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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ST
CORPORATION %
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Apr 13 1998 8:00am
Secretary of State

DOCUMENT # J92954

. Corporation Name

BUCK'S BEES, INC.

(3)

Principal Place of Business

ST, THOMAS AVE.. #41710

Mailing Address
% CALVIN R. COLLINS

I

IO

P.O. BOX 206 P.0. BOX 286
UMATILLA FL 32784 UMATILLA FL 32764 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Princlpat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2851717 _[Not Appiicable
Suite, Apl. &, elc. Sune, Apl. #, elc. N . $8.75 Additional
Ez] '27’] 6. Certificate of Status Desired O Foo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
EI ;8_! Trust Fund Contribution Added to Fesas
Zip Country Zip Country 8. This corporation owes or has palid the current year Intangible
24 "E] EI ;E] Personal Property Tax due June 30. Yes [lNo
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COLLINS, CALVIN R 81} Name
y N
ST. m’ AVE 41710 82( Street Address (P.O. Box Numnber is Not Acceptabla)
UMATILLA FL 32764
a3
84| City

FL |ss| Zip Code

agent. | am familiar with, and accept 1he ohhgations ol, Soction 607.0505, Flarida Statutes.
SIGNATURE ____

1. Pursuant 1o the provisions of Sactiens 607.0502 and 807.1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Its fegisterad
office or registerad agent, or bolh, in the Slale of Fionda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Slgrmmz_x_;mc'j_v'u-n;v;w_[;l-ﬂ-?;-_-unn-\l a;;wn fred Il ||'np'|«|-r|{ﬁi-ﬁ - (NOTE Registeted Agert signature raguired whan reinslating) DAYE K-
12. OFFICERS AND DIREC10RS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE OFT 1 oECETE 1ATILE [T change [ Adsition |2
NAME COLLINS, CALVWN R, 1.2 RAME §
smeeranoress | ST. THOMAS AVE #41710 1.3 STREET ADDRESS o
eiTy-51- 7P UMATILLA FL 14CTY-S1- 7 @
e LT DELETE 21TITLE [J change [T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS B
GITY-$1-21P 2 4 CITY-ST-2IP
TmME T DELETE 31TILE [J Change 1 Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P B 3.4.CITY-S1- 2P
ME T DECETE 44TMLE TJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T- 2
TILE [T oELETE 5.1 THLE [J Change — [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1- 1 54 CIIY-51-7IP
TME [ DeceTe 61TMLE ] cnange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CmY-ST-2¢ 6.4 CTY-ST-2P

indicated on t
officer or director of the corporabon or the receiver or frustee empowered 1o execute this report
Block 12 or Block 13 if changed, or on an attachment with an address.

| CIANATIIDE- o2 ald

O B AR It

14. | hereby certifz that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
is annual roport or supplemental annual repart is true and accurate and that my signature shail have the same lagal effect as if made under cath; that | am an

as required by Chapter 607, Florida Statutes; and that my name appears in

P Daissate e z.oo FoenY L L PL oD



