FILE NOW: FILING FEE AFTER MAY 118 $225.00
Tk &,

PROFIT
CORPORATION
ANNUAL REPORT

1996

R FLORIDA DEPARTM

Secretary o

ENT OF STATE

Sandra B. Mortham

[ Siate

DIVISION OF CORPORATIONS

D

1.

OCUMENT # S25909

Corporation Name

BUCNEL, INC.

(0)

RO A

F‘rinciparwﬁ'me of Business Mailing Address
3301 BAYSHORE BLVD. 3301 BAYSHORE BLVD.
SUITE #2107 SUITE #2107
TAMPA FL 33628 TAMPA FL 33629 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/17/1991 09/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
21 E] 59-305%19 Nat Applicable
Suile, Apt. &, elo Suite, Apt. #, alc, 5. Certificate of Status Desired 0 $8.75 Aintional
22 27] Fee Roquired
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added 1o Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under 5 199,032,
;4—1 ?5_] a E Florida Statutes [0 ves [No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BUCKWALTER, CATHERINE B2| Streot Address (P.O. Box Number is Not Acceptable)
3301 BAYSHORE BLVD.
SUITE #2107 B3
TAMPA Fl. 33628 84| iy FL ]ss[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fkirida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e - _ e
Stgnature, typed or printed name of redistered agent and tite d apphcabils. (NOTE: Registered Agenl signature required when rainslabng! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
10LE D [] DELETE 1ATILE [] thange  [] Addition
N BUCKHALTER, JOE A., JR. 12 NAME
streer asoress | 3301 BAYSHORE BLVD. 43 STREET ADDRESS
Ciy-§1-2P TAMPA FL 14 GITY-8T- 7P
TILE D [ DELETE 2 1TLE [ Change [T Additon
HAME BUCKHALTER, CATHERINE 272 NAME
staeer aooaess | 3301 BAYSHORE BLVD. 23 STREET ADDRFSS
CITY-§T-ZP TAMPA FL 24 0ITY-ST- P
TITLE [C] DELETE 31UTLE [J Change  [] Addikon
NAME 32 NAmE
SIREET ADDRESS 33 STREET ADDRESS
CITY-§7-71P 34 CTY-51-2P
TITLE [ ] DELETE L 10LE [) Ghange  [[] Addition
NAME 42 NAME
SIKEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TITLE [C] DELETE 51TMLE [ Change  [3 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-2P 54 CITY-S1-2IP
TITLF [] DELETE 6 1TLE [J Change [ Additson
NAME 6.2 NAME
STRELT ADDAESS 6.3 STREET ADDRESS
CTY-ST-2FP 64 CITY-ST-2IP

14. | 0o hershy certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

ceortify that the infarmation indicated 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 recsiver or trusies empowersd to exacute this report as required by Chapler 607, Florida Statutes; and that my name

-CR7yetp

RINTED NAME OF BIGNING OFFICER OR DRECTOR

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.

SIGNATURE: /Mﬁ;ﬂgﬁm

su, A’/-’jd,gﬁc ;{/ s

>32-3520

Daytimio Pnons 4

CR2E034 (12/95)



