FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BUC-FINN, ING.

Segratary of Slate
DIVISION OF CORPORATIONS

(8)
[ —— (]

Principal Place of Busingss Kailing Acldruss

T

HWY. 100. W. HWY. 100. W.
RT. 1.BOX 8270 RT. 1.BOX 8270
7
PALATKA FL 3177 PALATKA FL 32177 A, Date incorporated or Qualhed 3a. Date of Last Reporl
2. Principa’ Place af Business o T T T A T NUer Apphed For
il e _ o - _ 59‘1498699 o Nat Applicalre
Suite, At k. ete. 5. Certficate of Status Desired 0 $8.75 Aaditional
?ﬂ B . 27‘{1”7 o ) - B Fee Required
City & State - City & State &. Election Campaign Financing O $500 May Be
;ﬂ 28] Teust Fund Contribution Added to Fees
2 | Country | Fin - Couny 8. This corporabon has katilty for intangible tax under s 199.037,
2a] |25] 7 (29} e L o st W ves Cne |

~_ 9. Name Eqdf@?rgsﬁl_uirrenlﬁegl_sjered Agenl 14, Name and Address of New Registored Agent

Name

81|

BUCKLES. EON 2] Street Address (F.O. Box Number is Not Acceptabig)
P. 0. BOX 1198
HIGHWAY 20 W
INTERLACHEN FL [84] Ciy

Zip Code

FL |

1. Fursuant 10 The provisans of Sections 607 D67 and 6071508, Flarda Slakles, the above -named Corporaion subimis this statement for the purpose of changing ts registered office
or registered agent, o bothon te State of Flooda Such changs was authonzed by the comporation’s poard of directors | hereby accept the appontment as registered agent. | am
fanular with, and accept the ohigatiarns of, Secton BO7 0535, Florida Statutes

SIGNATURE . __ . __ . ... . . - _ RS
Slgear e fypest e pretad e oy aeneda y‘_:;:l he g v '-__ R P V.-'u e labeng CATE ﬁ
12 o FICERS AND DIRLCTORS 1. AGDIMONSCHANGE S TQ OFFICERS AND DIFECTORS IN 12 g
TILE ST [J DELFT 1 1T0E { [1 Crange [ Addtion | —
NAME BUCKLES, LEON 12 NANE 3
SIREET ADDRESS P.0. BOX 1188,NA 1 ASTREET ADDRESS ﬁ
CY-51-2 INTERLACHEN FL 14007 -51-2° ~ o4
TInLE T T Qe 2 L TITE T [ Crange [ Addton | ©
NAME 22 NAME
STREET ADDAESS 23 STAEET ADDAESS
CITy-51-2IP : . e o Z4CITY-51-AF . .
TITLE [] DELETE 3 1TIILE [ Change  [] Addition
NAME 32 NAME
STRFET ADCRESS 33 SIRLET ADORESS
Y -51-21F U k| 477[2]7[\’7757!—1"‘
TITLE [ DELENE 41 TINE [] Change  [] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
[ O R o 44 0Ty S1-2F
LR Y DELETE 5 1TILE [1 Change [} Acdilion
NAME 52 NAME
STAEET ADDRESS 53 SIREET ADDRZGS
CITY -ST-2IP . I R 540 REIRTL O =
TITLE (O CELETE 6 1 TILE [ Crange  [] Additon
NAME €2 NAM:
STREET ACDRESS 63 SIHEE! ADDAESS
CITY-ST-2IF o g4CIY-51 F |
14. | do hereby cerlify that the inforrmation soppledd with s filing is voluatarity furnished anc does not qualify for the exeniphon stated in Sacton 119.07(3)(k), Florida Statutes. | further
certify that the infonmation inchcatcd on this sl report o sunplemiental annual report is true and accuraty and lhat my sigrature shall have tne same legal efiect as if made under
palh; that | a7 an oficer or drecior of the o pRInon or the Focea G tustae emparseredd to execuie this report as e recl oy Chapter 607, Flarida Statutes: and thal my name
appears i Block 12 or Biock 131 i A, o or an gltach Fwith an adaress
SIGNATURE: ]

MO YYPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dt e Pl &
es



