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FILE NOW: FILING F MAY 118 $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000021378 (3)

1. Corporation Name

BUCHANAN FARMS, INC.

[ R

Principal Place of Businass Malling Addross
16201 SONSOLES DE AVILA 16201 SONSOLES DE AVILA
TAMPA FL 33613 TAMPA FL 33613
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/22/1993 05/01/1935
2. Princigal Place of Business 2a. Malling Address 4. FEI Number Applied For
24 1 5 _’7 i’ 1 w' Hw V J ILE‘ 59'3’81 126 Not Applicable
Suite, Apt. #. elc. l Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8'75 Additional
Eiu ?7-] Fae Required
City & State City & State 6. Ewection Campaign Financing $5.00 May Be
El w l L L' S OM 4 F L E‘ﬂ Trust Fund Contribution 0 Added to Fees
| Zp Cauntry | Zip Country B. This corporalion has liabiity for intangible tax under s 199.032,
241 32- é q (D —"’a &V j E‘.ﬂ 30 Florida Statutes ﬁYes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHNSON, LEONARD H 82| Street Address (P.Cr. Box Number is Not Acceptable)
301 E. MERIDIAN AVE.
SUITE 314 83
DADE CITY FL 33525 sl oo O

11. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered agent. | am
famiiar with, and accepl the ohligations of, Section 6070505, Florica Statutes.

SIGNATURE oo o o o e hamm sl o i . -
| Sgnature, typed or prriad raTe of reg stered agant and Tlle if appicanie NOTE Rogistered Agant sgnature reduired wher rerstaling) DATE ‘Lr_';
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 g
THLF D [ DELETE 1.1TMLE [ Crange [ Addilion [+
NAME BUCHANAN, SANDRA J 17 NAME 3
sircer aoress | 16201 SONSOLES DE AVILA 13 STREET ADDRESS it
CTY-S1-2IP TAMPA FL 33613 14CITY-§T-2P &
TINE [] DELETE 2 TTMLE O Crange [ Addion | ©
NAME 27 KAME
STREFY ADCRESS 23 STREET ABDRESS
CITY-51-21P 24CITY-S1-21P
TITLE [1 BELETE 3.1TILE [ Cnange [ Addition
NAE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 340TY-§1-7
TIILE [] DELETE 4 1TITLE [ Crange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
_Ciy-s1-2IP 44 Y- ST-2P
TTE [} DELETE 5 3 TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS r 5.3 STREET ADORESS
GTY-S1-2P 54 CIY-5T- 2P
TILE [] DELETE 6.1 TWLE [ thange  [TJ Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
CIry-§1-2P 6.4 CITY-51-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | furthar
certify that the information indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undler
path; that | am an officer or drggle #he corporation or the receiver or trusioe ampowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bio T?\Nlh ass.
SI G N ATU RE: AWE OF SXENIA OFFICER OR DIRECTOR T 9. / 9 oit &‘3 ’;%é{%;’),f, -

o e . e )




