FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISHON QF COHPORATIONS

Principal Pl

(-.:';--l.;.iz:ll'li_;!? 4

1997
DOCUMENT #

1. Corpararon Ramae
3

5217 OAK CHARTER CT.

P93000059988 (4)
BUCKMASTER & ASSOCIATES, INC.

Mailing Address
5217 OAK CHARTER CT.

A A A

SIGHNATURE

FL

TAMPA FL 33617 TAMPA FL 33617-1255
3. Date incarporated or Qualified 3a, Date of Last Report
08/26/1993 06/24/1996
2 Princpal Place o Business 2a. Mailing Address 4. FEI Number Appliad For
(pb W EST BMS(;H T 1y i,b wW. huscH BLvD 58-3327093 . Not Applicable
Suile, Apt. #, etc. .
lllll ile, Apt. #, etc 5. Cenlificate of Status Desired & $8'75 Additional
Fae Required
Cily & it Ay & Stale 6. Elaction Campaign Financing $5.00 May Be
[2a] T AMPRA F L 28] RAMPR - L ‘Trust Fund Contribution Added to Fees
Canity o “Gountry 8. This corporation has hiability for intangible tax under s. 199.032,
_J 3 3 b \ 2_ 125 M 8p 29] ?) 3‘0 \:). E \i S ﬂ Florida Stalules Oves [Ino
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agont
BUCKMASTER, SEAN A B1| Name
1465 W. BUSCH BLVD. B2| Sresot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33812
83
84| City 85| Zip Code

15

arlions G07 0L0Z and 607.1508, Florida Statules. the above-namad corporation submits this statement for the purpase of changing its regisiered
|I tr tml R0 [h(! St m J| Florida "]l.(.h change was aulhonzed by the corporation’s baard of directors. | hereby accept the appointmant as registerad

[MOTE Regrtared Agent signature required when reinslatng)

DATE

DFEIC

R S S AND DI CTORS | D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Dt PCED [ DELETE 11TITLE PC.EC Change L] Addaion
HaME BUCKMASTER, SEAN A 1.2 NAME BUUCMASIERL | sErto A
st iacon | 5247 OAK CHARTER CT. L3STREET ADRESS | Vo S 3 MSC/'H BLvD
Gy st TAMPA FL 33617 paorest-ze | A MR T L 23 o\
L [J eeLite 21TITLE [Jctange [ Addition
HAME 22 NAME
STREFT ATt 5% 23 STREET ADDRESS
L - 2 40HY- 8- 3P
e ] oeeene 31TITLE [.J change T Addition
N 32 NAME
SIREEY ATlRES! 3.3 STREET ADDRESS
LIS 34 GIY-S1-21P
Titi [ oeLene NE [T change [ Addition
M- 4.2 NAME
STREFT ADDRE LS 4 3STREET ADDRESS
AL A 4£CHTY-ST-2F
liee ) oELETE 5. TLE [T change 1 Aadition
hAas 52 NAME
STRVED &It 5.3 SIREET AGDRESS
B L 54 CITY-SI- 7P
T oerere B3 TILE L3 change [ Acdition
6.2 NAME
SIREEY ADDRE & 6.3 STREET ADDAESS
Cres e | B4 GITY-S5- 1P
T 14, | oo barety cenity 1l e infommation supplied witk this fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity thal the
irdonm. n ot bl o onos annual © t o supplemental annual report is true and accurals and that my signature shall have the same legal effect as f made under oath; thal
| arr & oot o directon of Ihe carporabion of the receiver or lrustee empowered 1o executs this report as required by Chapter 607, Florida Statutes: and that my nama

{1;1116’ s e Hlocs 17 o Beock 1300 changed o on an attachment with an address.

SIGNATURE:

2/15/a71 (8895122

Feb 20 1997 8:00am
Secretary of State

CR2E034 {9/96)

S—DayimeFhone ¥



