483510

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

PROFIT IS \
CORPORATION ﬁ FLORIDi;i:i:ME::nT o Apr 27, 1999 8:00 am
ANNUAL REPORT 2

Secretary of State ecretary Of State l
1999 i

DIVISION OF CORPORATIONS 04-27-1999 90018 040 ***150.00
DOCUMENT # S98635

1. Corporation Name

BUCKEYE MARKETING, INC.

WA

Principal Piace of Business Mailing Address
2000 WEBBER STREET 2000 WEBBER STREET
SARASOTA FL 34239 SARASOTA FL 34239
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/06/1991
2. Principa Place of Business T 2a. Mailing Address 4. FEI Number Apglied For
[21] 26] 65-0302352 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. . iti
g P © 5. Certifcate of Status Desired O $8.75 A(Id..monal
El —2;1 Fee Recuired
City & S-ate City & Slate 6. Electio Campaign Financing 0 $5.00 May Be
E] 28 Trust Fund Contribution Agded 1o Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible /
Z] ‘2_5| 29 |-3$| Personal Properly Tax, CIves  [#ANo
. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

NICKELL, KYLE
804 BAYVIEW DRIVE
NOKOMIS FL 34275 =

84| City 85
FL

11. Pursua it to the provisions of Seztions 607.0502 and 607.1508. Florida Statutes. the above-named co ‘poration submits this statement for the purpose of changing its regisiered
office o- registered agent, or botn, in the State o Florida. Such change was : uthorized by the corporalion’s board of directors. | hereby accept the app jintment as registered
agent. | arm familiar with, and acept the obligations of, Section 607.0505, Flc rida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable}

Zip Code

SIGNATUR =

Signature, typed or printed nare of registered agent .ind titie if applicable. (NOTE ieglslﬁl’ﬁd Agent signature requ red when reinstating) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS N 12 D
TME P (] DELETE 11 TINLE [OJChange  [] Addition E
NAME NICKELL, KYLE 1.2 NAME 3
smeeraporess| 804 BAYVIEW DR 1.3 STREET ADORESS g
crv-srze | NOKOMIS FL 14CITY-5T-2P &
TIME [ DELETE 21TITLE [JChange (] Addition | O
NAME 22 NAME
STREET ADDRES § 23 STREET ADDRESS
CITY-$7-2P 2.4 CITY-$T-ZP
TIME [] DELETE 3{TME [change [ Addition
NAME 3.2 NAME
STREET ADDRES § 33 STREFTADDRESS
oTY-ST-ZP | 34 CITY-ST-ZIP
TME ) DELETE 4.1 TITLE [1Cnange [ Addition
NAME 4,2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-57-2IP 44CITY-5T-ZIP
TIE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORES 3 5 3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
IME [ DELETE 6.1TILE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-21P _]sromistze J

14. | hereby certify that the information supplied with :his filing does not qualify for the exemption stated in Section 119.07{3)(i, Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental ainual report is true and accu -ate and that my signatuie shail have the same legal effect as if made uncer oath: that | am an
officer o director of the corporation or the receiver or trustee empowered to e::ecute this report as requ ired by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Biock 13 if changed, o on an atiachment with an address, with all other like empowered.

SIGNATURE: sm{ﬁMM Y_2 2-9¢ Py 75‘/“5‘{&"/

ERAND TYPED OR PFINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Liayume Phone # -




