~ FILE NOW: FILING

S0P P
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 622609

BULLDOG WRECKING COMPANY _

(6)

Frincipal Place of Business

132 BUSHNELL PLAZA
BUSHNELL FL 33513

Mainng Address

P.O. BOX 248
BUSHNELL FL 33513

AR W

us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
i o L 05/22/1979 01/25/1995
2. Princpal Placo of Business | 28. Mailing Address 4. FEI Number Applied For
T F . 59-1913538 Not Applicable
C Sue, At p, el Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional

22| O 1)

Fea Requited

"Cit-y & State | 7 VCTyESlale 6. BElection Campaign Financing $5.00 May Ba
[231 ] o o 23' - Trust Fund Contribution Added 1o Foes
Sip _ Gountry Zp Country B. This corporation has hability for intangible tax under s 199.032,
|24 ) s [26] 30) Florida Statutes 0O ves w(:
9. Name and Address of Current Reglstered Agent 10. Naeme and Address of New Reglstered Agent
I T 81| Name
HAGlN. T RICHARD B2] Street Address (P.O. Box Number is Not Acceplable)
132 BUSHNELL PLAZA
BUSHNELL FL 33513 83
84| Gity FL 85| Zip Code

or registeror &
farribar with, and ascept the abigatons of, Section 807 0505, Florida Statutes.

1. Pursuant 10 Ihe pravisions of Scations 6070502 ang 607, 7608, Flonda Staluies, t1e above. named corporalion SUDMits s statement for the purpose of changng iis registered office
gind, or bobi, in 1he Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . o e _ —
| o SI‘J—' r_r- i r-,;---_\_ci_[n__n:-:_\ [_‘d vj: af regencd @ taod TI"L; Earr: in.akir . {NOTE Radslerec Agent signature reqguired when rainstabng! DATE
12, OFFICERS AND DIFE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt []PS__ o Ij—D'E‘LETE 1 1TILE [ Change  [J Addition
rapy HAGIN, T RICHARD 12 NAME
senanriss | $32 BUSHNELL PLAZA 1.3 STREET ADDRESS
Gy st 'BUSHNELL, FL 00000 - LALHTY-ST- 2P
TIrLE [ DELETE Z1T00LE [] Change ] Aedition
Nabt 22 NAME
Sl | ADNDHESS 3 3 STREET ADDRESS
| ovest e | e o 24LITY-ST- 2P
I [ DELETE 3 1TILE [] Change  [] Addition
NAME 32 NAME
CIREFT ADDRE 55 33 SIREET ADDRESS
|Gy o - e RCITY-S2P
LI [} GELETE 4 1TIRE [ Change  [7] Addition
KA 42 NAME
STabe 1 ALLRESS 43 STREET ADDRESS
| Crv-siae L _ 44CHY-51-71P
T [ DELETE 5 1TILE {1 Change ] Addition
L 52 KAME
SURFET LRSS 53 SIAEET ADDRESS
LGStk e o S4CIY-S1-2P
IIE; [] DELETE 6 17IILE [ Crange ) Addition
NN 6.2 NAME
SREET ALIRE S 63 STREET ADDRESS
| (;lh L3 o B4 CHY-ST-2IF

apypcare in Biook 12 or Biock 13 i changed, o on an atlaghrment with an aridress

SIGNATURE:

E AND TYPED GR PRUAED NAME OF BIGNING OFFICER OR DIRECTBR .
N 1 o

.

14. 1 do boreby certfy thal 1he informiation suppicd with this fing is voruntarily furmished and does not qualify for The exemplion Stated in Section 119.07(3)(K), Florida Statutes. | further
ceudify that the infarmation ndicated o this anneal reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that 1 arn an officer or drector of the corporalion or the receiver or frusles empowered 1o execute tis repor as required by Chapter 607, Florida Statutes; and that my name

_ 24-9%  352-793-271Y

Dayure Prone # b

CR2E034 (12/95)




