FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Mar vvam
ANNUAL REFORT W i Secretary of State S t f St t
1998 D " DIVISION OF CORPORATIONS ecre aI S’ 0 a e
DOCUMENT # S36267 (0)
BUDDBRO, INC. |
4395 CORPORATE S0. 4395 CORPORATE §0.
£. 0. BOX 8478 P. 0. BOX 8479
NAPLES FL 33041 NAPLES FL 30941 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/05/1991
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] bsl 650260627 Not Applicabie
Suite, Apt. #, stc. Suile, Apt. #, etc. - ) $8.75 Additional
: a 2_l| 6. Cortificate of Status Desired O Fes Required
City & State City & State 8. Elsction Campalgn Financing $5.00 MayBs
E ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currant year Intangible
;l E] ;l m Parsongl Property Tax due June 30. D Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agoent
JOHNSON, KIMBERLY LEACH 81| Name
3174 E. TAMIAMI TRAIL 82| Steet Addiess (P.0. Box Number is Not Acceplable)
STE. 204
NAPLES FL 33962 8
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida 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 I lorida. Such change was aulhorized by the corporation's board of directors. | hareby accept the appointmant as registared
agent. 1 am familiar wilh, and accept the obligatons of, Section B07.0505, Florida Statutes.

SIGNATURE
Sighaturo, typed o printed name of regislered agent and tlie | applcable (NOTE. Registered Agont signature réquired when sainsaing} DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| e PD L DELETE 1.1 TITLE [J Change [T Addilion | =

NAME BUDD, RUSSELL A. 12 NAME

steeeraporess | 5960 18TH AVE, NW 1.3 STREEY ADDRESS %

CITY-5T-21P NAPLES FL 14 CITY-ST- 2P o &

TITE VST 7 DELETE 21TILE ANohange [ Addition 1O

HAME BUDD, REX A. 22 NAME .

STREET ADDRESS W‘Bﬁﬁ" 2astaeer aoneess | /877 Ua/w-f m&t(ljﬂ//l, DR,

orv-st-ze | —NAPEESFE~ 2aciv-sere | E1 ey, (R

TLE LI oeLETe 31TITLE 7 / ’ [0 change ] Addition

NAME 3.2 HAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 3.4, 0TY-ST-2IP

THILE L] DELETE 41 TITLE [J Change ] Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

Ty -ST-2P 44 CITY-5T-7IP

TILE [J oELeTe 5.1 TITLE [ Change  [_I Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY -5T-21P 5.4 CITY-ST-2IP

e [ DELETE 6.1 TITLE [T ohange [ Addition

HAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDAESS

CITY-§T-21P 64 CITY-ST-2P

14, | heraby certily that the informalion suppliod with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplemenlal annual reparl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaliongr the receiyer or rustee empowerad to exacute this repart as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changecﬁ M

Y/ /A Y A7 2 fa. Jac




