e

SECOND NDTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGU
. AMOSNT DUE ON OR BEFORE 8/7/96: $226 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REQSTATE: $375.)
vl R o —

PROFIT FLORIDA DEPARTMENT & BTATE
CORPORATION Sand+a B Morlhalp
ANNUAL REPGRT Secretary of Stal
1996 DIVISION OF CORPORATIONS
o e Rt — e —————— e ——————— —
1. Corporation Name S1 1 984 (9)
BUGGY BOUTIQUE, INC.
Principal Piace of Business Mading Address — 1 ”“"I" ll, ll“‘ "I‘| ||m ‘Im III’ |||I| Illll I|I|| l““ |l|“ Iml ‘“l
751 US ALY 19 75 U.S AT 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
[ 3. Date Incorporated or Quahhied 3a. Date of Last Report
e o 11/09/1990 1 05/31/1995
2. Principal Place of Bus 1ess 2a. Maiing Address 4, FE Number |Apped for
’-2_1—\ L o ____77#@1 R . 59'3{52429 Not Applican'e
Suite, Apt #, etc Suite, Apt ¥, £IC iti
e, ApL . €iC - e AR e 5. Cerbhcate of Statas Dasired D $8.75 Adqmonm
22 B ] gﬂ Fee Required
Ciy & State | Cwy & St 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ__-i,._.__ i 2781 L ) Trust Fund Conlribution = 1 AddedloFees
op ~ Gouniry Zip Country B. This corporatian has hahility for inangible tas undaer s 199 032,
- L
—;l 251 I 29 o ?ﬂ, ) Fiorda Satues E] Yes D Mo .
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent -
81| Name
DRENNEN, WILLIAM A.
3042 HARVEST MOON OR. B2] Streel Address (PO Bax Number is Not Acceplable) T
PALM HARBOR FL 34683 =3
(B4 City FL ‘85 Zip Cade

31, Pursuant 16 the prowisians of Sections 607.0902 and 607.1508, Fionda Stalules, the above named corporatiol
ofice or regsterad agent. o bath n e State of Florida Such change was
agenl | am familiar with and accept the obhigations of, Secton 637.0505 Fionda Statutes

authonzed by he corporation’s board of direclors. | he

n submits this statement for the purpose of changing its registered
rehy accent he appointment as registered

SIGNATURE  _ I : . i e e e e e _ e .

A A R p R e L T A [0
12. OFFICERS AND DIRECTORS B 13. ADDITIONSHCHANGES TO dFF—ICERS AND DIRECTORS IN 12
L DT T T 1] DEeETE e 1T T T R [ ] Charge L] Addton
NAME RAMOLD, P. J. 12 NAME
srogeranoaess | 4908 KLOSTERMAN DAKS | ASTREL ADDRESS
Ciy-ST-2P PALM HARBOR FL i 1400y-51-2P ) |
TILE oPsS [ oeeee 21TiNE [T Change ] adtiton
HAME DRENNEN, WILLIAM A. 27 NAME
armeeraocress ¢ 3042 HARVEST MOON DR 3% STREET ADDRESS
CTY ST-2¢ PALM HARBOR FL . 2 40Ty 5T 7 o
L - T [T beere 31TTLE o [ Chage [ Adeion
NAME 2 NAME
STREET ADDRESS 33 §TRECT ALORESS
ervestwe | 34 CTY-ST-2P
TINLE 5 Deere 41 NTLE [T Crange [ Adatien
NAME 1 IR
STHEET ADDRESS 43 STREF I ADDRESS
Y- S7-7IP 44CITY S1.ZP
ILE T T tEiEE 51 ILE [T Change [ adtina
NAME 57 NAME
STREET ADDRESS 53 SIHELT ADDRESS
CITY-S1-2P BACIY-51-2P
L - [T oeitie BT T g [ Ao |
NAME §2 NAME
SIREET ADORESS 63 STHEE T ADDRESS
LTy -ST-2IF €4CITY-5i- 2P

14. | do hereny certfy that the information supplied vath this filimg is voluntarity fure
tarther certfy that the informal
made under oath, that L arn an oficer o directar of the corporalon DLRe recen
thal my name appears in Block 1

SIGNATURE: ~

K SIGNING OFF:CER DR DIRECTOR

shed and doas not qualify for the exemphion
e nchicated on this annaa’ repart or suppleniental annual report 1§ true and azcurate and mat my sign
2 of trusloe eripowerad 10 execdld thus reporl s (S aered

Black 13 i changed, or OJIH‘E:H! wiln a4 address é
fl"‘( % ¢/5¢

stated in Section 119 07(3)(k). Florida Statutes |
ature shall have the same legal eflect as if
by Craplor 617, Flotda Statites aod

Pz i,

Gt o Frra ot

|
CR2E034 (3/96)

- Oy2om T CPF




