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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000076676

1. Corporation Name

BUCKEYE RECOVERY OF FLORIDA, INC.

Principal Place of Business
938 EAST 124TH AVE

Mailing Address
4317 GANDY BLVD

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90036 017 ***150.00

A RN

0390374

UNIT A STE 141
TAMPA FL 33612 TAMPA FL 33611 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
04302 East /0TH AVE, |3 59-3466 121 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
edod o | > CeteoiSaistone U Feo Roquired | _
City & State City & State 6. Election Campaign Financing O $5.00 May Be !
Bl Tampa , E &~ 28 Trust Fund Contribution Added to Fees ‘
Zip I 4 Country Zip Country 8. This corporation owes the current year Intangible
;d—l 3 3 é 0 5 [El R l;l Personal Property Tax. DOves OONo
‘0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ 81| MName ' .
FARMER, THOMAS Phi Hado ubJ. Smgder
82| Street Address (P.O. Box Numpber is Not Accdptabla)
7008 ALMENDARIZ WAY A NN ; e
' est Fair Coks Av
TAMPA FL 33625 83
84| city 85 gp Code
Tavwmpo- FL 3 &/l
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agpst, or both, in the State of Fleriga, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famichept the obligats ection 607.0505, Figriga Statutes.
SIGNATURE % o W/ . )&M-(gz,.,‘,? 2 ,.//— ?? '
Signature, typed Mmed name of registered agent ghd tife i applighbla. {NOTE: Registered Agent signature sequired whan reinstating) DATE 65-
12. L4 OFFICERS.AMD DIRECTORS _ 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 &
TLE PD ﬁ,DELETE 11 TILE [JChange [ Addition E
NAME FARMER, THOMAS J 12 NAME 3
sweeTaooress| 7006 ALMENDARIZ WAY 13 STREET ADDRESS o
CITY-ST-2IP TAMPA FL 33625 14 CITY-5T-2P &
TITLE VD [ DELETE 21TmeE PD ,RChange [ Adition | Q
NAME SNYDER, PHILLIP W 22NAME
streeTanoress| 4512 W FAIR QAKS AVE 23 STREET ADDRESS
“erv.stze | TAMPAFL 33611~ o 2.4CTY-ST-ZP '
TMLE SD .. XDELETE 31TALE [Change  [C] Addition
NAME FARMER, VIRGINIA A 32 NAME
sweeraporess| 7008 ALMENDARIZ WAY 33 STREET ADDRESS ‘
CITY-ST-ZP TAMPA FL 33625 34.CITY-ST-ZP 1
TTLE TD [} DELETE 41 TME [IChange [ Addition
NAME SNYDER, ROLINDA M 4 2NAVE .
sreetaocress| 4512 W FAIR OAKS AVE 43 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 44 CITY-ST-ZP )
THLE J DELETE 5.1 TITLE vbh§E ] Change RAddiuon I
NAME 52 NAME ! kae,' P. Mad'\r\ews '
m ‘C' #_ '
STREET ADDRESS 5.3 STREET ADDRESS lqlo E‘ Pfkdo Bl"i' ’ 3’
CATY-§T-2P saomstz - fammp. , FL 33629
TME [J DELETE 61 TITLE ¥ 7 [OChange  [J Addition
NAME 6.2 NAME !
STREETADDRESS! = 4 =% 33 6.3 STREET ADDRESS :
omy.st.zp | T o G4CITY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i further certify that the information
indicateéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in '
Block 12 or Block 13 if changed, or og-an attachment with an address, iR all other like empowered.
= / 2 B4 : g ' - - -
SIGNATURE: S ATlLS et ) N LR e ar 2-/-29  sr3-242-0220
SIGNATURE AND J¥PED OR PRINTED NAME OF SIGING OFFICER OR DIGECTOR Dals Daytima Phane #



