L.

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

CORPORATION
ANNUAL REFORT

1998 W

it paianti i L L W i oo

DOCUMENT # P97000082944 (4)

1. Corporalion Name

BUDGET BUGGIES, INC.

Principal Place of Business Mailng Address

FILED
Apr 27 1998 8:00am
Secretary of State

O

9000 NORTH ECONLOCKHAYCHEE TRAIL 3609 NORTH ECONLOCKHATCHEE TRAIL
ORLANDO £L 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/25/1997
2. Principal Place of Businoss | 2. Mailing Address 4, FLI Number . Applied For
—271 9ol K.Semova nBlgd gﬂ L 59"‘ 3"} ’I AA1S Nol Applicable
ite, Apt. #, . Suile, Apl. #, etc. i
- —l Sukte. Apt. ¥, eic ke AP el 6. Cerlilicate of Status Desired D 58'75 Addtional
22 _ a Fee Required
City & State o __ City & State 6. Election Campaign Financing $5.00 May Be
E HP o Pka_ = L o 12]»_ Trusl Fund Contribution Added to Fees
{ Zip | Country e Country 8. This corporation owes or has paid the current year Intangible
: ;l ‘3 A7 2 5 2?] 29| ;J] Personal Property Tax due June 3D. B Yes [ MNo
9. Name and Address of qulrg_r_!t‘neglatered Agent 10. Neme and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81) Name
343 N-MERIA AVENLE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City Zip Code

FL ®

%1, Pursuant to the provisions of Sechons 607 DL0Z and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registerod agent, or balh, in the State of Florida Such change was aulhorized by the corporation’s board of directars. | hereby accept the appainiment as registered

agent. | am familiar with, and accepl the obhigations ol, Seclion 607.0505, Florida Statutes

SIGNATURE

Eignature, tpel o ot e of eetiond agnn el bl Qg catie TN -Fi-g_;]—igl_;re_n“i‘gnnl signature requiree whon reinslatiog) DATE T T I~
12, OFHICEHS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [s 1]
TIMLE PSiD T " becere I 11TME [ change [ Addiion g
NAME LOOMIS, KAREN D 1.2 NAME §
srecraporcss | 3609 NORTH ECONLOCKHATCHEE TRAIL 13 STREE T ADORESS 2
CATY-S1-26 ORLANDO FL 32817 14 CITY- ST-2IP o
TE T DeLETE ZITLE T change [ Addition | O
NAME 2.2 KAMF
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-20 2 4CNY-51-2P
TLE ’ o 7 ECETE 31 TLE T Change [ Addition
NAME 2.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIiY-5T-28
e [C] DELETE 41TME [ change T[] Addition
HAME 4.7 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CI1Y-§1-2PP
ME o [ beLETE 5.1 TILE [ Chenge LT Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDHESS
CITY-ST-2IF o 5.4 CITY-§T- 2
TLE [T oELeTe 6.1 1MLE [JChange L] Addition
NAME 62 NAME
STREET AIDRESS 3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST- 2P

14. | hereby corti

Block 12 or Block 13 if changed, or on an allachment with an address,

}

[ ﬂj{- I(\ .( F T » T Y |

F

that the information suppled wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
Indicated on this annual reporl ar supspilemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dirattar ol the corporation or the recewver or trustec empowersd to execule this repon as required by Chapter 607, Florida Statutes, and that my name appears in

™

Yy 11!1}-1’{)04 1da™ PO AN MY



