FILE NOW: FILING

PROMIT pes e FLORIDA DEPARTIENT OF S1ATE
CORPORATION ,_"- - Sandra B Maortham

ANNUAL HE PORT el E Secretary of State
1996 ; ’ DIVISION OF CORPORATIONS

DOCUMENT # HO7077 (2)

1. Corpwraticnt Nowre

ROBERT E. BUCKMASTER, P.A.

R

3. Date ncorporated or Guaited | 3a. Date of Last Reporl

02011886 |  (02/09/1995

2. Fuiecipal P of Fhosiness 2a. Vl\;quilmg Adicians oo 4, FINamber Apphed For

21| , . Jeel | 59-2630760 | _{Not Appicatio
St Apl n, ele O Sute Ap e, 5. Cortfcals of Status Desred [ $8.75 additional
22[ 271 Fee Required

Oy & St - Gty & Srate: 6. Flection Campaign Financing $5.00 May Be

_z_B! Trust Fund Contribution u Added to Fees

Fraiveipl Fiase of Busingss Maihag Arlidiess

M2 BALLARD STREET 712 BALLARD STREET
P.0. BOX 151320 P.O. BOX 151320
ALTAMONTE $SPRINGS FL 327158320 ALTAMONTE SPRINGS FL 327158320

(ir:')uht;-;- | 2p ) ' ] Coﬁlrllryi 8. Ths corporabion has kabilty for intangible tax under s 199.032,
25| 29| ] Florida Statutes B ves [FNa
5. Name and Address of Current Regisisred Agent " [ " " 10 Name and Address of Now Registerad Agent

BUCKMASTER, ROBERT E. (831 “Straat Addoes (.01 How Nurmiber 1s Not Ascapianiol i
712 BALLARD STREET I .
ALTAMONTE SPRINGS FL 32715-8320

85| Zip Code

, _FL

i s 607.0507 and £07 1506, Flonda Statites, the :6&5'n’a}ﬁér?ébq_m;nﬂ.‘&'{}i's'i.m uts this staternent tor the fmrh‘éée of changing its ragisterad office
wal, or bt w e State o Fiodcks Sanch change was autharized by the corporahon's bioard of diectors. | hioreby accept the appoinlment as registered agent. | am
arcept thie obhgabons OF, Saclon £07.050%5, Froida Statules

1. Frursoar 0 tie
IS TR IR
Lealear with

SIENAT LI

fr R R S AT e pad it el UATy &
12. Of t s AN DISE CTORS ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
A . e | ol v AL UOUUIURRP ... - LADUHIDNSARANGES TH VTP ERs AN VIR I N e ]
I PTD [Joeteit TATILE [ Change [ Adaton [ +=
it BUCKMASTER, ROBERT E. 12 Nawi 3
sani i | 712 BALLARD ST. T3 SIREET AP 55 &
o
e sn A ALTAMONTESPRINGSFL ~~ Ruceysoe [ _ - -
hit SD [} PELETE ¢ 1TILE ] Crange [ Adddion |
Bt MEAD, ROBERT W., JR. 27 NAME
srarss | 800 N. MAGNOLIA AVE. 3 SIKER £ ADDRESS
e | ORLANDOFL o Rweweseer ) SO
T [CIretent 3 1TILE [} Change  [] Adddion
JBLRR A7 EAME
Sl AN 33 STHETACDRESS
Chostae e - RO ST e
T [ DEE 41T [ Change ] Addtion
Hae 42 NAME
BT AL 4A5IHEEE ACDRESS
blv a1 R . v e R AAGRY B2 i
[ []utikre 5 1T0LE {] Crange ] Additicn
[PRL 57 HAME
SRR AT 5V HIREE F ADLRESS
clvn e . L . . L e U
] ClDetenE 6 1TILE [ Crange  [] Addton
Kt €2 KAME
SNREED AUTRE N €3 STHEET ADDRESS
Loront e e T 1Y S0 _
14, by besetsy Gortly tst 10e nfornation sappacd with this filing is volantanily furnistied and does not guality for the exeniplian stated in Section 119.07{3)k), Florida Statutes. | further
cortify that the infonnation Ingieated on ths annual report o suppien ental anual report is true and accurate and that my signature shalt have the same logal effoct as if made under
oata, that | am an ot o dreeclor of the corpomahnn o e receiver or trustee empowerad to execute this report as requiredd by Chapter 807, Florida Statutes: and that my name
apy e s in ook 12 or Black 130t changecl, or on angiiachiment with an ackdress
[ e en e .
- Pl e ; f e e
SIGNATURE: S ¢ (& : . 2/20/7 6
SIGHATURE AND TYPED O ED NAME OF SIGNING OF FICER OA DIRECTOR Tt [, it Py # !



