SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DSE ON OF BEFORE /796: 5225 (F DISSDLVED, MINIMUM AMOUKT DUE TO RENSTATE: $375,) _
‘_ PROFT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sancdra B Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 b=
POCUMENT # F84343 (5)
BULLDOG RELOADING SERVICE, INC.

s ARG R

8 E TTH ST.. SUITE 105 9 E 7TH ST.. SUITE 106
P.O.BOX 261 P.OBOX 261
CHULUOTA FL 32766-5831 CHULLQTA FL. 32786-58H 3. Date Incorporated ar Quanked 3a. Datc of Las! cho}r 7777 T
2. Pincipal Place of Busness "'ﬂ'_'”éi Za. Ma'ng Address 4. FEI Nuniber T T lagpleafor
21 (o0 N BN 1T 59-2419726 , Not Apgi cable |
Suite, Apt #, €lC. Suite, Apt #, elc iti
P \k — P 5. Certilcate of Status Dasired D $8.75 AdqmonaW
_2;] \ 27] Fee Required
City & State Cry & Slale 6. Election Campaign Financing T - $5.00 Ma e
A - B y Be
El I_ONQ,‘\NQO“ [ FL— 28| Trust Fund Contribution ,fl:l Addedio Fees
Zip Chuniry Zip Country B. Tris corporation has labiity for int2 > o 9 0 |
. 12 ity for intangible tax under s. 199 032,
;] '5;\15‘0 ;gl Saﬂ""«" E).l E‘ Fiorida Statutas - [:\ ves D Na
9. Name and Address of Current Registered Agent 10. NMame and Address of New Registered Agent o
81| Name
WELLS, SANTA
221 TTH ST. 821 Street Address (PG Box Number is Not Acceptable)
CHULUOTA FL 32766 5 _— —
84| City FL 85\ 71 Code
11 Pursuant 16 16 provisions of Sectons 6070002 and B07.1508, Flanda Stalulos, e ahove named corporalion submits s sialement for the purpose of changing its registered
office or registered agent, or both, in e Srate of Florida Such change was authorized by the corporation's board of direclors | herety accept the appointmaent as registerned
agent. | am familiar with and accept the obligations of, Section 607.0405, Flonda Siatutes
SIGNATURE .. . _ e e [V RSP e
fgnature Bpe 1 Croanw R e derect ager Lo e agob i e He read Bgent soquatore e ed whee ranstad gl LATE
12 B OF¢ ICEB%AND DIRECTORS ) 13. ADDHIONSICHANGE?JQ OFFICERS AND DIRECTORS IN 12~ | g
TIME 1) T oecie 11T T Change [ AMator |65
NAME WELLS, SANTA 17 MAME 3
srager aooress | 690 AVENUE B 104 TASTREE | ADORESS i
CITY -§1- 2P CHULUOTA FL ALY -SI-7F ) g ]
TiTLE T ] OeLETE 21TIE [T Crange [_] Addinon [C .
NAME 22 NAME o
STREET ADRESS 23 STREET ADDRESS i
CHTY-ST-2IP o - - 2 40T -S1- 2P o
TME T peLETe 31 1L [ Crage [ ] Addor
HAME 32 NAME
STREET ADDRESS 33SIHEEE ADURESS
CITY-ST-2IP L o ) 34 CITY-SI- 7P - o
TILE [T oetent A1 IE [ ] Ghangz ] Acdilion .
NAME 4 2NAME !
STHEE( ADDRESS 4 3STREET ADDRESS
CiTY-ST-ZP . . 440TY-ST- 2P o o
TINE [ 1 DEERE 51100 [T chenge | ] Addirion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP N 54CHY 5127 o .
THILE T oecete B1TINE 7 crange L1 Addin §
NAME 62 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-51-2IF E4LHTY-S51-21P

4. 1 G0 hovaby Gertly That the informanhan supplied with this k-ng is voluntarity inriahed and does mol qualiy for Ine exemplan stated in Section 119 07(3)(k), Forida Statutes |
further cerlify that the information indicated on s annual report or supplemental annual repor is trup anc acourate and that my signabure shatl have e sama lzgai effect as if
made undar patn_that | an an off-cer or dreclor of the corporation or the receiver of trustee empowered Lo execute this report as recrired by Cranter 617, Fland.a Stalules, and

that my name appears in Blogk 12 or Block 13 if ¢changed or on an attachmenl with an address 83 ( a ? o*s O
SioNaTURE: SANTE L /L9 e HOSeE
SIGHATURE AND TYPED OR FRINTED NAME OF SEIGNING OFFICER OR DIRECTOR [ Dhayree Prone o

T OI08  FP



