i g

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
+ PROFIT 3 FLORIDA DEPARTMENT OF STATE May 13 1997 8 Ooam

CORPORATION Sandra B, Mortham

o9 Secretary of State

DOCUMENT # 6057%'} | ()

1. Corporation Name

BULWARK DEVELOPMENT, INC.

Principa! Placo of Business Mailing Address | ’""I II"I I'mlml I"N |I|“ ’IH I‘I" ”m l’l“ Iml Illl’ Ilm ‘"’

880 STATE ROAD 434. NORTH 880 STATE ROAD 434, NORTH
SUNE ? SUTE 7
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214704 L
3. Date Incorporated or Qualiied 3a. Date of Last Heport
- N . 01/02/1979 05/01/1996
2. Principa! Place of Busingss Lza Mailing Address 4. FE! Number Appliod For
;I i . 26] _ 59-1940942 _ Nat Applicakilc
Sulte, Apl. ¥, etc. Suile, Apt. 4, elc. ;
__I ulte, Ap gle oy DHEAD ele 5, Certilicate of Stalus Desired O $8‘75 Addtional
22 27] o Fee Required
City & Stato | City & State 6. Election Campaign Fnancing $5.00 may Be
?3] 23] Trusl Fund Contribution O Addod to Fees
Zip Country [ &p __ Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 _1;5_1 291 o . §0] o Forida Statules ves [INo ]
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ]
GOODMAN, LAUREN B 81] Narne
860 STATE ROAD ‘3‘. NORTH 82| Sireet Address (P.0. Box Numbor is Not Asseplablc)
SUITE 7 L1 . .
ALTAMONTE SPRINGS FL 32714 83
84| City FL B5] Zip Code

11, Pursuant fo ihe provisions of Soclions 607 0502 and 607.1508, Florida Statulos, the above-namaod corporation submils s slatement for the purpose of changing (s regislored
offica or rogistered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Soction 6070505, Florida Statutes.

SIGNATURE .. ... . o _ e

Signature, typed o printed name of regislonod agont el Wtle f appiicanie  (NDTL Hogitleras Aol sigralure requres whon ralnslating) oA ;
12 OFFICERS ANDDIRECTORS 13, -~ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 g
TIILE PTD - ek LIIMLE [ change ~ T Addilion {5
HAME GOODMAN, BARRY 12NAME §
staeet aporess | 890 STATE ROAD 434 NORTH 13STRECT ATORESS &
orv-st.2¢__ | ALTAMONTE SPGS FL 32714 14CITY-§1-21P &
LE vSh [T oree 21TLE P/S/D X Change L Addition | O
NAME GOODMAN, LAUREN B. 22 NAME Goodman, Lauren B.
sweeraporess | 890 STATE ROAD 434 NORTH 2asmerranpnss | B6O State Road 434 North, Suite 7
civ-st-ze | ALTAMONTE SPRINGS FL 32714 Mesovswe [ Altamonte Springs, FL 32714
TITLE D B DLETE 311 V/T/D 13 Change [T Addion
NAME GOODMAN, MICHAEL A. 32 NAME GOCDMAN, "dichael A,
sect aponess | 890 S.R. 434 NORTH sssmELAbiess | B0 State Road 434 North, Suite 7
orv-sr2p | ALTAMONTE SPRINGSFL32714 JFseowsiwe | 'Altamonte Springs, FL 32714 |
THILE O oeueie a1Tme T Ghange L] Addition
NAME 4.2 amte
STREET ADDRESS 43 STREFT ALDRESS
CiTY- §T- 2P 44 CINY-51-2IP
i [J pecene 51TALE [T change [ Addition
NAME B 2HAMT
STREET ADDRESS 53SIREFT ADDRESS
CITY-S1-21P ACIY-51- 2P
TILE O beLee 61700 [ Change [T Addition
NAME 62 HAME
STREET ADDALSS & 35THF1 ADDRESS
CITY-ST- 2P 8ADIY-ST-ZF

14, 1 do hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)), Florida Statules. | further cerlify That the
Information indicated on this annual re pyupplemental annuat roporl is rue and accurale and hat my signature shall have the same legal eflect as if made under oath, that
| am an ofcer or director of the corp W the receiver or trustee empowored 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears ir. Block 12 ar Block 131l ¢ 0} op, ah alla nl with an address.

SIGNATURE: ! (GibudeniB. Goodman 4{7))/47 {407) 788-6555




