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

f PROFT ’
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT

1998 _ FJIVISION n;iac;yo;m:iﬂows Secretary Of State
DOCUMENT # 373883 (8)

3. Corporation Name

BUCHANAN INDUSTRIES, INC.

N

FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 8 8 O O am

Principal Piace of Business Mailing Address -
100 WEST CUMMINGS STREET 100 WEST CUMMINGS STREET
P.O. BOX 1148 P.O. BOX 1148
LAKE ALFRED FL 33350 LAKE ALFRED FL. 33850 DO NOT WRITE IN THIS SPAGE
3. Dats Incorporated or Qualified . J
L 1io970 _,
Pri =) gsiness | 2a. Mailing Address L 4, FEl Number B Apoli o
2 5] 59-1307867 Not Applcabie
Suite, Apt. #, elc. Suite, Apt. #, etc. ] g i
e A uie. Apt. #, ete 5. Cerifiicate of Status Desired ] $8.75 Additional
22! 27 N Fea Required
City & State Cily & State ' 6. Election Campaign Financing $5.00 May Be
E?I _ 28 ] Trust Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 E m Personal Property Tax due June 30. Cives [No
9, Name and Address of Current Registered Agent ' 410. Name and Address of New Registered Agent
BUCHANAN, JAMES C. 81| Name
340 MEDQRA ST 82} Street Address (P.O. Box Number is Nat Acceptable) T
AUBURNDALE FL 33823
83
34| City : FL (ss[ Zip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing s registered
office or registered agem, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appolntment as registered
agent, | am familiac with, and accept the obligations of, Section 6074505, Florida Statutes, ) -

SIGNATURE
Slignaturs, yped of printed name of registerad agant end Litle I applicabla. (NOTE. Ragistered Agent signature raguirad when relnstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE PTS 1 DELETE 11TTLE T T Change L] Addition
NAME BUCHANAN, JAMES C. 1.2 NAME
svaeer apbress | 340 MEDORA ST. 13 STREET ADDRESS
CITY-$i-2p AUBURNDALE FL 1.4 CITY-ST-2P
e T peLETE 21 TILE [ Change [T Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2p
TIMLE B [T DELETE 31TALE ’ ~ [ Jchange [J Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S1-2IP 3,4, CITY- ST-ZP
TILE ~ Ll oLerE 41 TITLE 11 Change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 3P 4.4 CAY-ST- 29
TALE 1] DELETE 5.1 TITLE ) " chenge 1 Addwien
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-2P 5.4 CTY-ST-27IP
TILE R EE £.1 TITLE L I Change [ Addition
NAME 6.2 NAME
$STREET ANDRESS 6.3 STREET ADDRESS
CTY-ST- 78 84 CITY-ST-2IP

14. | hereby cenify that the information supplied with this filing does not qualify for the exerngtion stated In Sectian 119.07(3)(), Florida Statutes. | further certify that the information
ndicated on this annual report or sgpplementalAhnual report is true and accurate and that my signature shall have the same Jeqal effect as ¥ made under cath, that ! am an
officer or director of the oorpor or the r or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chenged/of on an atjaghment with an address.

SIGNATURE:

£ 27RE REGCHE R ehanan =209 Q4951

b7 Daylithe Phata ¥ ga180ms

RAMEOF SIGNING GEFICER O DIRECTOR

CR2E034 (10/97)



