PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

BUDGET BULBS, INC.

Principal Piace of Business

4691 N. UNWERSITY DRIVE
SUITE 425
CORAL SPRINGS FL 33067

V20728

11. Pursuant to the provisions of Sections 607 GLOZ nnc GO7. 16

(4)

o Mailing Address

4691 N. UNIVERSITY DRIVE
SUITE 425
CORAL SPRINGS FL 33067

FILED

Apr 07 1998 8:00am

Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 03/12/1092
2. Principal Placo of Businoss 2a. Mailing Address s 4. FEI Number Applied For
2 ' Blount Rd. sl 5240 /. 897 LDr. 65-0325765 Not Applcabi
Suitg, Apt #, etc. Suile, Apt. 4, etc. . . $u_75 Additional
b §, Certificate of Status Desired L__'
22 & __O__O o gﬂ - Fee Required
City.& Stato __ City4 State 5 ‘ 6. Election Campaign Financing $5.00 May Be
23 -’44_/_7 oy / L B z»_a_] prq/ YUt r2 G5 /Z . Trust Fund Contribution Added to Fees
Zip Counbry, L % 7 - Cedntry B. This corporation owes or has paid the current year Intangible
24 S ¢ <1 N 4.5 S L?ﬂ .~ 3%7 36' J § Personal Property Tax due June 30. ves Ono
9. Name end gqairg!;rql{pgrrenlrﬂggipler'eqAg_e_ql___ 10. Name and Addrass of New Reglsterad Agent
POPKIN & SHURPIN P.A. 81j Name
2499 GLADES ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 114
BOCA RATON FL 33431 83
84| City FL 35] Zip Code

0B, Florida Statutes, the above-named coerporation submits this staternent for the purpose of changing its registered
offica o registered agent, or both. in the State of Horida Such change was authorized by tho corporation's board of directors. | hereby accept the appointmend as registerod
agont. | am famitiar with, and acoopt the oblbgatons of, Section GO7.0605, Florida Statutes.

CIANATIIIDE. PV B ?

W

SIGNATURE __ . . o .
Signature, typet o e fanw of pegriemec et and e d appilis {NOTE Ragistered Agont signature required when reinstaling’ DATE
12. T U OTRIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D [Toeent 11TILE [AChange  T_T Addition
NAME GOODMAN, SUSAN F. 1.7 NAME oy
STREET ADDRESS 4891 N. UNIVERSITY DR p—— - 4O N §97" Dr.
CHY-ST-2P CORAL SPRINGS FL 14 CITY-ST- 2P Cora/ _§,9,», ‘na s FL. 33067
THLE T T [ peere 21 TILE 7 f - O Crange [ Acdition
RAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CHY-$T- 2P e B 2 40iTY-81- 7P
e ) [Jordte 21 TILE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST-2P o . o I 3.4.CITY-ST-2IP
ME [ otcete 41 TILE L) Change LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GilY-§1-21P } B - 4.4 CITY-§T-21P
TME Ioiie S1TALE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2% o 54 CITY-5T-2IP
TILE [J beiere 61 TILE [J change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-7iP e 84 CITy-$1-21P
14. | hereby cerlify thal tho infarrmalan supplied wilh tis fling does not gualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | furlher certily that the information

indicated on this annual roport of supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or lustee empowerod to execule this 1eport as required by Chapter B07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeod, or on an attachmient with an addrass,

S O

CR2E034 (10/97)



