FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

-

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Becretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

1997 2
DOCUMENT #

1. Coporal.on Name

BUCKEYE AUTOMATION, INC.

1 A

Procipal Phace of Business Mailing Address

1045 PINE STREET
ORLANDO FL 32824

1045 PINE STREEY
ORLANDO FL 326248342

3. Date Incorporated or Qualified [ 3a. Date of Last Report

04/11/1998

72' ‘le(,?i;;alfi‘l}ll(- L:liﬂhmﬁuélsg 24. Mailing Address 4. FEI Number Applied For
."’_‘l.- e e e e e e 25[ 5?—&37//‘/,2 Not Applicablo
Suite, Apt K, ete Suite, Apt #, elc. iti
- f ) P 6. Certificate of Status Desired [ $8.75 addtional
ggl R o 27 Fee Required
__ Cly & Siale | __ City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Feas
L | Country wh, Zip Country 8. This corporation has liabllity for intangible tax undar s. 199.032,
[2;1] . 25 ) 29] ~ fm Flerida Statutes Yes No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SNOCK, JODI L 81 Nama
1045 PINE STREET B2| Street Addrass (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32624
a3
B4| City FL 85| Zip Code

ofhce or

SIGNATURE

Lart fo the provisions of Seclions 6670602 and 607. 1608, Fiarida Stalutes, 1he above-named corporation submits this statement for The purposs of changing its registered
2y stered agent, or both, in the Stale of Florida, Such change was autharized by tha corporation’s board of directors. | heraby accept the appointment as registared
agent |am Famil.ar with, and accepl the obligations of, Section 6070506, Forida Statutes,

Sofaertems yp e 08 pevaed nases of mg‘stun‘,-:i agen} ana Inie il applcabla

(NQTE: Ragistared Agenl signature fequired wher reinstaling)

DATE

appears in Block 12 or filock 13 it changed, or on an alt

SIGNATURE: (

T12” OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE T LT pecere 14 THLE ¥ [ Change wmdition
HANYE 1.2 NAME JOD/ L., SA]

SIRIE T AL S5 1asmeeranoness | DG PINE ST,
ervsta | 1A CITY-51-2P OFLANDD Fi B34

e T T [T oeeete 21TLE [Tchenge [ Addition
HAM 22 NAME
STKEFT ACDRE 55 23 STAEEY ADDRESS

| omestawe L 2.4 LAY ST- 2P
i [T DeLETE $1TILE Ochange [ Addition
NabE 3.2 NAME
STREE| ADCRESS 3.3 STREET ADDRESS
I L S 34 CFY-81-21P
e | [T DELERE 41TIE [T change ] Addition
NARAE 4.2 NAME
SIKEFT ADDAESS 4.3 STREET ADDRESS
CIIY-5" 2P i 44 CITY-S1-21P

R T [T DECETE 51TLE " T Change T Addition
NANE 5.2 NAME
STREE T ATIDRESS 53 STREEY ADGRESS

LGRS 5.4 CTY-S1-2F
TTLF L] oeiete £.1TITLE [T chanpe  [J Adition
Nert 5.2 NAME
STREET ADLRESS. 6.3 STREET ADDRESS

oY-Stie 64 CITY-ST-2IP
14. | do hereby cestly thal the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar carlify that the

infarmation inchealed on this annual repart or supplemental annual report is true and accurale and that my signatura shall have the same lagal effect as if made under oath: that
1 ami an officer or director of the corporation or the receiver or truslee empowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name
hment with an address.

SLATBB L. SNOCK

4efa7 ()85 1632

WD TYPED O PHINTED WAME DF SIGNING OFFICER OR DIRECTOR

Dayvrme Pnons »

0004400

CR2E034 (9/96)



