FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AFPROVED

PROFIT iz FLORIDA DEPARTMENT OF STATE ' Fi ‘ 'f{")
CORPORATION ‘ b

y Sandra B, Mortham
ANNUAL REPORT {

i 5 Sacretary of State
1997 ¢ £ DIVISION OF COHPSORATIONS 97HAR -3 AM 8:57
DOCUMENT # H27818 (4) SECRETARY OF STATE

R T
4. Corpotaton Name T LAHASSEE FL IDA
+

BUCKINGHAM ENTERPRISES, INC. |
A

Frincipal Piacea of Busin

18 5T, GEORGES STREET 18 §T. GEORGES STREET
DOUGLAS ISLE OF MAN 1M1 1PL DOUGLAS ISLE OF MAN 1M1 1PL
0 oc

3. Date Incorporated or Qualiied | 3a. Date of Last Reporl

10/30/1984 1126/

("2, Principal Piace of Bosmoss i ) 25 Mailing Address 4. FEI Number Applied For
£ 2| 650032165 ) Not Applicable
Baite, Apt K ole Suite. Apl. #, otc.
I o - ' P 5. Cerificate of Status Desired .D/ $8'75 Additional
2zl o zﬂ Fee Raquired
| Dty & Ste ., Uity & Stale 8. Elaction Campeaign Financing $5.00 May Bs
@] 28] Trust Fund Contribution Added to Fees
L | Goantry o dp Country 8. This corporation has liability for intangible tax under s, 198.032,
2a] e 26| 30| Florida Stalules Oves [INo
| .. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
1 2
CAPITAL CONNECTION,INC. 81| Name
417 E. VIRGINA STREET 82| Street Address (P.O. Box Number is Not Acceplabie)
SUNE 1 -
TALLAHASSEE FL 32301
84| Cry FL 85| Z2ip Code -
(11, Pursaanl to1ha provisiens o Sechons 607.0002 and 607, 1608, Florida Slatutes, the above-named corporation submits this staternent for the purpose of changing He registered

offce or tegstered agent of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as ragistered
agent | am famoar vath, and accept the obigations of Seclion 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE e =
o GSlygraboee typhech G presled nonee OF reginteradt agest aocd hitie b apphcably (NOTYE. Fegisterad Agenl signature raquired when finstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk PSTD L] Deceie 1TLE ] Change ™ 1] Addition
LB JONES, K A 12 NAME
sisetammess | 18 ST, GEORGES ST. 13 STREET ADDRESS a0 [%‘gﬁ ;Ell;] %"ﬁlg L. ﬁ'i',:; G
| onvseo | DOUGLAS ISLE OF MAN 1M1 1PL 14CITY-ST-2F gt L L
i D [ DeLETE 2ITILE : iah A
KA JONES, MOIRA 22 NAME
st anontss | 18 ST, GEORGES ST. 2 3$IREET ADDRESS
| envstar | DOUGLAS ISLE OF MAN 1M1 1PL 2400 -ST-2P
THHE [J DELETE 317I10LE L) Change [ Addition
HiR 3.2 NAME
STREE [ AJDAESS 3.3 STREET ADDRESS
I R N 34 GITY-ST-2P
i 7 oeeete 4ATLE [Tchange T Axdition
HARE 4.2 NAME
STREE 1 ALLRE AR 4.3 STREET ADDRESS
L ab.scae b . 44 CTY-ST- 2P
I L] becere 51TIMLE [Jchange [ Addition
HEK 52 NAME { 1: u/u
STHEE T ADCRESS : 5.3 STREEY ADDRESS I
| eveseae i 54 CITY-§1-2P S T T
Tt [T oELETE 61TME : P 3 {] [ [T crange L] Addition
haM: 6.2 NAME
STRFET AL 55 6.3 STREET ADDRESS
v A 6.4 CITY-S1- 2P
18, | G5 herc iy Gortity thal the: nfor mation supplicd with this filng does not qualify far the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | further certify thai the

indormaton mdicated on this annoal repart or supplernental annual repon is true and accurate and that my signature shall have the same legal effect as if made undes oath; that
bam an officer o daecton of the corporation?®y 1he recoiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Black 12 or Block 13 if changed, ofon an attachrment with an address,

SIGNATURE: _ R, e KiA“VSMQ N FG@C{7

SIGRATURE AND TVPED OR PUNTED NAME BF SIGNING OFFICER OR DIRECTOR Oate Dagtime Prans © OOIRETH




