SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/80: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1999

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90021 004 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OPJORPORATIONS

DOCUMENT #

0068973

1. Corporation Name P9300001 8343 ~—
BUXTON REALTY & APPRAISAL CO. ' i ‘
WA WA
Principal Piace of Business Mailing Address .
€645 SW 49TH ST 6645 SW 49TH ST ;
DAVIE FL 33314 DAVIE FL 333t4 /
us us . DO NOT WRITE IN THIS SPACE
3. pa'te [ncorporated or Qualified
()3/11/1993
2. Principal Place of Business 2a. Mailing Address 4. ﬁ:E' Number Applied For
ol Q€YY U 3Tl Gred ow 7| oo ol
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. - = | 7 Certificate of Status Desired L) $8.75 dditional
zl ) e m 5-}:‘ - Fee Required

City & State

Bl Al A  [FC

28]

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

City & State

4

1

ol  FFC

A

Country

UJA

w3 CC

25]

B 23/CL

8. This corporation owes the current year
Intangible Personal Praperty.

DNO

| Yes

~—

__]' CountK A‘

30

CR2E034 (5/99)

9. Name and Address of Current Reglsterad Agent j 10. Name and Address of New Registered Agent
81| Name
CRUZ, SANTIAGO £ _
6645 SW 49TH ST 82| Streat Addre: 35 (P.O. Box Number is Nat Accepiable)
DAVIE FL 33314 3 5
84| City [ssl Zip Code
o : o ] . - F L
1.7 Pursuantio the provisions of s 0502 and 607 508, Florida Statutes, the above-named corpog; 210N SUbmits this statement for the purpose of changing its registered
office or register8d -agent, or by e State lorida. Such change was authorized by the corporatic S board of directors. | hereby accept the appointment as registered
agent. | am familiar with, 2 ifatlons of, seclioa607.0505, Florida Statutes. '7 // 55’
SIGNATURE o : - , { :
Signatura, 16790 agant and wrd i applicable. (NOTE: Registered Agent signaturs reqe 20 *hen reinstating} DATE
12. / gf;]-SERSM DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L-PST " [ oeeE 11 TITLE {1 change [ agtition
NAME CRUZ,-SANTIAGO it TEIVITC
sreeTaooress | 6645 SW 49TH ST +3STREE snpRESS
ciTvsTzP DAVIE FL 33314 wcrvstze L.
TME [ Joeete 21 TITLE \ {1 change [ Additon
NAME 22 NAME
.
STREET ADDRESS 23 5TREET ADDRESS \\
CITY-ST-ZIP 24 CITY-5T-2P T _ B
TITLE (] oeLeTe 31TILE el U] change L) Addition
NAME _ 3.2 NAME *
STREET ADDRESS 33 STREET ADDRESS b
oStz 34 CITY-ST-ZIP e
TME [ oetete 41TME B, ] changs [_] Additon
NAME 4.2 NAME \“\
STREET ADORESS 4.3 STREET ADDRESS ™ N
CITY-ST-ZIP 44 CITY-ST-2IP \
TITLE D DELETE 54 TITLE .D Change [El Addition
NAME 5.2 NAME S -
STREET ADDRESS 53 STREET ADDRESS L
CITY-ST-ZIP 54 CITY-ST-ZIP \ ]
TME [ Toelete 5.1 TITLE U] change [ Additioﬁ;\
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZIP = 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this
indicated on this annual report or supplemental
an officer or director of the corporation or the

oes not qualfy for the exemption stated in section 119.07(3)(7). Florida Statutes. | further certify that the information
Teport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
p empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

FER S Gl W

SIGNATURE:

SIGNATURE AND TYPED Mu}ﬁ;

/=~ Joy-C1e90

NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

Yo




