FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION £ 2] ; Sandra B. Martham
ANNUAL REPORT 3 Lok Secretary of State
1996 R .;.:::J/ DIVISION OF CORPORATIONS

DOCUMENT #  P93000042786 (2)

1. Corporation Name

BUCKSKIN PRODUCTIONS, INC.

1 O A

_ﬁrmcipal Place of Busingss Mailing Address
1704 BILLINGS AVE 1704 BILLINGS AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
3. Data Incorparated or Qualified 3a. Date of Last Reporl
:2 Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 (26} 59-3168948 Nol Applicable
_ Sulte, Apt. 4, elc. Suite, Apt. #. efc. 5. Gertificate of Status Desired [ $8.75 Auditional
Eﬂ ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |28] Trust Fund Contributign n Added to Fees
T Gountry Zip | Country 8. This corporation has liak{ity for intangible tax under s 199.032,
24| 25 |20] 30) Florida Statutes vos [JNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Mame
OUVER, SARAH H 657 Sueet Address (P.0. Box Number i Not Acceptabie]
1704 BILLINGS AVE
PANAMA CITY FL 32401 83
84 City FL lasl Zip Gode

$1. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
ar registered agent, or both, in the State of Fiorida. Such change was guthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
{familiar with. and accept the obligalions of, Section 807.0505, Florida Statutes.

SIGNATURE e e e — _ —
Slgnature, typed or prinlad natne of regislared agent and tile i appiicablo INOTE: Rogisterad Agen| signahire requirgd when rainslar-ng) DATE G
12. CFFRICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TALE PD [] DELETE 11TTLE [ Crange [ Addiion |+
KAME OLIVER, MITCHELL L 1.2 NAME 3
STREET ATIDRESS 1704 BILLINGS AVE 12 STREE] ADORESS T
| CITY-ST- 2 PANAMA CITY FL 32401 14 CTY-§1- 2P &
TITLE VD [] DELETE 2 110LE [J Change  [) Addtion |2
HAME OLIVER, SARAH H 27 NAME
STREE T ADDRESS 1704 BILLINGS AVE 2.3 STREET ADDRESS
| cTv-stae PANAMA CITY FL 32401 24 CITY-ST- 21P
0L STD ] DELETE 3 17ILE ] Change [ Additicn
HAME COSTA, DANA O 32 NAME
STHEET ADDRESS 209 SAN GABRIEL ST 33, STREET ADDRESS
CY-S1-7P PANAMA CITY BEACH FL 32413 - . 34CIY-S1-2P
TALE D WELETE 4 1TILE [J Change [} Addition
NAME STEVERSON, JAMES W. 12 HAME
STREET ADDRESS 7519 LILLY ST, 43 STAEET ADDRESS
Ciy - ST-2IP PANAMA CITY FL 44 ITY-5T-21P
HILE [ DELETE 51 TITLE [] Ghange  [J Addition
NAME 5.2 NAME
STREES ADDRESS 53 STREET ADDRESS
| ony-s1-aip 54 CITY-S1-ZIP
TILE [3 DELETE 6 1TIME [ Cnange [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CiTy S1-2IP £4 CUY-SI-2P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119 07(3)(K), Florida Statutes. 1 further
cerlify that the information indicated on this annual report or suppiemantal annua! report is true and accurate and that my signature shall have the sams legal effect as i made undear
oath; that | am an officer or director of the car tio e receiver or trustes empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that ny name
appears in Block 12 or Block 13 if chgpge chment with an address
: s% </5% PO 65T
AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR I ' " Baytime Phore ¥ T




