5

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000076676 (0)
BUCKEYE RECOVERY OF FLORIDA, INC.

O

Principal Place of Business Mailing Address
738 EAST 124TH AVENUE 738 EAST 124TH AVENUE
UNIT A UNT A

3. Date Incorporated or Qualified

09/04/1997

_z]rga%;%mace;ss;’sm?éqm ﬂ'l}ejlwb_] (%317 Gandu 6/y0€ 5—-?_,3$/éé,/,2/ | Inot Applicable |

2a. Mailing Address 4. FEt Number Applied For

;2-} Un l"’ﬂ'_ ;ﬂ =t r& # {_// 6. Centificate of Status Desired Feo Roquired

Suile, Apl. #, etc. Suite, Apt. #, etc, . 1 $B.75 Additional

City & Stale City & State 8. Election Campaign Financing $5.00 Ma
, . y Be
23] lay—(.) U (= lpr[golz-/ 28] " Ta e - Trust Fund Contribution 0 Addad 1o Fees
Country Country 8. This corporalion owes or has paid the current year Intangible
j 3?)@ 11 ?5‘] ) E 33(01 , 5‘ Parsonal Property Tax due June 30. DOyes [no
p. Name and Addross of Current Registered Agent 10. Hame and Address ol New Rogistored Agent
81
FARMER, THOMAS | Name
7008 ALMENDARIZ WAY 82] Giroct Addross (P.0r. Box NUmber is Not Acceptable)
TAMPA FL 33625
83
84| City FL Zip Code

‘chons 607 0502 and §07.1508, Florida Slatutes, the above-named corporation subrmits this statement for the purpose of changing its reglstered
oth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a$ registered
copt the gbligations of, Section 607.0505, Florida Statutes.

Zhomas I Facmer fesidenl” o2-18 78~

11, Pursuant 10 the provisions of
office or registered agc t

agent. | BW%
SIGNATURE

CR2E034 (10/97)

Flanatire typa on frntad nan o of ragstarad Rgent and Itie i appicabic {NOTE Registered Agant sigralur fequired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE [ beLeTe 11TTLE P/D “ P Change L Addilion
HAME 1.2 NAME Thomas Ti Farmu‘
STREET ADDRESS 1asrettaooness | 700 G Almendariz Way
CITY-ST-2P 14 CITY-§1- 2 "rﬁw\pa, Ft 33625
TLE CTDELETE 21T V/ < change T Addition
NAME 22 NAME /o w: S mrdé’r'
STREET ADDRESS 23 STREET ADDRESS '45’ i w Fa«!r oaks Ave
oMY -31- 2P 2 4 CITY-ST-2p ‘Tukmpa.., Fi. 33¢//
TITLe LT OEETE 21 TiTke A Change [T Aadhion
NAME 32 NAME inia A Favmer
STREEY ADDRESS 33 STREET ADDRESS é Almendariz Way
CITY-ST-2p 34.DiTY-ST-2 'f'm,aa,, FL 33625
TITLE TJ DELETE 41 TLE T/d P change T Aadition
NAME 4.2 NAVE Felinde . 5,1 der
STREET ADDRESS 43STREETADDRESS | G671 2. /v Fair Oa.ks Ave
GITY-ST-2P 44 CITY- ST-2IP Tawaga.  FL 326 //
THLE CJ DELETE 51TITLE 7 v [T Crange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 20 54 GITY-ST- 1P
TLE T DELEEE 6.1 TILE [ change LI Addilion
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST- 20 64 GITY-57- 2P
14, | hereby cerlify that 1ho information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that ! am an
officer or drrecior of the corporation of the gfceiver or trustee empowered to exaculs this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 1%2‘; deress.
ikl AT IPD Lo T S ) - R /97-?) QLN - BT




