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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT _-
CORPORATION P
ANNUAL REPORT - j

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrelary of State

DIVISICN OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BUCK LUMBER, INC.

(5)

L D

Principal Place of Business Mailing Address

Suilc, AplL. #, elc.

P.O. BOX 35 P.O, BOX 620058
OVIEDO FL 32765 OVIEDO FL 32762
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
S 10/07/1991
2. Principal Placa of Businoss 2a, Mailing Address 4. FEI Number Applied For
Fm ;I PD BB‘,C CQ | 593089674 Not Applicable

$8.75 addiional

i ey ==y el

A ey

Sulte, Apt. #, etc. . .
r—‘ - 5. Certificate of Status Desired O
22 o 2;[ Fee Required
City & State ~ Ciy & State 6. Election Campaign Financing $5.00 May Be
E o 28[ _OU léoo ':?‘{_ Trust Fund Contribution Added 1o Feses
Zip Courtry _dp | Counlry 8. This corporalion owss or has paid the current ysar Intangible
;4-] 2;' 296& q @9\ 3{?| Personal Property Tax due June 30. as No
g. Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
KEELING, ALAN D B1] Neme
451 PNE HILLS BLVD 82| Stroet Address {P.O. Box Number is Nol Acceptable)
GENEVA FL 32732
a3
B4| City

FL

asl Zip Code

1. Pursuant 10 the provisians of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oMice or registered agenl, or both, in the Slalo of Flenda Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am famibar wath, and accept the obligations of, Section 607 0505, Florida Statules.
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SIGNATURE ___ e e —

Stgnalure, lyped o prade 1 v o b agiond and il gppbeatds {NOE Registerad Agort signature regq red when renstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE 7] T prLete 11 TILE UJ Change L] Addition =
NAME KEELING, ALAN D. 12 NAME é
seeraporess | 451 PINE HILLS ROAD 1.3 STREET ADDRESS g
CITY-ST- 2P GENEVA FL 14CNY-§1-217 o
e D T DLLETE 21 TILE [ change [ Addition [©
NAME KEELING, SHARON 2.2 NAME
sreevaponess | 451 PINE HILLS ROAD 23 STREET ADDRESS
OITY-ST-2P GENEVA FL 24 CITY- 572
TITLE W T WVW*A‘DVIAJELETE 34 TITLE ] Change [ addition
NAME BERGERON, PHILIP 37 NAME
streer aporess | 108 BAY HAMMOCK 3.3 STREET ADDRESS
CITY - 51-2P LONGWOOD FL 34, CITY-51- 2P
e [J DELETE 41 TI0LE [Tchange  [J Addition
HAME BERGERON, PAT 4, 7 NAME
sweeTaporess | 408 BAY HAMMOCK 4.3 STREET ADDRESS
CITY ST 2P LONGWOOD FL 4407y T2
TITLE TJ oeLeTe 51 TTLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2F - 54 (1Y -6T- 1P
TITLE [T vecere 6.1 THLE [T change [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P N /.) £.4 CITY-ST- 7P

14, | hereby certify that the |
Indicated on this annual repc
officer or director of the corp
Black 12 or Block 13

mation guppd

w:hment with an address.

T LR

rd

AIA‘A

ity s Tiling does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
‘meglal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
or the rfceiver or lrustee empowerad to execule 1his report as required Hy Ghaptar 607, Florida Slatutes; and that my name appears in

l/t«.r.. D Y 4
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