RN

'DOCUMENT # S3626 0)

1. Corporation Narme

BUDDBRO, INC.

MM

4395 CORPORATE 50 4385 CORPORATE 50
P. 0. BOX 6479 P. 0. BOX 8479
NAPLES FL 33941 NAPLES FL 341018479

[ 2a. Mailing Address 4, FEI Number Applied For
EI 65'026%27 Not Applicable
Suita, Apl. #. lc. " . $8.75 Addiional
™ B - 27] §. Certificale of Slalus Desired 0 Foo Roguirod
.., Gty & State Cily & State 6. Election Campalgn Financing $5.00 mMay Be
[?ﬂ, e 28] Tiust Fund Contribution W] Added 10 Foos
L __ Country Zip Cauntry 8. This corporation has #iability for intangible tax under s. 199.032,
Eﬂl e e é].____.,, [:2;] 30 Florida Statutes Oves Do
9 Name and Address ol Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
[ JOHNSON, KIMBERLY LEACH 61 Name
3174 E. TAMIAMI TRAL : 82| Strest Address (P.0O. Box Number is Not Acceptabla)
STE. 204
NAPLES FL 33962 &
84| Cily FL ]nsl Zip Code

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
- E;ROF_I?__“ o ;‘} "l ‘ ; \ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 : O Oam

CORPORATION Sandra B. Mortham

ANNUAL. REPORT Secretary of Sats Secretary of State

1997 DIVISION OF CORPORATIONS

9. Date Incorporated or Qualified 38, Dats of Lagt Report

03/05/1991 06/24/1996

provisions of Soctions B07.0502 and 607.1508, Fiorida Stalutes, the above-named corparation submils this statement for the purpose of changing its rePislered
office o registerad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es raglstered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Flarida Statutes,

SIGNATURF e
tppeed o printec puce of registerad agend and tin: if ppsplcable INOTE: Regislerac Apont signalu-a required when reinstaling} DATE
T ORFICERS AND DIRECTORS 1s. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PO T beieTe 14 TITLE [Fénange L[] Addition | &5
A BUDD, RUSSELL A. 1.2 NAME §
st s | 5080 18TH AVE. NW 1.3 SIREET ADORESS &
14CIY-51-2p e
T pELETE Z1TIE [T change [ Addilion |
HANE BUDD, REX A, 22 NAME
smer anciess | 1605 QAKS BLVD, 23 STREET ADDRESS
GHY-S1 7 NAPLES FL 2 4 CITY-§7-2P
|_Chv-Spaw L _
R [T pecETE 31TILE [JChange [ Addition
pAM: 3.2 NAME
STHEET ADORESS 3 3STREFT ADDRESS
orvsime | 34 CITY- S1-28
TILE | MFETE £1TIE T T change L] Addilion
HAME 4.2 NAME
SIEEL 1 ATTIRES:, 4.3 STREET ADDRESS
| o o 44CTY-§1- 2P
" 1 DELETE 51 TILE [Jconange T[] Addition
RAM: 5.2 HAME
STREFT ADDRE RS 5.3 STREET ADDRESS
AT B4 CITY. ST-2P
i [J DELETE &1TILE [Jcnange T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
B4 GITY-51-2IP

SIGNATURE:

-ertify Inal the information supplied with this filing does nat gqualify for the exemptipn stated in Saction 119.07¢3)(i), Florida Statutes. I further certify that the
n‘orrmation indsated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that
1 am an oficer or drector of the corporation or the receiver ot trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1340 changad, or on an attgghment with an address,
. , Wtk r
LD /?7 PY1-e¥37%
i T T A A

IGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DHRECTOR | Daytme Phon
0408107



