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

o R FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT
Secretary of State

DOCUMENT #

1. Corporation Name

JEFF BUFFONI SALES, INC.

1998
(1)

NP0 N

Principal Place of Busingss Mailing Address
2049 PALM GARDENS DR #2301 P.O. BOX 211434
WEST PALM BCH FL 33414 WEST PALM BCH FL 33421
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 20’4& Polo 6 ALngws OvE 65-0257506 Mot Applicatile
Suite, Apt. %, elc. Suite, Apt. #, etc o . $8.75 additional
"‘z;-l ;ﬂ 30] &. Cortificate of Status Desired O Fee Required
City & State - o | Cny & Sate 6. Blection Campaign Financing $5.00 May Be
23] o ) West Paum, Benaid Trust Fund Contribution O Added to Foes
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m m - 29] 3 3 4' 4 m Wws Personal Property Tax due June 30. [dYes [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WITKOWKS!, RONALD 81| Name
12708 W FOREST HILL BLVD 82| Strest Address (P.O. Box Number is Not Accepiable)
SUITE 1058
WEST PALM BEACH FL 33414 83
84| City FL 85| Zip Code

#1. Pursuant 1o the provisions of Suclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of chenging Its ragisterad
office or registered agont. or bath, in the Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

i A S bR

SIGNATURE __ e
Signature. typod or pnnled narme of rgalerod sgont and titk: 1 apphcatlo (NQTE. Registered Agent signature required when reinstaling} DATE
12, " OIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST o T peLeTe 11 TILE [T Change L] Addition
RAME BUFFONI, JEFF 12 NAME
sireer aporess | 2049 POLO GARDENS DR 1.3 STREET ADDRESS
CITY-5Y-26 WELUNGTON FL 14 GITY- §T-21P
it D [T oeLeTe 21TITLE {JChange  [_J Addition
NAME BUFFONI, JEFF 22 NAME
streer aporess | 2049 POLO GARDENS DR 23 STREET ADDRESS
CITY-51-2¢ WELLINGTON FL - 2 4CITY-51-2P
e [T oecere I1TILE [ chenge  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1- 2P o 34.CITY-ST-2IP
e [T oELETE 4ATILE [Jchange [T Addition
MAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1- 2P o 44 CITY-S1-21P
e J oevete 54 THLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-7IP . e 544HTY-ST-2IP
e T becete 61 TITLE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T- 2P

14. | hereby certily thal the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the: receiver or lruslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an atlachiment wilh an addross. ‘-/
QICNATIIDE. 4#/1,4—%-" S /5/ 98 S/ 7599894

CR2E034 {10/97)



