FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

, PROFIT
CORPORATION
ANNUAL REPORT

" 1999

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

1. Corporation Name

BULLHORN ENTERPRISES, INC.

DOCUMENT # P98000058950

ﬁ incipal Place of Businegs
%wn?h'fs[ PARKWAY

PENSACOLA FL 32506

Maiiing Address

805 WESTMORELAND LANE
CANTONMENT FL 32533

FILED

Mar 02, 1999 8:00 am

Secretary of State

~ 03-02-1999 90195 041 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

il

3. Date Incorporated or Qualifed

0537568

07/01/1998
2. Principal Place of Business ‘_Za‘. Mailing Address 4: FE{ Number Applied For
21] 3% South Blue Amel fackun,, (zs] $0S Westwovelonnd Lame. | 59~ 3518269 Not Appcable
ite, Apt. #, etc. b Suite, Apt. #, atc. . iti
=] Suite, Apt. #, ete uile, AL # ele 5. Certifcate of Status Desired [ $8.75 Aaditonal
22 ;I Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
n| Versaeols , FL 28] Candonwandt, FL Trust Fund Contribution o Added 1o Fees
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible
;l 3 1% E;‘ LLS 29 %Lg 33 [:m U.,S Personal Property Tax. O es CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOSS, ROBERT A JR.
805 WESTMORELAND LANE 82| Street Address (P.O. Box Nurnber is Not Acceptable)
CANTONMENT FL 32533 33
B4; Gity St FL 85| Zip Code ~

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familjar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,}Q. v et A Dpso , T, \/lO"'}c\

Signature, typed or printed name of registerad agbnt addl tite ff epplcable. (NOTE: Regrslered AgenPeighature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Presidont OJ DELETE 1ATME []Change L[] Addition
NAME Bobart A DF”IT“" 12 NAME .
sreeraopress| K05 Westnaveland-Lave 1.3 STREET ADDRESS
crv-stzp | Capmdommasd  FL 31633 14 CITY-5T-21P
TME S [ Trespianon [ DELETE 21TME [QChange [ Addition
NAME Chnshiwa L. D35S 22 NAME
sTreer aporess| 203 restapt laaad Larea 23 STREET ADRESS
CITY-5T-ZiP Cartormant, FL 3 1533 24GITY-5T-ZP . -
TTLE "] DELETE 31 TITLE [ Change [J Additian
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-ZIP 34.CITY-5T-ZIP
TITLE () DELETE 41TME OChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CITY-ST-2P
TITLE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-ZIP
TME [ DELETE E1TIMLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the cofporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Viofaq
«' Date

SIGNATURE: Wl 24 Doss, T

g80-937-9717

. i

CR2E034 (11/38)

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMING OFFICER OR GIRECTOR

Daytme Phone #



