlod name ol regstered wgen) and hitier it Appdcatin (NOTE Reglstered Agent Bignature reguitad whan reinstaling} DATE
12. QFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [Joeeere 11 TI1LE [T cnange ] Addition
NAME TURNER, VIVIAN 1.2 NAME
sweer aporess | 7402 LAKE BREEZE DR., #213 1.3 STREET ADDRESS
CiTY - 5T-2F FT. MYERS FL 33807 1401y -S1-2P
e [J oEcere 20 TLE [T change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cry-§1-21p 2 ACITY-SI-7IP
TLE [J oecere 31 TILE [ Tchange [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.2 STREET ADDRESS
CiTY-ST-2IP 34. CITY-ST-2IP
TILE ] pecete 411MLE [T change  T_] Addition
NAME 4.2 NAME
STREEY ADDALSS 4.3 STREET ADDRESS
CITY-51-7F 44 CITY-ST-2P
TME TJ oEcere 5.1 TIILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRE S% 5.3 STREET ADDRESS
CITY-51- 2Iip 54 CITy -51-2IP
TME 1 DELFIE 6.1TNLE [T change 7 Additian
NAME 62 NAME
STREET ADOHESS 6 3 STREET ADDRESS
CITY-S1- 27 6.4 CITY- ST-2IF
14. | hereby certify thal the information supphed with this ting doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diraclor of the cofpo?T of the recerver or trust ered [0 exegute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changod Air on an attachment ass. e
A -

SIGNATURE: 7 v 7/ divdtttries) e [T AT/ LEe

e e

CR2E032 (10/97)




