: FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
l PROFIT oA Of PARIMENT OF STATE
: CORPORATION
ANNUAL REPORT

| 1996 =
. | DOCUMENT # 484

1. Corparation Narme

BUCKEYE HOMES, INC.

FLORIDA DE PARTMENT OF STATE

X Sandra B Maortham
g
% 3

£ Secretary of State

acs DIVIS'ON OF CORPORATIONS

(A

Mail 1y Ackliess

Principal Place of Business

PO BOX 50566 PO BOX 50565
FT MYERS FL 33905 FT MYERS FL 33905

3 [)al%i?§7?§3f§)r Quaified | 3a. Dale&}i?ﬁ%

4. F&e NLgétloi628818 Appled For

Mot Applicable

$B.75 Additional

o Suiﬂ:, A;\tﬁ?.glrc—"_

§. Certihcate of Status Desirad I .
Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution a Added to Fees
Courmry 2p T Country T 8. Tris corporation has kabilty for 1tangible tax under s 199.G32,
—2;! L,E £ —E')OJ | Flosida Statutes ] ves [INo
5. Fame and Address of Current Regisiered Agent [ 7" 10_Neme and Address of New Reglstered Agent L

aq TMame

SMITH, JACK J
13356 ISLAND RD SE
FT MYERS FL 33905 g3

84| Ciy 85| Zip Code
FL

11. Pursuant o the provisions of Sectinng £07 D& aad 637 1508, Flonca Staliies, the above nan ad cororaton subts this statement for the purpoge of changwng?tslregistered office
or registered agent, ar both, n the Siate of Flarida Such change was authorized by the corporation’s L aard af cirectors | hereby atoept the apponbgenkas registergd agent. 1 am
famihar with, and accepl the obl gahons of, Sacton 607 0505, Finnda Statutes -

[82] Street Address (PO Box Muniber 1s Not Acceptabie)

SIGNATURE _ . . - . . - - -

Sty e e e LA e TREATC Bt A T e o rate” &
12, . QFFIGERS A_ E]_Il_if CTORS 13. R ADDOTI_QF\J_S"CHANGFS T0 gﬂu\_CFRS AND DIRECTORS IN 12 %
TLE T v [ veLEiE 11TILE [ crange [ Additan | —
NAME SMITH, JACK 1.2 NAME 3
STREET ADDRESS 13356 ISLAND RD SE 13 SIREL] ADDRESS &
FT MYERS FL o
o1y -51-2IP an B . B 14CIY-5T-21P o
rv - TETE - T Y Q
TILE [C] DELETE PRI [} Change  [C] Addition
NAME SMITH, MARY ’; SE 22 NAME
STHEET ADCRESS 13356 ISLAND RD 2 1STRELT ADDRESS

D 3L o
[ DELETE TN [] Change [ Addition

32 NAME

TILE
HAME

STREE| ADDRSSS 35 SIECFT ACDRESS

CHyY-5T1-2IP . . ] .E_F_‘I,‘.'ST'?.‘F i

TITLE [C] DELETE 4 1 TIILE [} Change [} Addilian

NAME 47 NAME

STREET ADDRESS 43 SIREED ADDRESS

GITv-ST- 21 ] ERIAE §1-7IF R

TILE {J DELETE 5 TS [ Change [ Additor

hAME S TR, :

STREET ADDRESS A 3SIREC] ADOACSS

CITY-SI-2iP R i e ] SACY-ST AP . =

TITLE [] DFLETE 6 1TILE [] Change [ Adauon

NAME 6 2 NAM:

STREFT ADOKESS 615TPEEE ADDRESS

Ciy-ST. 21F e G4 LTy - 51-21F

14. 1 do hereby certify that the information supplacl with this fling is voluntarily farnishest and docs not qu alify for Ine exemption stated in Section 1 19.07(3)(), Flonda Statutes. | further
certify that the information indieated on this annua’ yeport o sugplemental annual repod is True and ascarate and that my signature shall have the same legal effect as it made under
Gatty that | ani an oficer or director of the carparabon or th rece or trustee empowsred to exactte this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 134 changea, o7 an an attachirmerd witp an address (87

) "
SIGNATURE: 7/ Loeids (MR A Smmt AT 7 tY/'é?-ﬂ:;ﬁ%
siaiaTune Ayl fraZnbe prinTED NAME AR STGNING OFFICER R DIREC 14 Doagtn & Frote # ; &

D I =



