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

g e

- ne

PROFIT FLORIDA DEPARTMENT OF STATE A O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT L Secretary of State
1998 W von or comommons Secretary of State
DQCYMENT # F14914 (8)
BUCKEYE DEVELOPMENT CORP.
AUOR O S ACATRR B
14289 BANDED RACCOON DR 14208 BANDED RACCOON DR
PALM BCH GRONS FL 33418 PALM BCH GRONS FL 33418
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/15/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
3 33] 31-1000124 Not Applicable
Suile, Apt. ¥, elc. Suite. ApL #, 8ic. . . $B.75 Adaditional
r—u;! ;I 8. Certificate of Status Desired E/ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
‘25] m Trusl Fund Contribution M Added 1o Fees
Zip Country 71p Country 8. This cerporation owes or has paid the cyear Intangible
;l m 5] El Parsonal Property Tax due June 30. Yes O e
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
PERCHICK, MARK 81| Name
14289 BANDED RACCOON DR 82| Streol Address (P.O. Box Number is Not Acceptable)
PALM BCH GRDNS FL 33418 -
84} City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both. in the Slato of FloridaSuch change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am familiar wilh, and accept tha obligations o, Seclion 607.0505, Florida Statutes.

R

SIGNATURE

Signature, typad of printed nanw of rngpsioted Agont and lle il apgilcabin {NOTE Registered Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T pELETE 13 11LE LAChange ] Addition
NAME PERCHICK, MARK 12 HAME )

[PV v S PNy

seetanoeess | 2136 FAWN DR st aomess | IR 86 DAsased X 5
CITY-5T-21P LOXAHATCHEE FL 14 CITY-ST-21P Ve Dot (GALPaS | 33 (
TTE ] petere 21TITLE CJ change [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$7-2IP 2. 4CITY-5T-2IP
TIE U petere 21 TITLE [JChange [ Addition
NAME 2.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 1P 3.4 GITY-5T-ZIP
TTLE T perete 41TMLE [JChange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 CITY-S1- 2P
TILE T DELETE 5.1TITLE [ change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TME I DELETE 6.1 1IILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2IP 64 CITY-S1- 2P
4. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicaléd on this annual report or supplermontal annual report is true and accurate and thal my signature shall have the sams legal effect as if made under oath; thal | am an
officer or diractor of the corporatigniy 1tho receoiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged ar altachment with an addross \ck
. ?é?l?c ) . _
4‘ ML b\ U1 =60 (wol) 771~ SYyoe

™SEBar e atw

SIRNATIIRBE:

CR2E034 (10/97)



