FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1, Corporation Name

G. F. BUCKMAN, INC.

1998 e 24

P93000006096 (0)

FILED

AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

Principal Place of Business

1112 LUCERNE TERRACE
ORLANDO FL 32606

Mailing Addross

1112 LUCERNE TERRACE
ORLANDO FL 32606

A A

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

01/21/1993

2. Prncipal Place of Busiess T ] 2. Maiing Address 4, FEI Number Applied For
21] 2] 59-3161630 Nat Applicable
Suite, Apl #, clc Suite, Apl. #, elo. N ] $8.75 additional
z] i B 27] 6. Cerlificate of Status Desired 0 Faa Reguired
City & Stato " Cily & State 8. Election Campaign Financing $5.00 May Be
EI R %ﬁl,,, . Trust Fund Contribution Added to Fees
Zip | . Counlry Lo Country 8. This corporation owes or has paid the ¢ t year Intangible
;;] 25] e 28 B 30 Parsonal Property Tax due Juna 30. vos  [JMo
9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglatered Agent
BUCKMAN, MARY A 81} Name
487 OAK HAVEN DR. 82| Sirent Address {P.0. Box Number 1s Nol Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84 City FLPSI Zip Code

¥1. Pursuant 1o the provisions of Sechans 607 002 and GO7. 1508, F lorida Stalutas, the above-named corporation submits this statement for the purpose of changing Its registered
office or registarod agent, ar hoth, i the State of Horida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE _ I -
Slgnatre, typed o8 ponted narne of i (NOIE Ragistered Agent signature raguired when reinglating) DATE
12, T Of S B 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE N . T orurve 1ATILE [JChange L Addition
NAME BUCKMAN, GERALD F. 1.2 NAME
staer aooniss | 487 OAK HAVEN DR 1,3 STREET ADDRESS
OITY-5T-2P ALTAMONTE SPGS FL o 14 CITY-57-21P
TIMLE [ Toeceme 21 TIRE [T Change [ Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiTY-SI-2IP o o 2 4 CITY-ST-21P
e T I W VT 3T 31 TILE T T¢hengs L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CiTv-SI-2p o ) 3.6 CITY-ST-20
e . ’ " T orere 41 THLE [ Chenge T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP o o _ 44 CITY-ST- 21
TITLE [J oerere 5170LE [T change T Addition
NAME 5.2 NAME
STREET ADDHRESS 5.3 STREET ADDRESS
CITY-S1-21P N 54 CITY-51-21p
TIME S T betere 61TIE D Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREAT ADDRESS
Cy-S1-2P e 64 CiTY-51-2IP
14. | hereby corlify that the inlornmlmn» suppfi(r(ll wrth this lling dows nol gually for the oxemﬁtion staled in Saction 119.07(3)i), Florida Statutes. | further certify 1hatl1he information
indicated on this annual reporl o supplemental annanl repior is true and accurate and that my signature shall have the same logal efect as if made under path; that | am an

officer or director of the cororaban or the recenvers or truslee empowered o execute this repoft as required by Chapter 807, Fiarida Statutes; and that my name appsars in

Block 12 or Block 13 if chagpged, or on an altachment with ap addiess
‘ - 6 S ?{ ?
SIGNATURE: * haed J b s -~ Gortd Ffucthumatty, N7

YOGV ot )

CR2E034 (10/97)



