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

Conpﬁ(g)F::A-‘ElON {2‘: ’-" ‘ FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1098 Secretary of State
DOCUMENT # 64963 (6)

1. Corporation Name

BRISTLECONE CORPORATION

A W R WO

ﬂ' Principal Plage of Businoss Mailing Address

th RT. 1 BOX 478 10738 - 160 ST

34 MC ALPIN FL 32062-9021 MG ALPIN Fi 32062-9603

¢ us DO NOT WRITE IN THIS SPAGE

4. Date incorporated or Qualified
12/28/1979
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 = 59-2138412 Not Applicable
ite, Apt. #, elc. e, Apt #, etc. i
r—l Suite, Ap ole » Suite, Ap e §. Cerlificate of Status Desired D $8'75 Additional
22 ﬂ Fee Required
City & State Cily 8 State 6. Eloction Campaign Financing $5.00 May Bo
_2;I m Trust Fund Contribution ] Added to Feses
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible

24 [2s] [29] [30] Personal Property Tax due June 30,  [Jves [ No

; 9. Name and Address of Current Reglsiered Agent 1p. Name and Address of New Reglstered Agent

DILALLO, JANET D #1] Name

. 10738 - 180 ST 82| Strest Address {P.O. Box Number is Not Acceptable)

; MCALPIN FL 32062
L 83
J
84| City FL asl Zip Code

11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation subrnts this statement for the purpose af changing its registered
office or registered agent, of both, in the State of Tlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | arm tamilar with. and accep! the obhigations of, Section 607.0505, Florida Stalutes.

i | siGNATURE

Signature, lu;nd o pedin tamm 6l i;n;;;ljr';n-nﬁ- ) And I it wpphivabin (NOTE Ragistered Agent signature fequired when relnstating) DATE

CR2E034 (10/97)

12. OF 1ICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE | 1] L] DeLETE 1ATILE [T change [ Addition
I e DILALLO, JANET DIANE 1.2 NAME
b | smesraooeess | 10738 - 160 ST 1.3 STREET ADORESS
§ Lomy-st-ze MCALPIN FL 14 0ITY- §T- 2P
i | e [T DECETE 21TLE [ change [ Addiion
HAME 2.2 HAME
i STREET ADDRESS 2.4 STREET ADDRESS
i CITY-57-2IP 2. 4CITY-ST-2IP
i TLE ) DELETE 31TITLE [J cnange ] Addition
\ NAME 32 NAME
k STREET ADDRESS 33 STREET ADDRESS
H CITY-57-2P - 34.CITY-ST-2P
: TITLE T oeceTe 41 TILE [ Change ] Addition
RAME 4.2 NAME
| smeet appRess 4.3 STREET ADDRESS
Pl emysr-oe 44 CITY-5T-2P
TINE [T pELETE 51TTLE 1 change ™ [T Aadition
NANE 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
(ATY - 51- 2 5.4 CITY-8T-2I1F
TMLE [T oELETE 6.1 TILE ] [T change ] Additian
NAME 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
;! CIFY-§1-2IF 6.4 CITY-ST-2IP

14, 1 hereby cerlily thal the information supplied with this filng does not qualily for tha axamﬁtion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplernental annual report is trua and accurate and that my signature shall have the sama legal eflect as if made under oath; that 1 am an
officer of director of the corporation or the receivor ar trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i cha on an aftachmen with an address. )
s A D A0 SE 1 K s o5t 2 s565

SIGNATURE:




