05101999-90155-013-5150.00-3156.00

FILED
May 10, 1999 8:00 am

w
e e .. ¥
PROFIT FLORIDA DEPARW?«?r OFTATE
CORPORATION Katherine Yarrls

Secretary of State

05-10-1999 90155 013 ***150.00

A A

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
PQ&QMFMNT # P98000027269
BUDDY L. ENTERPRISES INC -
Principal Place ol Business Maliing Address
P. 0. BOX 4485 P. O. BOX 4485
SEMINOLE FL 33775 SEI‘IMJL? xS

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

- —— e — — -

03/23/1993
2, Principa) Place of Business 2a. Maillng Addross 4, FE|Nymber_, Applied For
i el $9-350/7(3 ot Apglicatie
__2;‘ Suite, Apt, #, etc. a Suite, Apt. ¥, efc. s, Cortfcale of Status Dosired o S?:lsRe mm|
__ City&8te . —— - |-y States - o .1ng-Efeation Campaign anc;r.g——-u-—. ——— SS.-DO-May‘Br-- 1- -
2] 28] Trust Fund Conribution ~ Added to Fees
Zp Country Zip Country 8. This corporation owes the cumrent year intangible
};l fas] 9] [so] Personal Property Tax. Oves [ONo
9. Nama and Address of Cumrent Registered Agent 10, Hame ant Address of New Registered Agent
81, Name
LEW EDWARD B 82| Strest Ad {P.0. Box Mumber ia Not Acceptable)
P. 0. BOX 4485 s r
0910 — VALc/cia AV
SEMINDLE FL 33775 a—% A
B4| City 85) Zip Code
LEmivott FLI [ TPI2A

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or both, in the Stata of Florida. Such cha

agant. | am familiar with, end accept the obligations of, Section 607 4 , Florida Stalutes.

named
was authorized by the corporation's board of directors. | hereby accept the appointment 2s registered

corporation submits this statement for the purpose of changing ts registered

SIGNATURE

Thoncie, iypd or pARER rama O Fegierad agarr, and Gl 1 Sppecatie. TNGTE. Foagiaiured Agent Sigraiire requred whan revHEg) —OATE =
12, QFFICERS AND DARECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 *
mE D i . ~ [JDELETE 11 TME ClAddton | £
HAE LEWARNE, EOWARD B 12 NAME - ' 3
smeeraporess| P, Q. BOX 4485 nsmETRRESs| /0970 — VALENELA AVE a
ez | SEMNOLE FL 33775 Laoy.s1.2 o, f~¢. 332972 &
mE [ eLETE 21TME A [JChange  [JAddon] O
NAME 22NAE
STREET ADORESS| 23 STREET ADDRESS
CY-51-29 24 CIY-ST- 2P
e U DELETE 21 TME OChage [ Addnion
NAME 32 NAME

| STREEY ADORESS) = 33 STREEY ADORESS T R

CTY-5T-28 34.CTTY-ST-29
ME (] DELETE 4L1TME Cichange  [JAddition
NAVE 4. 20AME
STREET ADORESS 43 STREET ADORESS
CITY-5T-2P A4 CITY-ST-ZP
TITLE [ DELETE SATIME ClChange [ Addition
NAME 57 NAME
STREET ADORESS 33 STREETADDRESS
CITY-5T-2P 54 OITY-5T-2P
™mE [ DELETE S1TmE [OChange [ Addtion
RAME $2NAME
STREET ADORESS 83 STREET ADDRESS
CITY-ST-29 84 CIY-51-29

14, | hemtyy.ca% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. I further certify that the In
indicated on this annual report or supplemental annual repert i true and accurate and that my signaturs shall

have tha same lega! effect 28 if mage under oath: that | am an

officer or direétor of the corporation o the receiver or trustee empowaered to axscifta this report as required by Chapter 607, Florida Statutes; and that my name appears ]

Biock 12 or Block 13 if.changéd, or on an attachment with an address, with all other iike empowered.

B T EQWAD B LAy

SIGNATURE:

Yosfos 727732299

T Dswr




