FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

FLORIDA DERAFRTMENT OF STATE

Sandea 8. Mortham Feb 05 1998 8:00am

1. Corporation Name

BUXTON REALTY & APPRAISAL CO.

DOCUMENT # P9300018343 (2)
ORI R

Principal Place of Business Mailing Address
AN RARANEY 6645 SW 49 ST XXX 6645 SW 49 ST
SO X A S
DAVIE FL 33314 DAVIE FL 95314 DO NCGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 850400827 Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. iti
_f e, Ap : P 5. Certificate of Status Desired I $8.75 Ad:!monal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;[ Zs-l i Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;\ ZS—] E‘ ;‘ Personal Property Tax due June 30. Clves Clno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CRUZ, SANTIAGO 81| Name
ﬁm%mmmm 6645 SW 49 ST 82| Street Address {P.0, Box Number Is Not Acteptable)
MOUTETOBA X
DAVIE FL 33314 83
24| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agernt. | am famifiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE .
Signarura, typad or printed name of raglstered agent and titls if applicable. {NOTE: Registered Agent signatura required whan reinstating} DATE

1z, OFFICERS AND DIRECTORS — 3. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Psl : [ 1 GELETE 11TILE [J Change LT Addition

NAME CRUZ, SANTIAGO 1.2 NAME

staeer aporess | 2OKBOBISTYRBRACE 6645 SW 49 ST 1.4 STREET ADDRESS

Y -51-2P HOCRRWOGRR Kixx DAVIE FI, 33314 14CHTY-57-2p , ]

mLE [T DELETE 21 TITLE [Tthange [ Additicn

NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS

CITY-ST-2IP ) 2 4CTY-ST-21P

TLE f_I DELETE 21TLE [CTchange [ Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADORESS

CITY- §T-2IP 34, CITY-ST-2Ip -

TiTLE I DELETE . 43 TITLE [T crange LT Acdition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDAESS

CY-§T-21 4.4 CITY -ST-21P

TLE [ DELETE 5.1 TTLE [TcChange L1 Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-219 54 CITY-§1-21P

TINE [_i DELETE 51 TITLE [Tchange [ Acdition

NAME 6.2 NAME

STREET AGDAESS 6.3 STREET ADDRESS

CITY-57-2P B4 CITY -5T-ZIP

14. | hereby certify thal the information supplied with this filing ¢oas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthet cem’fy that the infarmatian
indicatéd on this annuat report or supplemental annual regBrks true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an
afficer or director of the gorporation or the raceiver g 5 to-exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 er Block 13 if changed, or on an atiach
SIGNATURE: el ™. /’. bnj’lm b=, 5: k T=in i o o

CR2E032 (10/97)



