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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BUCAMRE, INC.

P95000026905 (6)

Principal Place of Business

P61 WALLIEN DRIVE
EQOOKSWLLE FL 34601

Mailing Address

8461 WALLIEN DRIVE
BROOKSVILLE FL 34801

us

FILED
May 05 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
04/04/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-331607% Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc, i
D P Hie. A9 5. Certilicate of Status Desired D $8'75 Additional
22 ;] Fee Required
City & State City & Slale 6. Eloction Campaign Financing $5.00 may Bs
;5[ E] Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year tntangible
;‘ ;51 5[ m Personal Property Tax due June 30. Oves [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
HALLMAN, WILLIAM H. 81| Name
503 E- JEFFERSON STREET 82| Street Address (.0, Box Number is Not Acceptable}
BROOKSVILLE FL 34801 .
3
84| City 85| Zip Code

11. Pursuant to the provisions of Soctions €07 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statemen? far the purpose of changing its registerad
office or registerod agent, or both, in1he Slato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statules,

SIGNATURE — [
Sighaturn, typod o prntnd name of ragisleed agent and tlie i appie ablo INCITE Ragistered Agant signalute frequired whaon reinstaing) DATE
12. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J orLete 11TIME Ll cnange T Addition
HAME HALLMAN, WILLIAM H Il 1.2 KAME
staeeTaDDress | 10063 WEEKS DRIVE 1.3 STREET ADORESS
CITY-ST-2P BROOKSVILLE FL 34801 +ACITY-§T-2IP
TLE ] 3 DetETe 21TME L] Change [T Addition
NAME HALLMAN, CATHERINE 2.2 NAME
streeTanoness | 10083 WEEKS DRIVE 2.3 STREET ADDRESS
CITY-§T- 2 BROOKSVILLE FL 34601 2. 4CTY-ST-2IP
TIME [ [T oeiETe 31TMLE [Tchange [ Adaition
HAME HALLMAN, AMANDA 32 HAME
smeeranoress | 10083 WEEKS DRIVE 33 STREET ADDRESS
CTY-S1- 2P BROOKSVILLE FL 34601 34.01Y-ST- 2P
TLE T [T oeLeTe &1 TILE LJ Change ] Addition
RAME HALLMAN, REBECCA 4.2 NAME
smeeraDress | 10063 WEEKS DRIVE 43 STREET ADDRESS
cav-st-ze | BROOKSVILLE FL 34601 44CiTy-§1-2p
TME T pELETE 51TINE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 5.4 CITY-§1-2IF
TITLE L] DELETE 6.17ILE [I Change [T Aadition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2ip 64 CITY-ST-2IP

14, | hereby certi

CICNATUHRE- ™ A ¥ et 7t

that the infarmalion supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(), Florida Statutas. [ further cerlify that the information
indicated on this annual report ar supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporaltion or the receiver of trustee empowerad to execule this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address,

LS S e, T2 TEIRE

CRZE034 (10/97)



