FILE NOW: FILING FEE
CPROFIT 4%

CORPORATION

ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # JOB978

(7)

1. Corporaton Name

BUCHMAN & SHOOPAK, P.A.

AT M

) Mailing Address
1205 W BAKER ST

Principal Place of Business

1205 W BAKER ST
PLANT CITY FL 33568

PLANT CITY FL 33566

3. Date Incorporated or Qualified | 3a. Date of Last Report

04/01/1986 04/24/1995
| 2. Principas Pace of Busingss | 28 Mailing Addross 4 FE Number Applied For
f?‘..l e e8] 59-2653677 Not Applicable
_ Saite, Apt #, elc, | Suite, Apl 4, etc. » ol i $8.75 Additional
i?ﬂ AT . Ll»_f-_'-’*__S_'f're.e.‘f' NW'H’\_ ) 27| ‘ﬁg 1 K;ﬂ Sttt Nﬂ""h 5. Centiticate of Status Desired 0 A A a
. Gity & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 5*.@*"”,2" _FL‘ @l et F"-fWi.bU\fq‘ FL. Trust Fund Contribution . Added 1o ;:es
M _ Gounlry L Zp Gﬂunlrv 8. This corporation has liability for inta: e fax under s 199.032,
24 33703\ 5 USA 20| 33702, 5 USA- Fiorida Statutes O ves Mo
.. 9 Nameand Address of Curreni Reglstered Agent 10._Name and Address of New Hegisterad Ageni
81| Name
BUCHMAN' DENNfS JL 62} Stresl Address (P.O. Box Number is Not Acceptable)
1205 W BAKER 8T
PTG AL 3560 | 631 P stvt Norh
84| cit 85 Zi
'st. Petevsbove,., FL 162,

famihar with, and accepl the oblgations of, Seclon B07.0505,

11, Pussiant 16 e provisions of Sections B07.0508 and B07. 1606, Florda Stalutes, tho above:-named corporalion submits this state
or registared agent, ar bath, in the State of Fiorida. Such chan%e was autharized by the coporation’s board of directors. | hereby accapl the appointment as registered agent. | am
lorida Statutes.

+ 1or the purposs of changing its registered office

SIGNATURE . L o ) e I . -
S typsd O ik Dt G reg wtearcid ager Earal T i 8pp oarn INGTE Fesgeslorud Apent sigaature raq ired when rainstatng DaTe

[ 12, T O HICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
s DP L] DECFIE IRRTIE ] [@Change L[] Addion
(N BUCHMAN, DENNIS J.L. 12 a0
swirrevoress | 1205 W BAKER ST rssec aoeess | @3 |1 R s""&d" Vo v+h

|Gy -s1ae PLANT CITY FL 14 CITY-S1-21P st. Wﬁbﬂ Ye, PL., 33702
me [ D h ] DELETE 2 1TLE J [t [J Addtion
HAME SHOOPAK, ALAN D. 22NAMI
shailanpress | 1205 W BAKER ST 2astetannress | D) w Steet- M'I"HA
ISP PLANT CITY FL 2404TY- 517 St. Mbul‘u (FL. 33702
HITa ' o - - [] DELETE KRR 4] [J Change ] Addition
AALSE 32NAML
ST ADDRESS 33 STREET ADDRESS

| Ciy-stoae N 34LITY. 5T-2IP
TILE (7] DELETE 4TI [ Change  [7] Addition
HARSE 4.2 NAME
SIHEET ADDAL S5 43 STREI T ADORESS

Lty SI-2f _ L 44CIIY-81-2P
L [J OELETE 5 1TITLE (3 Change  [] Additian
Bk 52 NAME
STHH ALOIESS 53 STREFT ADDRESS

Loy st - 5400y §1-21P
i [JDELFIE £ 1TITLE [ Change  [J Addition
HaksE 5.2 NAME
SIRH | ADLRESS 63 STREET ADDRESS
CIv-Sl- 7 64 CITY-51- 71

cerlfy that the information indicaled on this ang
oath; that I am an officer or director of the cogfg
appears in Block 12 er Block 13 if changed,

SIGNATURE: .

roport or suppismental annual re,
hon or the receiver or trustee em)

|14, 5 herety cortify that the informaiion suppled with g fiing is volantarily furnished and do2s not quality for the exemphion slated in Section 119.07(3)(K). Florida S1aluies, 1 further
port is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this raport as required by Chapter 607, Florida Stalutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTGR

/s oo

Darr

&3 S‘ZU»S?S(

Daytane Phone £

knnrs Bachman

CR2E034 (12/95)




