Principat Place of Basngss

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

P ROf I
CORPORATION
ANNUAL REPORT Secretary of State

1997 DWISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # |_35150 (5)

. Corporahnn Mame:
Marling Address ’ IIIIIIII |I”I|I| I’m |ﬂ|| |||’| llll Ill'l I"“ ||I" III“ I’I" ||||| III,

FLORIDA DEPARTMENT OF STATE

BUCKHURST, INCORPORATED

% GAROLYN 2. BARNES % CAROLYN 2. BARNES
901 GREENRIDGE RD. 80! GREENRIDGE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-5202
3. Dale Incorparated or Quatified 3a, Dale of Last Report
T2 Princnal Place of Basiness 2. Malling Address 4. FEI Number . Applied For
21| _ - 26] 59-3022284 Nl Applicable
Suiter, Mgt #, e Suite, Apt. #, etc 4 i
e o oy v 6. Cerificate of Status Desired - $8.75 Additionel
2l 2] Feo Required
Gty & St | Cily & Stale 6. Esaction Campaign Financing $5,00 May Be
23] 28] Trust Eund Contribution D Added o Fees
AL _ Country Ay Country 8. This corparation has liability for intangible tax under 5. 199.032,
oa] s 20] 30 Florida Statutes Oves o
) ] g, Name and 55 of Current Reglstared Agent 10. Name and Address of New Reglsterad Agent
BARNES CAROLYN Z 81| Name
901 GREENRIDGE RD. 82| Sireel Address (P O, Box Number is NoT Acoeptable]
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code

11, Pursuant o e pravisions of Sections 607 DEO2 and 607.1508, Flonida Statules, the abovenamod corporation submits this statement for the purpose of changing its registerad

oft

&g

poor reg stered agen, ot baolh, in the State of Florida, Sush change was authofized by the corporation's board of direclors. | hereby accept the appomtmenl 8s registered
it Lang farnoar wath, and accept tha obhgabions of, Section 6670805, Florida Stalutes.

SIGHATURE

Sl Ty Ior p WL i OF (B ced aeer ancl B0 1 applicaie {NOTE Reglstered Agent signature required when rainstabing) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tt DPST [T perere 1A TILE [T change T Adaition
Nk BARNES, CAROLYN Z. 12 NAME :
s v s | 901 GREENRIDGE RD. 1.3 STREET ADDRESS
Coresear | JACKSONVILLE FL 32207 14C-S 26
It LI pecete 29 TILE [T Change ] Addition
REME 2.2 NAME
STREL S ALDa 5 2.3 STREET ADDRESS
i_._f-".'t.'ﬁ':.".‘f.'.. | 2 ACUY-S7-P
T LT beLEsE 31TLE [V Change 1) Additicn
A 3.2 NAME
SIREL® AN 53 STREET ADDRESS
L & ap ] o 34 CITY-ST- 2P
Rt ) ' ' e ] beLere L1TMLE [T change T Additien
K 4 2 NAME
SRR ADD 4.3 STREET ADDRESS
LTt 03 AP o 44 0TY-ST-2P
R : [T vEcEre 51 TITLE [] change  [_J Adaition
L ‘ . o 5.2 NAME
SIECL s | 53 SIREET ADDRESS
Loly -5 /p o 54 CITY-51-2IP
T ’ [T oEceTe B1THLE [T Change L] Addition
NAME 6.2 NAME
I A 6.3 STREET ADDRESS
Lrey S 2 6.4 CITY-S1-2IP

1A an ety ey il e nfomation suppled with s fing does not qually for the exemption stated 1n eciion 110.07(3)(11, Florida Statutes. | fuither ce-iy thal the

inlormishor inchealed on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
i r)lh: uroor dircetor af ihe comorahon or the rocewer or lrustee empowered 10 exgcutg this report as required by Chapter 607, Florida Statutes; and that my name

Coecorn ZBnres 111897 909-30-2528

L ONAME OF SIGNING omcen on nlnzcmn Daylirz Prione &
0N 1148

el n

appoze in ook 12 or Block

SIGNATURE:

SIGNATLIRE AND TYR

Sandrs 8. Mortham Apr 25 1997 8:00am

CR2E034 (9/96)




