FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ; 5 FLORIDA DEPARTMENT OF STATE
CORPORATION ] el 1, g Sandra B. Moriham
ANNUAL REPORT £ il W Secretary of Stale

1996 - : DIVISION OF CORPORATIONS

DOCUMENT # L19759 (4)

1. Gorporation Mame

BUCKHORN TIMBER & RESOURCE CORP.

I ]

Frincipal PﬂCb of Business Mdmng Addross

C/O MIKE GRANDEY C/O MIKE GRANDEY
P O BOX 670 P O BOX 670
APOPKA FL 32204 APOPKA FL 32704

"3 Date incorporated or Quallied | 3a. Date of Last Reposd

09/26/1989 | 01/27/1995

2. Poncipal Place of Business 2a, Maiing Address 7T 4. Fe Nunber
X1 BED o). 590024923 3
s, At et Suiile, . 2 .
L Suite, Apt. 4, elc. | Suile, Apl. #, elc 5. Certiloate o Status Desired 0 $8 75 Addmonal
22 27 fee Hequnred
City & Stale City & State 6. Electwon Cam;)a\gn Flnancmg $5.00 May Be
El - o Trust Fund Gonlribution o El,  AddedtoFees
| Country | £ ~ Country 8 TH's corporation has ldhlllty for VIIMICM undler 5 199,032,
25 29| 30 Florida Statutes (1 ves [MNo
9. Name and Address of Cusrent Regislered Agemt T[T T g, Name and Address of New Registered 4
B1| Name
GRANDEY, MIKE 82| Streot Address (F.0. Box Number is Nol Acceptabley 7
777 SOUTH PARK AVENUE L
APOPKA FL 32703 83
i 84| Ciy e 85! Zip Code
/ \ FL[®
11, Pursuant 1o the provisions off Sectio 6()7 0502 and 607.1508, Fiorida Statutes, the above- named comorahom “submits, this statemant far the puerE- of changing its regus’ered | affice |
ar registeged agent, P {5 authorized by the corporalion's board of dregtors. | hereby accept the appointiment as registered agent | am
farnitiar with, 0 \da Statutes
SIGNATURE /. WAV 4 L o 5 Z? Cié o
Figiatd v wn] o prnted nanie! = g ae 4 1 th A (HOTE. S gstered dgper :‘",J,',i;",',' ‘,h, A wkhawine e ___"__l_!:.T_k._ 6
12, OFFICERS AND DIRECIOR 13.  anom owgf_q@yggs_Tg_c_n_fop_E_ns AND DIRECTORS IN 12 4
11LF D [] DELETE 1 1TIILE [ Crange [ Aaition -
WAMTE GRANDEY, MIKE EDD 12 AN 3
snariaooness | 840 8. TILDEN ST 13STREE D ANDACSS o
o
oy 517 APOPKA FL o I &
TILE D [ DELETE FRERI [] Change [ ] Addlin | ©
AR DUNN, ROBERT KIM 27 NAME
STREE| ADDRESS 1664 W.ORNAGE BLOSSOM TR 23 STHEE | ADDRESS
| onrstze_ | APOPKA FL e Jeaonesee ]
T D [J DELETE 3 VTILE [ Change [ Addition
ham: SPOON, D. WAYNE 32 NAME
swienanoress | 804 E. PEARL 8T 33 SIREET ADIRESS
Gy sl 2 APOPKA FL s | ]
TILE D [ ELETE PREIIN [ Chaage [ Additior
NAKE MORRISON, RICHARD ALAN 47 Mt
SIRELT ADDRESS 2714 CLOUDCROFY DR 43 SIREE T ATORESS
Cry-§1-gi APOPKA FL i e 4 o e
1iLE D [ DELETE 5 1TIILE {7 Crange  [] Addition
HaM LONG, CHARLES A, JR. 52RAME
sreet aoomess | 4322 WETHERBEE ROAD 5 3 SIREL ADDRESS
| on-s12e ORLANDO FL o feeoesie | e
F [C] DELETE 6 1TULE [ Charge  [] Addilion
HAME 62 NaME
STEEFT ADDIRFSS £ 3S1REE] ADDRESS
CITy-51-2IF G4CTY-5T- 28 o o o
14. | do hereby gertify that the information suppjed \Mtr} ﬂns nlnng is valuntarily furnished and does naol qualify for the exenpton slated in Section 119 7(3)0k). Fionda Statutes. | further
cerlify that the information indicated on this amaualteport or supplementafannaal report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or dirgctor on or the receiver opdrustoe empowered to execute this repart as requred by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 I n address.
SIGNATURE: a 5’2 7- 9 407 §59-4 14 7
R FRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR 28 Datgtae Phenie
|




