FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 201111

1. Corporation Name

BISHOP BROS INC

Principal Place of Business
412 S, FLAGLER AVENUE

Mailing Address
412 . FLAGLER AVENUE

FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90047 017 ***150.00

AN EOAR AR R

P O BOX 578 PO BOX 578

HOMESTEAD FL 330X HOMESTEAD FL 33030 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporatad or Qualifed

(3/28/1957

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

2 20] 59-0798401 Not Applicable
t— —Suia-Apt-#eptge—e e e | Suite, Apt. #, etc. - d O »U. t
_i— —SuitazApt-#-gtg Sute. Apt#ete. _._ . . _ | . £ Status Desired- _$8 75 Additional

[27] Cartifcate.o ————"—Fee Required

City & Stale City & State 6. Election Campaign Financing a $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Intangible
—2—4—‘ [El El m Personal Property Tax. Cves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EI‘SZHS ';i.}EgPETRO':VE 82| Street Address (P.C. Box Number is Not Acceptabile)
16991 S W 266TH TERRACE 83
HOMESTEAD FL 33031
. 84| City 85| Zip Code

: FL

ore612

SIGNATURE -
e R a Agiht signature required when reinstating) DATE E

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

== D - £ DELETE 11TME ) CiChange (3 Addition | 3

NAME BISHOP, CLINTON 12 NAME §

smeeTaooress| 16891 SW 266TH TERR. 13 STREET ADDRESS g

oTY-57-2P HOMESTEAD, FL 00000 14 CITY-ST-ZP g

TILE D [ DELETE 21TIMLE [ Change O Addition | €

NAME BISHOP, DEBORAH 22ZNAME

| _streeT aooress|_ 16991.8 W.266TH TERRACE . .. e o [ ZISTREETADDRESS | . . - T -

CITY-ST-2P HOMESTEAD FL 33031 Licm.stzP - =

TmE [] DELETE 31TME [JChange [ Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY- ST-2IP 34.CITY-ST-ZIP

TME [J DELETE 41 TILE [JChange  [JAddition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CTY-ST-2P

TTE [ DELETE 51 TMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZP

TME {1 DELETE 81TTLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-ZIP 64 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repag is
officer or diractor of the corpgratiop, or the recgiver or tp

Block 12 or Block 13 if cl

SIGNATURE: (¢

phwered.

P = P Gl
ITEE NAME QJFSIGNING OFFi

R'OR DIRECTOR

/ - -
2 DRAIATED 52

7
e
v

true_and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
¢ empadiired 1o axecute this report as required by Chapter 607, Florida Statues; and that my name appears in
ss, with al| otheg like o

.

Juss /5 o/

Tab Daytme Phone 7



