FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

N, 4
X,
S wy Y

AFTER MAY 1 1S $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporahon Narme:

L19759

(4)

BUCKHORN TIMBER & RESOURCE CORP.

Principal Flace of Business

C/O MIKE GRANDEY
P O BOX 70
APOPKA FL 32704

Mailing Address

GO MIKE GRANDEY
P O BOX 670
APOPKA FL 327040870

FILED
Apr 23 1997 8:00am
Secretary of State

OO

FL

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 593024923 Not Appiicable
Suit, Apl #, ete Suite, Apt. #, elc. i
l - P 5. Certificate of Status Desired C1 58'75 Additional
22 27| Fee Required
| Gy & Siate | City & Sale 6. Elaction Campaign Financing $5.00 May Be
Lz_al_ 2;l Trust Fund Contribution Added to Fees
_Aw Cauntry | Zip Country 8. This corporation has liabiity for intangible tax under . 199.032,
24| 25| 29| [30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10, Name and Addresas of New Regisiered Agent
GRANDEY, MIKE B1) Name
’
m SOUTH Pm( A\ENUE B2| Streel Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703
83
84| City 85| Zip Code

agesl 1 am famniliar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

11, Parsuant te the provisions of Seclans 607 DEO2 and €07.1508, Florida Statutes, the above-named corporation submiils this statament for the purpose of changing its registered
aflice or registered agent. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoirtment as registered

SIGNATURE

Bttt Iyt O § rnietd nrt Of Tugiati-od ageai and i i Bip) GAbIE INGITE- Regislared Agent signature raguiced when reinslating] DATE

__1'2 OI'FICERS AND DIRECTORS . I 13, 5 ADDITIONS/CHANGES TO OFFICERS AND DI - ORS N ‘:\iﬁ g
3T D DELETE FRR(IT: W changs L] Addition | &5
HAME GRANDEY, MIKE EDD 1.2 NAME PALLLP owWeEN W"“é"“m g
siieraronss | 840 S, TILDEN ST LaseETanss | A O 6 6 KELLY PRRICRP o
o stz | APOPKA FL uor-sr-ze |APoPKA, Fo. 2112 &
1L D [T oeLete 219TLE v Clchange [ Adation |0
HAME DUNN, ROBERT KiM 22 NAME
siveer anoerss | 1664 W.ORNAGE BLOSSOM TR 23 STREE ADDRESS
Hy-sioze APOPKA FL 2 40TV ST 2P

TR ) U1 BeLeTE T LT Change LJ Adation
HAME SPOON, D. WAYNE 37 NAME
sinees aoonss | 804 E. PEARL ST 33 STREET ADDRESS
avosrne | APOPKA FL 34 GITY-S1- 2P

BT ) [T i TILE L1 Grange LT agdiion
HAME MORRISON, RICHARD ALAN 4 2 NAME
srees aooess | 2714 CLOUDCROFT DR 43 STREET ADDRESS
o151 210 APOPKA FL 44 CITY - §T-21P
T D M DELETE 51TLE [C] change [T Addition
N LONG, CHARLES A., JR. 52 NAME
st anoss | 4322 WETHERBEE ROAD 5:3 STREET ADDRESS
arv-sioe 1 QORLANDO FL B4 CINY-§T-2P
T [ DeLETE 61 TILE EJ change {1 Addition
haw: £ 2 NAME
STHEE] ADLRESS 6.3 STREET ADDRESS
orv-staw | /) 8.4 CIIY-§T-2IP
14, 1 do hereby cortify that the infarmation supplied with thiG 1hnd does not quality for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further cerlify that the

information indated on this annual regort or
| am an officer or direclar of the gorparglicy
appaars in Blnck 12 or Bl ]

SIGNATURE:

3

annual report is true and accurate and that my signaturs shall have the same lega! effect as If made under oath; thal
g or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

b

%4{-9/7 %] 809447

Lyt 1 Frone: 4



