. PROFIT 7 e FLORIDA DEPARTMENT OF STATE
! CORPORATION 1 hp ) Sancra B. Mortham
ANNUAL REPORT Secrelary of State
1996 W DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT # P94000078260 (4)

1. Corporation Name

BUCCANEER REAL ESTATE, INC.

ARREOR MR

Principal Place of Business Malling Aadress
11608 SEMINOLE BLVD. 11608 SEMINOLE BLVD.
LARGO FL 34648 LARGO FL 34648
us
us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
10/24/1994 06/30/1995
2. Principal Place of Business 28. Mailing Address 4. FEl Numbar Applied For
21 26 50-3274678 Nol Appiicabla
Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Certfcate of Status Desied $8.75 addiional
?z] ;ﬂ Fee Required
City 8 State City & State 6. Election Campaign Financing O $5.00 May 8o
El E-I Trust Fund Gontribution Added 1o Fees
Zip Cauntry Zip Country 8. This corperation has liability for intangible tax under s 199.032,
24 m El m Fiorida Statutes [ Yes BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WATANABE, WILLIAM M. B2| Stroet Address P.0. Box Number fs Not Acceptabie)
10098 LINDEN PLACE
SEMINOLE FL 34646 83
84| Ciy FL ssl Zip Code

11, Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | heraby accept the appointment as registered agent. | am
familiar with, and accent the obhigations of, Section B07.0505, Forida Statutes.

SIGNATURE . . . . o
Signeture, typed or printed nare of registered agent and tite 4 applcabla (MCTE- Ragisterad Agent signature reduired when reinstating' OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE VPS ﬁ DELETE 14 TILE \, s D% Change  [1 Addilicn

o WICKER, JAMES D. 12 HAME Micheal Cras

sreeraonress | T002 62ND AVENUE NORTH 13sTheeT 00RESs | JEO0_GHA s N

CIlY-57- 2P PINELLAS PARK FL 14 CITY-51-2P st PC‘I‘US—A‘-#‘L FL 33703

TITE PT [} DELETE 2. 1TME er [J Change [ Addition

NAHE WATANABE, WILLIAM 2.2 NAME

steeer anceess | 10098 LINDEN PLACE 2.3 STREET ADDRESS

CnY-51-2p SEMINOLE FL 24C1¥-5T- 2P

e "] DELETE 3 1TIME ] Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AIDRESS

CiTY-ST. 2P 340ITY-51-2P 400001801234

e ] ELETE A1TNE =737 95—=01 T8 ECrange [ Addition

NAME | RIS »¥£203. 75

STREET ADDRESS 4.3 STREET ADORESS

CIFY-§T-2P 4450Y-ST- 2P

TITLE [] DELETE 5 1TME [] Cnange  [] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS &

Y- §1- 7 54 CITY-§1-DP e

THE [ DELETE 6 1TILE [ Change [ Addition \

NAME 5.2 KAME D

SIREET ADDRESS I 6.3 STREET ADDRESS g ™

L)
CIT¥-57-21P 64 CITY-5]-2IP \h‘

CR2E034 (12/95)

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
cath: that | am an officer or director of the corporation or tha racaiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Wil 7. Lot Willism 1], Infetavehs, Fres ’i/:’:s_.’/fb . (813)393-9705

“"EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR aztne Phone #




