ey e

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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 * O O am
%T CORPORATION : . Sandra B. Mortham
(| ANNUALREPORT ey Secretary of State
i e ot DIVISION OF CORPORATIONS
1998
i | DOCUMENT # (5)
. 1, Corporation Name L851 50 5
i BUCKHURST, INCORPORATED
l,_,' % CAROLYN Z, BARNES % CAROLYN Z. BARNES
i 901 GREENRIDOE AD. 801 GREENRIDGE RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
4. Dale Incorporaled or Qualified
06/29/1990
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E gt 26] _59-3022264 Not Applicable
5 Sulte, Apt. ¥, etc. Suite, Apt #, etg. N ) $B.75 Additional
§ E' 27—| 5. Certificate of Status Desired O Fee Required
City & State | City & State &, Election Campaign Financing $5.00 May B¢
;‘ 23_1 Trust Fund Comtribution ] Added 10 Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
2_4| m 291 _3;I Personal Property Tax due June 30. T Jves [ No
. Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agent
BARNES, CAROLYN Z 81| Name
H 809 MNM RD' B2| Street Address (P.O. Box Number is Not Acceptable}
JACKBONVILLE FL 32207
: 83
84| City FL |ns Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Flarida, Sush change was authorized by the corporation's board of girectors. | hereby accept the appeintment as registered

i agent. [ am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statules.
Ny
£ SIGNATURE _ __ S

Signatuie. typod o printed fae ol gedored agenl aod title d 8 heabte (NOTE: Registared AQont signaturd oquired when reinslating) DATE
12, OFFICERS AND DIRICTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THIE “PPST T ofete AT T change L1 Additen
NAME BARNES, CAROLYN 2. 1.2 NAME
swmeeraporess | 901 GREENRIDGE RD. 1 STREET ADDRESS
CMY-ST-2IP JACKSONV“.LE FL 32207 ] 14 CITY-S1-7IP
e ] pEeTe 21 THIUE ] Change [T Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
TITY-8T- 2P - 2. 4 CITY-51-2IP
TIME L] DELETE 31T0LE [ change [ Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1- 21 34.CITY-81-21P
TITLE [J OELETE 41 TLE [ change L] Addilion
NAME 4 2 WAME
STREET ADDRESS 4.3 REET ADORESS
CITY. §1- 7P 44 QTY-51-2P
L ] pEceTe S1TINE [T change [ Adsition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 217 54 CITY-ST- 7P
T ] OELETE BATILE ) change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y. S1-21 § saciy-s1-zp

14. | hereby certilﬁ thal the information supplied wilh this filing does nol qualify for the exernption staled in Section 112.07(3)(i}, Fiorida Statutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporalion of the receiver or trusteo emipowerad to exacule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if chargied. or on gn altachment with an address.

CIANATI I . ﬁ/bﬂ'ﬁeﬂ'\ .2._ ﬂQ'ZJLm.M_) ’ ﬂmam) 7 .BQ&JFE . .g-4dgo Q394 2525

CR2E034 (10/97)



