FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT 3 E‘.&:,-i;e& e
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Apl’ 23 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam FILED

Secretary of Slale

DOCUMENT # F0O8980 (7) Secretary of State

THE BUCRAN CORP.

1. Corporation Name

Principal Place of Business 7 Mai\inr(;qr;ﬁ.d—d“mss
706 EDGE STREET 06 EDGE ST.
FORT WALTON BEACH FL 32547 P.O. BOX 2228
us Egm WALTON BEACH FL 32547-2905 3. Date Incorporated or Qualified Ja. Date of Last Report
e 12/12/1980 04/17/1995
2. Principal Place of Busness 28, Maiing Adckess 4, F& Number Applied For
21 |6l e 59-2068051 Not Appcablo
i . Suite, ApL. #, et ] ;
Suite, Apt. #, etc |, Sure ApLE. et 5. Certificate of Status Desired O $8.75 Additional
22 271 Fee Required
Cty & State | Cuy & Sate 6. Clection Campaign Financing $5.00 May Be
2 . 281 Trust Fund Gontribution o Added lo Feas
Zip Country o dp Country 8. Trs corporaton has habifity for ntangible tax under s 189.032,
24 El 291 El Flonda Statutes [ ves [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8t| Name
SMITH, J.C. 82| Street Address (P.O. Box Number s NoL AcCeptabia)
329 NORTH BEAL
FT WALTON BEACH FL 8
84| City FL Ias[ Zip Code

11 Purstant to the pravisions of Sochons 607.0502 and 607 1608, Flonda Statites, the atove Named Gorporaaon subnils iz statement for the purpose of changing i registered ofico
or registered agent, or bath, in the State of Floda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accept the ebhigations of, Section 6070506, Florida Statutes

SIGNATURE _

g nd Tyt on B i T v T et i PA3E Fghirie) At d s et bt g T T ATt
SIS T OINCERS ANDDIRTCTORS T A ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE orP [) DELEIE 11T [ Changs [ Addikon
NAME SMTH, J C 12 NAME
STREET ADDAESS 320 N BEAL ST 13 STREET ADDAESS
LY -SF- 2P FIWALTONBCH, FLOOODQ . . .. . . Qiecovstare
TITLE [] DELETE RO ] Change  [[] Addiion
NAME 77 N
STREET AQDRESS 23 SIREET ADDRESS
CTY-$T-2P 2ACTY-§1-Ap
TITLE [] DELETE 3I1TTLE [] Crange  [T] Addition
NAME 37 NAME
STREET ADDRIGS 13 SIRIETADDRESS
CHY-ST-2F e Tl
TiTLE [C] DELETE ERROIT [] Change  [] Addition
NAME 42 N0
STRELT ADDRESS 43 SIREFT ADDRESS
CI1Y-S1-2% 44 CITY-5[-21F
TILE [] DELETE 5 1TILE [ Change ] Addition
A 52 hAME
STREET ADDRESS 53 SIREFT ADDRESS
eov-stze | e 54 QITy-§1-F
TiTLE [] DELETE 6 (TILE 1 Crange [T Addition
NAME € 2 bl
STREET ADDRESS €5 STREET ADTRESS
I EeCy-SI

14. | do hereby certify that the information suppled with this filing is vo'untarily fumnished and does ualify for Ine exemphion stated in Section 119.07(3)k!, Florda Statutes. | further
cartify that the information indicatad on nis annual report or supplenentat annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oathi; that | am an officer or direclor of the corporation G gy receiver or trustee empowered 1o exacute tis report as requizen by Chagstes 807, Florida Statutes; and that my name
apprears In Block 12 or B Jif ch . ar on an attgefanent with an address

SIGNATURE: .

S{GNATHIAE AND TYPED OF’ btmé OF SIGNING OFFICER OA DIRECTOR C ' N Tt Prone b
L]

CR2E034 (12/95)



