T e

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROF(T 2
CORPORATION iy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
May 05 1998 &:00am

ANNUAL REPORT
1998

Sacretary of State

Secretary of State

DOCUMENT #  P96000032800 (0)

BUCKEYE AUTOMATION, INC.

0 0 A

Pringipal Place of Business Mail-hg Addross

1045 PINE STREET 1045 PINE STREET
ORLANDO FL 32624 ORLANDO FL 32824
DO NOT WRITE IN THIS SFACE
3. Daile Ingorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numnber Applied For
m . gﬂ R9-3371142 Nol Applicable
Suite, Apt. ¥, etc. Suile, Apt. #, ofc. iti
P P 5. Certificate of Status Desired [ $8.75 Acdtiona
EI m Fee Required
City & State | GCity & State 6. Election Campaign Financing $5.00 may Be
5] o 28] Trust Fundg Confribution Added to Feos
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
2_4| ES—I ;1 50| Personal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agont
SNOCK, JODI L 81| Name
y
1045 P’NE STREET 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32824
83
84| City F L 85| Zp Code

11. Pursuant 1o the prowsions of Sections 607.0002 ang 6071508, Florida Statutes, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agenl. or bath, i the Stale of Florida. Such change was authorized by Lhe corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE e -
Signature, tygred of pa-ntret pame of mgpatiered ageat and Wie i apphcable {NOTE Rogistered Agenl sgnalure reqared whan reinstaling) DATE
12, OTHICERS AND DINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE [4 ] DELETE 11 1I1LE [J change [T Aadilion
NAME SNOCK, JODI L 1.2 NAME
seevaooness | 1045 PINE ST 13 STREET AIDRESS
OTY-S1-21P DRLANDO FL 14 CITY-ST-2F
TMLE ] DELETE 21 TILE [J Crange T Acdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iP 2. 4CTY-ST-7IP
TME [ DELETE 31I0LE [ change T Acition
NAME 32 NAME
STREET ADDRESS 33 STRECY ADDRESS
CITY-5T-21P 34.CTY-ST-2IP
TITLE I orlETe £UTLE [J change ] Audilion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2tP 44CITY-5T-7IP
TME T DELETE 5.1 TMTLE [T change  [J Awdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21P 5.4 CIY-ST- 2P
TILE [T pELETE 81 TIMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE| ADDRESS
CiTY-ST-21P 6.4 LITY-ST- 2P

¥4. | hereby centiy thal the information supplicd will this Hling dogs nol qualily far the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if madé under oalh; that | am an
officer or diractor of the corparation or the recoiver or lrustee empowerad to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aitachment with an address.
s SOB St rrr o1y o

IR AT (P CMLMA——' {75/)l / (G\fm}"/

CR2E034 (10/97)



